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1. The name of the limited liability company is:
NCP Enterprises, LLC

2. The complete street and mailing addressaes of the initial designated office:
2101 Hemmert Ave., {daho Falls, ID 83401
(Street Address)

{Mafling Addrees, if different than street address)

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

Dals Phillips 2101 Hemmert Ave., ldaho Fa)ls, 1D 83401
(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name dras
Dale Phillips 2101 Hemmert Ave., Idaho Fallg, ID 83401

5. Mailing address for future correspondance (annual report notices);
2101 Hammart Ave., Idahe Falls, ID 83401

6. Future effective date of filing (optionai);

Slgnature of a manager, member or authorized
person.

0 o _ Secretary of State usa only
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Typed Name: Dal Philips, Manager 11/03/2014 05:00

CE-PEEPAID CT:113824 BH:1447316
1@ 100.00 = 100.00 ORGAN LLC #3

Signature
Typed Name:

e SWTd_NG Rav. 072075 [/J/(_/‘b? 7;_,




