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COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings Articles of Organization KLC

Business Filings . L

PO Box 718 Limited Liability Company
Frankfort, KY 40602
(502) 564-3490

WWW.S0S.Ky.gov

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 Ilab(llty company is - , _’
Sixkeen Llown Intarnatinal Graup, LLC

Article II: The street address of the limited liability company’s initial registered office in Kentuc{? is

P\ Do\ awe Lane. Logsvil\e, U007

Street Address Only (No Post Office Box Numbers) City State Zip Code
and the name of the initial registered agent at that office is /\/@[{\ G\[ K?/J(M

Article Ill: The maiTg address of the limited liability company’s Ttial principal office is

T4 Dalovow Lave s YX W02L07

Street Address or Post Office Box Number City State Zip Code

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

A. a manager(s).

\/{ its member(s).

Article V: This application will be effective upon filing, unless a delayed effective date and/or time is provided. T7e effective

%

(Delayed effective
date and/or time)

date or the delayed effective date cannot be prior to the date the application is filed. The date and/or time is

I/We declare under pendlty of perjury under the laws of the state of /Yn n@\yg:; tithe foregoing is frue and corre7\
AL ﬁ Mwm
Signatupg’yt Org; Printed Name & Title Date
Shahmm V\/mdf Member | u-t.z
Signature of Organlzer Printed Name & Title Date

P":(W :Es b\@%?(/m& , consent to serve as the :egistered agent on behalf of the limited liability company.
e R AN

Signaturélgi.Reglsteted Agjnl ’ Printed’'Name Date

(01/12)



