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CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 007 MAY =0 MMt 35

Title 30, Chapters 21 and 25, Idaho Code
Filing fee: 3100 typed, $120 not typed SE%‘%E-}E %\;: ?g A?_;%TE

Complete and submit the application in duplicate.

251 ) FILED EFF ECTIVE

1. The name of the limited liability company is:
JEA +5,11LC

{Remember to include the words "Limited Liability Company." "Limited Company.” or the abbreviations L.L.C., LLC, or LC)

2. Tha complste street and malling addrasses of the principal office Is:
1655 Hollipark Or, Idaho Fallg, D 83401

{Streat Addrass)

(Mailing Adcireas, il diffgrrat)

3. The name of the registered agent and street address of the registered agent:
Justin David Nichols 1655 Hollipark Dr, Idaho Falls, (D 83401

(Namay (Address cannot be 2 pOsL OHICE box of Dostal nall box!

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

Justin David Nichols 1655 Hollipark Dr, idaho Falls, 1D 83401
m) LA )
Amber Leah Nijchols 1655 Hollipark Dr, idahc Falls, ID 83401
iNamr ! (Addrass
Name} (Address)
THAMe) {Address)

5. Mailing address for future correspondence (annual report notices):
1655 Hollipark Dr, ldaho Falls, ID 83401

(Acdtiregs)

Signature of organizer(s).

Ly
Scott Smith, Agent

Secrslary of State use only
Signature: \/fi?‘%@

Printed Name:

IDAHO SECRETARY OF STATE
05/01/2017 05:00

Signature:;
g CE-12312922 CT-172033 BH: 1581713
- od Name: 1@ 100.00 = 100.00 ORGAN LLC #2
Printed Name: 1@ 2000 = Z0_00 EXDEDITE C #3
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