COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

gi;’j?,i‘;gs"‘;ﬁ;;;;:“s Filings Artictes of Organization KLG
PO Box 718 Limited Liability Company

Frankfort, KY 40602

(502) 564-3490

www.50s.Ky.gov

Pursuant to KRS 14A and KRS 275, the undersigned applies to qualify and for that purpose submiits the following statements:

Article I The name of the limited liability company is
Source ca.pf'h:a_l of Bow [ina Greeny L LLC
1 ¥ ’

Adicle I The street address of e limited Eability company's initial registered office in Kentucky is

632 Adams St Bow(c'm; Green Ky Hziof
Street Address Only {No Post Offica Box Numbers) City’ ~ State " Zip Code
and the name of the Initial registered agent at that office is Mori Jo Larkin

Asicle HIl: The mailing address of the limited liability company’s initiaj principal office is

See abeove
Street Address or Post Office Box Number - City State Zip Cade

Article IV: The limited liability company is to be managed by (must check one).
v

A. a manager{s).

B. its member(s).

Article V: This application will be effective upon filing, unless a delayed effective date andfor time is provided. The effective

date or the delayed effective date cannot be prior to the date the application is filed. The date andlor time is 10- 26 - 13

{Deiayed offective i

date sndlor tims)

1"We declar, undemm perjury under the laws of the state of Kentucky that the foregoing is true and correct.

Mg o Larkin, W%MDLS/ZX/M

re gf\Organizer Printed Name & Titls
Signature of Orgsnizer Printed Name 3, Titie 7 Date
i V\A (A [ l JO Lﬂ\/ Ki I~ . corment to serve as the registered agent on behalf of the Emited ability company.
Ao To_ larkin 16/ 20012
Printed Name Date ' '

01112)




