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FILED EFFECTWg__

, CERTIFICATE OF ORGANIZATION _
LIMITED LIABILITY COMPANY  UWSWAY12 PH 224
(Instructions on back of application) SE%’?}E‘F@%‘?F ‘%ﬂﬁ

. The name of the limited llability company is:
BCM Benefit Case Management, LLC

2. The complete street and mailing addresses of the initlal designated/principal office:

1101 Grelle Ave., Lewiston, Idaho 83501
(Sireet Address)

{Miailing Address, T different Ihan streel address)

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

United Statas Corporation Agents, Inc. 950 Bannotk Street, Suite 1100, Boise, ID 83702
H (Name} (Street Address)

4. The name and address of at least one member or manager of the limited liabillty
company:
Andrew Lawrence Lantz 1101 Grelle Ave., Lewiston, [daho 83501

5. Mailing address for future carrespondence (annual report notices):
111 Grella Ave., Lawiston, Idaho 83501

6. Future effective date of filing (optional):

Signature of a mapagey, member or authorized
person.

Secretary of State use only
Signature /\/\

Typed Name: Ghalew, Assistant
Secretary, LegalZoom.com, Inc.
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