CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code EFILED EFFECTIVE
Base Filing fee: $100.00.
Complete and submit the application in duplicate. 20135 JUL b PM 21 45
SECRETARY oF STATE
1. The name of the limited liability company is: STATE OF IDAHO

Licari Health Insurance & Benefits, LLC

(Remembar o ncluds the words "Limded Liabiiy Gompany™ "Linited Comwpany, "o e abbrevistons LL.C. LLT or LE)

2. The complete street and mailing addresses of the principal office is:

5304 N Lange Ave Meridian ID 83646
{Sheel Addreas) () {State) {Zipcarie)
{Baiting Address, if different) [City) [State) {Fipcoue

3. The name and compleie street address of the registered agent:

Rebecca Licari 5304 N Lange Ave  Meridian |ID 83646

ETTH LAdiress; (it iEtate) (pcode)

4. The name and address of at least one governor of the limited liability company:

Rebecca Licari 5304 N Lange Ave Meridian _|D 83646
fMame] {Adidiess) (Ciy) {State) (Zipoade)
(Name) {Adilress) {City) (Sitate; i Eipene)
{Namg) (Addrass! Oy {Srate) Aipane)
{Name) {Adidrass) eI fSfade) Ty

5.  Mailing address for future correspondence (annual report notices):

5304 N Lange Ave Meridian |D 83646

{Auddress; (City) {Gtate) (Fipoodsl

Signature of organizer(s).

Secretary of State use only

Printed Name: R€becca Licari 1DAKO SECRETARY OF STATE
07/147/2015 05:00

f . CK: 3026518 CT:1720%9 BH:1483314

Signature: "&/{%ﬁﬁf«. (/“Q’mu 16 100.00 = 100.00 ORGAN LLC #2

Printed Name:

wis%7 25

Signature:

Reay. 07/2015




