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COMMONWEALTH OF KENTUCKY
ELAINE N. WALKER, SECRETARY OF STATE

Division of Business Fifings Articles of Organization KLC

Bus Fili S L s
Pgsér;is;swl ings 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 submits the following statements:
Article I: The name of the limited liability company is
Llec KBy Wolgorves /¢

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

/e [N, Mol <+ oo gt% Y

Street Address Only {No Post Office Box Numbers) City Zip Code
and the name of the initial registered agent at that office is JS/,}/ML( é”/ /ﬁfd{ }Ea/? gf’ 5/4/1
Article lIl: The mailing address of the Jimited liability company’s initial principal office is
el fregle 51 0/ K
Street Address of/Post Gffice Box Numbor City Statd/ Zip Code

Article iV: The limited liability company is to be Mmanaged by (must check ong):

M a manager(s).
IQ . B. its member(s).

date andfor time)

We declap under penaity of perjury under the laws of the state of Kentucky that the foregoing is true and correct,

Semel Cieygon Bryn a /12 2ot/

Printed Name & Title Date
Seanisl (giton Ko afiz/feer/
Printed Name & Title / r Date

{, SCf ANl / f Sol E’Véy\ » consent to serve as the registered agent on behalf of the limited liability company.

PrintNameoRegiste Agent
Seittut/ Graon Brdan 7))z

‘,
g Printed Name Bate

o411



