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FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION .0 0 1oy
L OLIRNTED LIARILITY COMPANY . )
{insiuciions on back of applioation) N i
1. The name of the lindted hability compeany e
Cousin insurance LLG
W The completa strest and mailng addresses of the nitial designated ofice;
H39 Hoopes Ave. #1, Idaho Falis, B 33401
FETrenn Arthinisn
ity Ratsieates, i gt ihpn s3ecdt podresm}
| A, The name and complete streal address of 1he registarad agent:
|
Michael A, Cousin 839 Hoopeis Ave. #1, kiaho Falls 1D 83401
atien " gt Aenags 'E
4, The narme and address of at least one member or manager of the fmited Hadslity
ROETRATIY

D adletranna
Michaet A, Cousin 539 Houpes Ave. #1, idaho Falls, 1D 83401

Ed
'

5. Maifing address for futur correspondence {ammued raport nofices):
639 Hoopes Ave_ #1, idaho Falls, 1D 83461

6. Future effeclive date of fillng {optinoal):

Bignulure of a managey,
RETHO, f
]

udt f‘
Sispnatre 2}

Tpaest 3 aare:

.1';&41:3!:&131' ar sl ed

‘J‘ i Bunesreriiey of Bk e ooy

7] :
Michanl A Cousin

Sigreadiire

Tyrpveeck Wmprver: IDAHD SECRETARY OF STATE
E : a5/08/2812 @5:90
' g Ch: 988273 CT: 172899 BH: 1323367
T 1 106.80 = 18P.BE ORGAN LLE # 2
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