COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Dlvigion of Business Fllings : __
Business Filings Articles of Crganization KLC

PO Box 718 Limited Liability Company

Frankfort, KY 40602
(502} 564-3480
WY 508, Ky .gow

Pursurant to KRS 144 and KRS 275, the uindersigned applies to qualify and for that pumose submits the following statements;

Article I The name of the limited liability company is

JNE Enterprises, LLC

Article Il The street address of the fimited liability company's inftial registered office in Kentucky is

8702 Bards Court Louisville Kentucky 40299

Street Addrass Only (No Post Offico Box Nurnbars) Clty State Zip Code

and the name of the inltlal registerad agent at that office is Michael A. Olson

Article lll: The malling addrass of the limted lizhility company’s inltial principal office is

8702 Bards Court Louisville Kentucky 40299

Straet Address or Post Office Box Number City State Zip Coda

Articte |V, _The limited liability company is to be manzged by {must check one):

/ A a managars),

B. its member{s).

Article V: This applcation will be effective upon filing, unless = delayed effective date andfor time is provided, The effactive

date or the delayed effective date cannat be prior ko the date the application is filed. The date and/or time ig 02/07/2012 i
{Delayed affective

date andfor fime}

1 ar er penalty of perfury under the laws of the state of Kentucky that the foregeing is true and corract,
Michael A. Olson 02/02/2012

Slgnatore of Drganizer Printad Name & Title Data

Signaturs of QOrganizar Printed Name & Title Date

| MlﬂhﬁE' A OISD” - CRnsent 10 serve as the regiskered agent on behalf of the Fmitad (abity campany.

pr|ntuawﬂgem //W.-'CHHHE’L O}l‘ﬁn} él;l 12

Slgnature of Registarad Agent Printad Name Dats

(011 2}



FILING INSTRUCTIONS
ARTICLES OF QORGANTZATION

NAME

The Iirr!itad lability company name must contaln the words “limited llablflty company” ar "fmlted campany” or the abbreviation "LLC" ar "LE." If you wish to
abbreviata “limlted company,” you must use the abbreviation "LTD CO." A limited lizbility company name muwst be d istingy|shable fram any name en record
with the Office of the Secretary of Stala,

REGISTERED OFFICE AND REGISTERED AGENT

The registared office of the business antity must ba in Kentucky and maintaln a street address (a PO Bex is insufficlent for tha regiaterad office zddreze}, In
order o traneaci business In Kentucky, the renfstared agent shall be an individual resident of Kentucky, a Kentucky damestic corporatian, a Kentucky
domestic nan-corperation. a Kentusky domestic limitad lability company, a forelgn comeration, a foraign non-coporation or a foreign limlied Nahility
company authorized to transact businass In Kentucky, The registerad agent is the individual ar business designatad to receive servloe of process in tha
avent the businaes |5 party io a legal actian, The cHmpany seeking formation shall net act as its own registared agent,

CONSENT OF REGISTERED AGENT

Unless tha registered agant aigns the cortlficake, tha comporation must deliver with the certificata of authorlty, the registared ggents cansant ko tha
appalnitnent. Fha registered agant must give whitten conssant to Aot as agenl on behalf of the corporation. If the ragistered agent s & corporation an offcer
or the chaliman of tha boad of dirctors must =ign on behalf of the comparation. if the regletered agent |e a limited labrllty company and managament of the
cormpany Is vasted in ona or more managers, a manager must sion an kehalf of tha limited liablity company, IF ranegemant af the company |5 vested in lls
mambers, & mamber must 2ign. The perzon slaning an bahalf of the business entity acting as agent must designata (2 tithe or capaclly in which ha or she
3igns.

FRINCIFAL OFFICE ADDRESS
The pringlpal office is the offce [in or out of this state} ao desionated in writing with the Office af the Secretary of State whare the principal designated office
of the business entity is focated. This address is whara gl comeepondence from the Office of the Sagretary of Stata {See Docurnent Peliveny) will be mailed.

POCUMENT DELIVERY

A file stamped postestd will be sent to the principal office address. If ihe applicant wishea for the document to be sent to &n allamate address other than tha
princlpal office, a request must ba subrmitked In writing affirming that raquest. Altarnate adgrass requasts must be submiked with each document filad with
the Oflee of the Sacretany of State,

MANAGEMENT
"Manager{s}" means that tha limited liability company kas set forth in ite amticles of organlzatien that i |s to be managed by managers, “Mem bar(s)" means
the personis) who have besn admitted ta mamberahip in a limited liabilty corm Pary

WHO MAY SIGN
The document must be slgned by an erganizer,

ARDITIONAL ARTICLES OF ORGANIZATION OR NEED TO MODIFY THE EXISTING FORM
H this farm does net comply with the articles of arganization that you wizh 1a file (ie: addllenal aricles, sfanatures, etc.). plaase disregard this form and sand
a drafted executad copy of the aticles of arganization according 1o KRS 275 to the address below,

NUMBER OF COPIES

Whan flllng oniine with the FastTrack system, no copies are reguired, [f fling via mall ar in peraon, one exact ar canfarmed copy of tha documents with the
filing fea must be submittad fa the addrass below. To make g cupy of the fillng for delivery to the local county clerk's office, vis|l Wiiw, g0z ky.gay and print a
copy from the orgenlzation search tool,

EFFECTIVE DATE AMD TIME
The document will be effact va ¢n the data and time of fillng, unlesa a dalayed affective date andfor lime iz specified. The effectiva dake or the dalayed
affective date cannot be prior to the dete the applicatian |s filed. A delayed effectiva date may not ba later than the oo™ day after the date of filng.

FILING FEE

The filing fen for the docurment s $40.00. ¥our check should be miade payabla to the "Kenlucky State Treasurar.”
MAILING ADDRESS OFFICE LOCATION

Alizon Lundergan Grimes Foom 154, Capitol Bullding

Ofica of the Secratary of State 700 Capltal Avenuo

F.O.Box 718 Frankfort, KY 40601

Frankfort, B 40802-0718 Heours of Oparation; 5:00 Ah-4:30 PM ET

CONTACT INFORMATION AND NAME AVAILABILITY
if you have any questions, need adedltional forms or wish to search for name availa Bility, please feal frae bo visit our website at wwav sos ky,gav or call 502-
S64-2490,

FUTURE DOCUMENTATION REQUIREMENTS AND DEADLINES

Tha buelness entity must flle sn annual report with the Secretary of State bamween January 1 and June 30 of the year following the calendar vear In which
the comporalion was formed. Subseguent annual reports muet be filed with tha Secretary of State between January 1 and Jung 30 of the followlng calendar
years. A gtaternant of change of the registered agant andfor registerad offlce address or princlpal office addrass must be fed with the Secretary of State
whenever & change has oceuwrad myolving any of the above calegeries. Downloadable farms may be feund on our wabsite,

{0112



