Sep 12 2013 10:58AM DR LON MCRRAE (208) 83958486 p-2
09/1272013 THU 8:46 FAX 2084652108 Troy Peltter & Assoclate @Boo1s002

FILED EFFECTIVE

5 P ————— ISEP 12 aMIN:1a |
B, CERTIFICATE OF ORGANIZATION UISEP 12 AMiD: g P
8 LIMITED LIABILITY COMPANY  SECRETARY 0 iapc

F iA[L P
(Instructlons on back of application) STATE OF IDAHO

1. The name of the limited liabliity company is:
LCM Enterpiisgs LLC

2. The complete street and malling addresses of the initial designated office;
11430 Randall Ln '

[Swee! Address)
Caidwell, 1D 83607
{Maling Address, if diferent than sireet address)

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

Lon C McRae 11430 Randall Ln,, Caldwall, 1D 83507
Name) [Street Address)

company: ‘
Name Addraps

4, The name and address of at least one member or manager of the limited liability PI
Lon C McRzae 11430 Randall Ln., Caldwell, ID 83607

5. Malling address for future correspondence (annual report noticaes):
Dr. Lon McRae, 2947 E. Magic View Dr., Suite 4, Meridian ID 83642

€. Future effective date of filing {(optional): I

Signature of a manager, member or authorized
person.

< L Seoretery of State uss only
Signature kﬁ/ - W

Typed Name: Lon € McRae

Signature
Typed Name:
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CK: 1546766 CT: 172899 BH: 1389758
19 18899 = 188.88 ORGAN LLC ¥ 2
1@ 29.88 = 28.88 EXPEDITEL ¥ 3
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