CERTIFICATE OF ORGANIZATION  FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code

Filing fee: $100 typed, $120 not typed 9: Ly
Complete and submit the application in duplicate. SEC"?L‘:{,’;',;_'.,: P
STATE G [, STATE
1.  The name of the limited liability company is: AHO

JKMB Enterprises, LLC

{Remermber to include the words "Limited Uiability Sompany,” "Limited Company.” or the abbrevistions LL.C. LLC, or LD

2. The complete street and mailing addresses of the principal office is:
4755 N. Haroldsen Dr.

(Srnet Addrass)

Idaho Falls, |D 83401

{Maitng Address, iF diffaren)

3. The name of the registered agent and the street address of the registered agent:
Jeffrey Jackson 4755 N. Haroldsen Dr., idaho Falls, ID 83401

Namej iAdoress canngt tie 5 post office box or postal mait bo)

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

Jeffrey Jackson 4755 N. Haroldsen Dr., Idaho Falls, D 83401
iNarned {Adtiress)
Karen Jackson 4755 N, Haroldsen Dr., Idaho Falls, ID 83401
Name) {Arddregsy
(Name] thddrass)
{Name; (Address)

5. Mailing address for future correspondence (annual report notices):
4755 N. Harcldsen Dr. idaho Falis, iD 83401

{fddrass)

Signature of organizer(s).

e e i Secretary of State use only
Signature: \/Mﬁw;u?t/ IDAHD 3ECRETARY OF STATE
06/20/2016 05:00
Printed Name: Jeffrey Jackson CR:45&5 CT: 225871 BH:1533372

1 100.60 = 100.00 OREAN LLC #2
1@ 20.00 = 20.00 EXPEDITE C #2

Signature: égﬂﬂb/ﬁéﬁéﬂ/fl

Karen Jackson

Printed Name: W ] UQ)OUID

Rev. 11720158




