FILED EFFECTIVE

gisie CERTIFICATE OF ORGANIZATION
Ui LIMITED LIABILITY COMPANY

(Instructions on back of application)

SECRETARY

JDCB, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
3815 E. Lorna Ave., Idaho Falls, iD 83401

(Sirest Addrass)

(Mailing Addroas, if different than street address)
3. The name and complete street address of the registered agent:

Jacquelynne Bacon 3815 E. Loma Ave., Idaho Falls, ID 83401
(Name} {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Asdreas
Jacquelynne Bacon 3815 E. Lorna Ave., Idaho Falls, ID 83401

5. Mailing address for future correspondence (annual report notices):
3815 E. Loma Ave., ldaho Falls, ID 53401

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is

———— —— e ey

IOJN2! AN a==-s_zh

1. The name of the limited Hiability company is: STATE WG: STATE

W3l

b1 Lo
1227428

acting in behalf of a member or members). o , o S
; /) g Secretary of State uss only
Signature pltamarst I M. F
Typed Na gtquslynne Bacon E‘,
Eﬁ SECRETARY OF STATE

Sinaure i pegEL/E8i0
Typed Name: g § lué'm.eu = sm.ai ORGAM LILC &

S R RRRRRRSSSBRRRSESNTTRZEENH



