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.. ALISON LUNDERGAN GRIMES, SECRETARY OF STATE _

Division of Business Filings Articles of Organization KLC

i Limited Liability Company

Frankfort, KY 40602
(502) 564-3490
www.505.Ky.gov

Pursuant 1o KRS 14A and KRS 275, the undersigned applies to qualify and for that purpose submits the following statements:
Atticle I: The name of the limited liability company is

CGrPs’n+'CY Tasucancs Erau{): LLC

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

_Lﬁb.\_‘wﬁlﬂlﬂ Dee Lf.’mmjfon Ky qosi1 .

Strest Address Only (No Past Office Box Numbars) City - State Zip Cade

and the name of the initial registered agent at that office is 'ﬁff\av C\Msz Cmpe ofev

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

ISOl MN:K} ’P\n’k‘.ni('v ’D\';uc Lhim*an K"( Ho517 .

Sirast Address or Poat Offica Box Numbar Clty -~ State Zip Code

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

V A, amanager(s).

B. its member(s).

Articie 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 priar to the date the application is filed. The date and/or time is .
{Dolayed affactive

date and/or tima)

IWe declare under penalty of perjury under the laws of the slate of Kentucky that the foregoing is true and correct.

T&ag (: hkd Cm@;&m T# l\'.v (:‘1]5; (:cupgn‘hf n I Zee 62{3p [ all
Slarvature of Organizer Printad Name & Title W Date

Signature of Organizer Printad Nama & Titlo Date
L i Ulpy C‘MS{ (\ﬂrDcn{'ef . consent 1o serva as Lhe registered agant on bahalf of the imited llability company.

Prift Nama of Reglsoréd Agent
ords) “Tlee Ghace Cmomxw 03 [anfanit,
Signéture of Reglatered Agent Prirmad Name 1 Date

{0112)



