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CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY W INI7 o 47

| Title 30, Chapters 21 and 25, Idaho Code )
Filing fee: $100 typed, $120 not typed SECRETARY OF STATE

STATE OF IDALD
Complete and submit the application in duplicata.

1. The name of the limited liability company is:
Elite Crop Insurance, LLC

{Rememier to include the words "Lisnited Liability Company.” "Limited Company,” or e agbievizgtions LLC VLD, or LB

2. The complete street and mailing addresses of the principal office is:
6408 South 5th West, ldaho Falls, ID 83404

(Breoat Addeasst

PRAailing Addresg F difarent

3. The name of the registered agent and street address of the registered agent:
Keith Rasmussen 6408 South 5th West, Idaho Falls, ID 83404

iName;

iAgdrass cannst 58 2 pess oo bax o sosist mal o

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

Keith Rasmussen 6408 South 5th West, Idaho Falls, ID 83404
HEERYS] iAdrREy)

ey iRdddress

Thimme fAgitraen:

TR Autise

5. Mailing address for future correspondence (annual report notices):
6408 South 5th West, Idaha Falis, |D 83404

rhgreant

Signature of organjzer(s),
//Z4§" Secredary of Siate use only
Signature: A% IDAHC SECRETARY OF HTATE

. 61/17/2018 05:00
Printed Name; Keith Rasmussen CE:16177244 CT-17209% BH- 1621570
18 100.00 = 100.00 ORCAN LLC #2

0%

Signature:

Printed Name: ‘\/\} i(

Rev. 11,2015




