
Articles of Organization of
The Sacrifice, LLC

A Kentucky limited Liability Cornpany

ARTICI.E I. NAIVIE

The name of this limited liability company shall be The Sacrifice, LLC.

ARTICLE II. REGISTERED AGENT AhID REGISTERED OTTICE

The name of The Sacrifice, LLC's initial registered agent shall beJohn VanMeter. The address
of the initial registered office of The Sacrifice, LLC shall be John VanMeter, 111 Woodland
Avenue, Suite Bl0, Lexington, Kentucky 44502.

ARTICLE III. PRINCIPAL OTTICE

The mailing address of the initial principal office of The Sacrifice, LLC shall be 111 Woodland
Avenue, Suite Bl0, Lexin$ton, Kentucky 40502.

ARTICLE fV. ME,MBER.MANAGED LLC

The Sacrifice, LLC shall be managed by its members. The sole initial member of The Sacrifice,
LLC shall beJohn VanMeter.

SIGNATURE OF ORGAITIIZER

signature,/certify that I am acting as the Organizer for The Sacrifice, LLC.

Q // , t / ,r/,  -

STATE OF KENTUCKY

COUNTY OF PERRY

f, 
-T-,nn"{ln"*-Tll*- 

Norpl^, hereby certify that I winressedJohn VanMeter, who is known

to me, sign and attest to this document as organizer on this the 17th day of Novembea 2014

and that I am a notary public registered in the County of Perry Commonwealth of Kentucky.

My commission expires: OeI' 5 ' Zc' lL

VanMete4 ORGANIZER

ARY PUBLIC. STATE-AT:LARGE
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VanMete

SIGNATURE OF INITIAL REGI$TERED AGENT

hereby certify that I accept the appointnaent and responsibilities of acting as
for The Sacrifice, LLC.

VanMeter. REGISTERED AGENT

STATE OF KENTUCKY

COUNTY OF PERRY

t l  r t  l . l  {
1, J rznqth,^ lY[ly l\ar-f t'-- , hereby certi$' that I witnessedJohn VanMeter, who is known

to me, sign and attest to this document as initial registered agent on this the l Tth day of

November, 2014 and that I am a notary public registered in the County of Perry,

Commonwealth of Kentucky. My commission expires: A\ E JO/t
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