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Articles of Organization
Limited Liability Company

KLC

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

Article I: The name of the limited liability company is

Colopy Management Consulting LLC

Article II: The street address of the limited liability company's initial registered office in Kentucky is

10511 Jimson Pool 81. Prospect KY 40059
-=-:-.,.------

StreetAddressOnly(NoPostOfficeBoxNumbers) City State

and the name of the initial registered agent at that office is _J_o_h_n_R_._C_o_'O~P-=-Y _

ZipCode

Article III: The mailing address of the limited liability company's initial principal office is

10511 Jimson Pool 81. Prospect KY 40059
StreetAddressor PostOfficeBoxNumber City -::"S-ta-te------- ZipCode

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

DA. a manager(s).

[lJ B. its member(s).

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

date or the delayed effective date cannot be prior to the date the application is filed. The date and/or time is -=--:----:--:::-~-
(Delayedeffective
dateand/ortime)

INVe~declareunder penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

~~ r2- Csr ~ John R. Colopy, President 06/04/12
c 5',,, O"O"iW~- .,""to. Nom.& Ti". 00"

--=-c:-------Signatureof Organizer PrintedName& Title Date

I, :;:-J...,-o....,.h-w-n_R-,.;-:C:---c0;-':-O_p--;y'-:---:- , consent to serve as the registered agent on behalf of the limited liability company.
Print e of RegisteredAgent

(C john R. Colopy
JliQiiatii~~~rtered.Age~--C==3x.::~\--PrintedName

06/04/12
Date

(01/12)

0830608.06 mstratton
LAOO
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