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ARTICLES OF ORGANIZATION
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Alison Lundergan Grimes
Kentucky Secretary of State

OF

CRYOTHERAPY PLUS KY LLC
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The undersigned hereby forms and organizes a limited liability company pursuant to the
Kentucky Limited Liability Company Act, KRS 275.001 et seq.

ARTICLE |

The name of the limited liability company shall be, Cryotherapy Plus KY LLC, (the
“Company”).

ARTICLE 1l

The address of the initial registered office of the Company shall be 2173 Antigua Drive,
Lexington, Kentucky 40509, and the name of the initial registered agent at that address is
Alexander Landfield, whose written statement consenting to serve in that capacity accompanies
these Articles.

ARTICLE il

The mailing address of the initial principal office of the Company is 2173 Antigua Drive,
Lexington, Kentucky 40509.

ARTICLE IV
The Company is to be managed by the members.
ARTICLE V

The affairs of the Company are to be governed by the members. The Company shall
have two members, Alexander Landfield and Michael Scaravilli, each with 50% ownership of the

Company.
ARTICLE VI

Except as otherwise provided by Kentucky law, no member, manager, agent or
employee of the Company shall be personally liable by reason of being a member, manager,
agent or employee of the Company, under judgment, decree, or order of a Court, agency or
tribunal of any type, or in any manner, in this or any other state, or on any other basis, for a
debt, obligation, or liability of the Company. The status of a person as a member, manager,
agent or employee of the Company shall not subject the person to personal liability for the acts




or omissions, including any negligence, wrongful acts, or actionable misconduct, of any other
member, manager, agent or employee of the Company.

ARTICLE Vi

The duration of the Company shall be perpetual, save and until its dissolution in
accordance with the Kentucky Limited Liability Act and/or the agreement of its member.

]
| have hereunto subscribed my name this itiay of April, 2016.

b Z/

Alexander Landf{e]d
Organizer

COMMONWEALTH OF KENTUCKY )

COUNTY OF FAYETTE )

Subscribed and sworn to before me by Alexander Landfield on this the /_/day of April
2016.

My commission expires: ___ 84~/ 'd
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NOTARY PUBLIC-STATE AT LARGE, KENTUCKY

THIS INTRUMENT PREPARED BY:

Joe partz, Attorney at Law
300 West Short Street
Lexington, Kentucky 40507



CONSENT OF INITIAL REGISTERED AGENT

The undersigned consents to serve as the initial registered agent for Cryotherapy Plus

KY, LLC. \
S Ar

Alexander Landfield




