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Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
3/4/2015 3:33 PM
Fee Receipt: $40.00

COMMONWEALTH OF KENTUCKY

AuUSON LUNDERGAN GRIMES, SECRETARY OF STATE
Division of Business Filings Articles of Organization KLC
usiness Filin T ‘g
. go Box 718 ge I B Limited Liability Company
Frankforf, KY 40602
(502) 564-3490
www.s08.Ky.gov

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

Arficie I: The name of the limited liabilty company is
TWO GUYS & AFARM, LLC

Article il: The strest address of the fimited liability company’s initial registered office in Kentucky is
1509 SKYE DRIVE INDEPENDENCE KY 41051

Sireet Addreas Only (No Post Office Box NUMBers) Ciy State Tip Coda
) ANDREW FASSLER

and the name of the initial registered agent at that office is

Asticle fil: The mailing address of the limited liability company’s initial principal office is

1509 SKYE DRIVE INDEPENDENCE KY 41051

Stroet Addruss or Post Office Box Number ity e Zip Code

Artigle I\ _The limited liability company is to be managed by (must check one):
A amanager(s).

x/ B. its member(s).
Article V. This application will be effective upon filing, unless a delayed effective date and/or time is provided. The effactive

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

date and/or time)
iAVe de under penalty of parjury under the laws of the state of Kentucky that the foregoing is true and correct.
ANDREW FASSLER 2/411
Oty °
Signatyre of O Y . ' Printad Name & Title Data
= TRAVIS K@HT N 2/4/15
Slgnatures O Printad Name & Date

, consent fo satve a8 the registered agent on hehalf of the limited Hability company.
ANDREW FASSLER 2/4/15
Printed Name “Date

L4

, ANDREW FASSLER

0112)




