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COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Businsez Fillngs Articles of Organization KLC

Business Fllings St L
PO Box 718 Limited Liability Company

Frankfort, iKY 40602
(502) B64-2400
Wi, 805 ky . Qov

Fursuant 1o KRS 144 and KRS 275, the undersigned applies to qualify and for that pumpose submiis the following statements:

Article 1. The name of the limited liability company is

JNE Enterprises, LLC

Articie [1: The street address of the limited liabillty company's initial reglstered office in Kentucky is

8702 Bards Court Louisville Kentucky 40299

Street Address Only (Mo Poat Office Bax Numbars) City State 2ip Code

Michael A. Olson

and the name of the inltlal registered agent at that office is

Article I The mailing address of the imlted liability company's initial principal office is

8702 Bards Court Louisville Kentucky 40299

Streat Address or Past Offlca Box Number Clty State Zip Cade

Article IV, The limited liability company is to be managed by {rmust check ona):

/ A, amanager(s).

B. its member{s).

Article V: This application will be effective upon filing, unless a delayed effective date and/or time |s provided. The effective

date or the delayed effective date cannot be prior to the date the application is filed, The date andfor time is

[Delayad aeffective -
date anchior time)

iMie-declare Liger penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.
3 Michael A. Olson 02/02/2012

Signature af Organizer Printed Name & Tite Date

Signature of Crganizer Printed Nams & Title Date

; Michael A. Olson

Prin 2 of Repiztared Agent

| camsant ko sarve 35 the registered agent on behalf of the limited llability company.

Michael A. Olson 02/02/2012

Signature of Registerad Apgent Printed Name Dato

(41 2)



FILING INSTRICTIONS
ARTICLES OF ORGANTZATION

NAME

The limited liability company name must contain the words “imited lisbllity company” or "limited company” or the abbreviatlon "LLC" ar "LE." If yau wish ka
abbreviate ‘limited company,” you must use the abbreviation "LTD G0 A limited liabilty company name must be distinguishable from any name on regord
with the Office of the Secratarny of Slate. :

REGISTERED OFFICE AND REGISTERED AGENT

The regislared affice of the business enity must be in Kentucky and maintain 4 streel address (2 PO Box fs insufficiert for the reglctared office address). Iy
order to transect business in Kentocky, the registered agent shall be an individuel resldent of Kantucky, a Kentucky domeellc corporation, & Kentucky
torestic non-corporation, a Kentucky domestic |Imited Yisbility company, a forelgn corporatian, & foreign nen-coerperalion or a foreign lmiked Habify
company authorized to transact business In Kentucky. The registerad agent s the Indiidual ar business designated to Tecaive service of process n the
event e buginess is pery to a legal action. The company seeking formathon shall not act as #a own ragistered agant.

CONSENT OF REGISTERED AGENT

Unless Ihe reqlsterad agant slgns the certificate, the comperation must dallvar with the certificate of autherty, the reglstered agent's consent to the
appointment. The regislerad agent must glve writtan cansent ta act as agent on Hehalf of the corporatian. If the Tegistered agent |e a caparation an officer
o the chairman of Ihe board of diractors must sign on betalf of the corparation. If the registersd agent is & [imited labillty company and management of the
sompany is vasted in ane or more managars, 8 manager must slgn on behalf of the limited lablly company, |f managament of the sampany ts vestad in ke
mombears, 2 mentber must sign. The person slgning on behalf of tha business entity acting as egant must designate the title or capagity inwhich he or she

&iqns.

PRINCIFAL OFFICE ADDRESE o .
The princlpal office i the office (in or oul of thia state) so designated In wiiting with the CHfice of the 3ecratary of Stafe where the principal desq;nated afflce
of the business antity is located. This address 15 where all corraepondance kom the Office af the Secrelary of State (Sae Document Delivery} will be malled.

POCUMENT DELIVERY

A fila stamped postoard will be sent to the princlpal offics addrees, (fthe applicant wishes for the document te be sent 1a an altamale address other than the
principal office, a request must be subrmittad in writing affirming that request. Alternate address raquests must be submitted with gach document fllad with
the Offlca af the Sacretary of Siate.

MANAGEMENT
“Mananers) maans that the limitad liakility company has set forth in its sficles of arganizatien thal it is to be managed by managers. “Membar(s)’ means
tha perzonfz) who have been admitted to membership n 3 limiad Jability company

YWHO MAY SIGN
The documant must be signed by an organizer,

ADDITIONAL ARTICLES OF ORGANIZATION OR NEED T2 MODIFY THE EXISTING FORM
If this fatn does not comply with the atticles of arganization that yvou wish to Rle {le: addilonal aticles, signatueres, ekc. ), please dsregard this Iom and send
a drafted executed copy of the anlsles of argenizailon aceording o KRS 275 o the address below.

MUMBER OF COFIES

When filing anline with tha FastTrack system, na copies are requirad, If §ling via matl or In person, ana exact or canformed copy of the documeants with the
filing fer must be submitted to the addreas below. To make a copy of Lhe filing for dallvary to tha [oeal county clerd’s office, visil www, 205 Ky.gov and print &
copy fram the eroanization search tool,

EFFECTIVE DATE AND TIME
The documant wilf be afactive on tha date and tima of filing, unlass a dalayed effective date andfor time is spacified. The effective date or the dalayed
effective date cannat be pricr to the date the application is filed, A delayed affactive date may naot ba latar than tha 507 day after the data of filing.

FILING FEE

The filing fee for the dosument is $40.00, Yeur check should be made payakle ta the "Kentucky State Treasurar,”
MAILING ADDRESS OFFICE LOCATION

Alimon Lundergan Grimeas Room 154, Capitol Building

Office of the Secratary of State 700 Capital Averue

P. 0. Box T1E Frankford, KY 40601

Frankfort, KY 40BD2-0718 Hours of Operation: 8:00 AM-4:30 PMET

CONTACT INFORMATION AND NAME AVAILABILITY
If you have any questiona, need addltional forms or wish to search for name avallablity, pleasa feal frea to visll our wabsite at wawar 505 ky ooy or call 52
SG4-3480,

FUTURE DOCUMENTATION RECQUIREMENTS AND DEADLINES

The business entity must ble an annual report with the Secratary of State between January 1 and June 10 of the yaar fallowing the calandar yaar [0 which
the corpaoratien was formed, Subsequant annual reports must ba Gled with the Secmilary of State betwean January 1 and June 360 of the follawing calendar
yaars. A statemant of change of the reglsterad agant and/or raglsterad office address ar principal office addresa must be filed with the Secretary of State
whenevar a changa has accumed Involving any of tha above calogories. Downloadable forms may be found on gur website,

{01713}



