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Signature of organizer(s}.

Signature:

11-21-16;10:17AM; CLBRMC. COM 12083342080 ;2087460753 # 4/ 4

CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE

%/ Titie 30, Chapters 21 and 25, ldaha Cade 06 EOY 21 AN ID: 32
Filing fae: $100 typed, $120 not typad

Complete and submit the application in duplicats.

The name of the limited liability company is:
MJKC, LLC

{Remember to inclute the words “Limited Lability Sompany,” "Limfted Company,” or the abbroviations L.L.C., ELS, or L)

The complete street and mailing addresses of the principal office is:
195 RESERVOIR DRIVE
{Street Addraas)

LEWISTON 1D 83501
{Mailing Address. if diffsrent)

The name of the registered agent and street address of the registered agent:
MARTIN ZACHA 1895 RESERVOIR DRIVE, LEWISTON, ID 83501

TName! {Adiress canast ba a post office box, or postal mall box)

The name and address of at least one govemor of the limited liability company:

MARTIN ZACHA 195 RESERVOIR DRIVE, LEWISTON, 1D 83501
{Namae; {Adeiress)
D iAddress)
{Mame} [Addrass]
{NaTT {Address)

Mailing address for future correspondence (annual report nolices):

195 RESERVOIR DRIVE, LEWISTON, ID 83501
(Address;

1 Secratary of State use anly

Printed Name: @L{/‘(\/HMC\_ LW;:@W IDAKO SECRETARY OF STATE
1

11/21/2016 05:00
CE:PREPAID CT:20457 BH:1556133

Signature: 1@ 100.00 = 100.00 ORGAN LLC #2

Printed Name: W l-?LHﬂ { w

Rav, 1 172§




