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lLTyped Name:

FILED ppp

22\ CERTIFICATE OF ORGANIZATION 130y 25 PN 2: 16
§ LIMITED LIABILITY COMPANY . . .
(Instructions on back of application) STATE OF IBAKHO

1. The name of the limited liability company is:
Bliss Insurance, LLC H

2. The complete street and mailing addresses of the initial designated/principal office:
533 West 300 Norlh, Paul, ID 83347
{Sieei Address)

(MaWng Address, if diflerent Than sirest address) “
3. The name and complete streo! address of the registered agent:

Cary Bliss 533 West 300 North, Paui, ID 63347 Pi
{Fame) “Bireat Address)

4. The name and address of at least ane mesmber or manager of the limited liability
company:

Nampe Addresg '

Gary Bliss 533 West 360 North, Paul, ID B3347 ‘

§ Mailing address for future correspondence (annual repon notices); |
533 West 300 North, Paul, ID 83347 ) '

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person, .

Secretaly of Stafn use only
Sbnatum_A&&OA&.ﬂ}___

Typed Name: Gary Bl
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10 180,00 = 109.08 ORGAN LLC § 2
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