COMMONWEALTH OF KENTUCKY
ELAINE N. WALKER, SECRETARY OF STATE

Divislen of Gusineasa Fliings Aricles of Organization KLC

ggaégi.;1glllngs Limited Liability Company

Frankfart, KY 40€02
(502) 5684-3420
www 308 ky.gov

Pursuant to KRS 14A and KRS 275, the undersigned appliea to quallfy and for that purposs submits the 1ol owing siatements:

Articla I: The nama of the limitad liability company Is

BFKF Transportation LLC

Art’cle Il: The strest address of the limited liability company's Initial registered office In Kantucky ia

169 Cardinal Rd Mayfield Kentucky 42066

8troel Addrase Only (NG Poat Office Bax Nambard) City e Zip Code

and the nams of the Init'al ragisterad agent at that office s Kenneth Ferara

Articie lIl: The mailing address of the lim!ted lisbiiity comrpary’s intlal principal offics (s

169 Cardinal Rd Mayfisld Kentucky 42066

Streat Addrees of Post DMics Box Number Clty st 2o Cote

Anicls IV The limitec llabliity company ie to be managad by (must check ons):

! A. & manager(s),
_[ZL B. its membar(s).

Adicle V: This application wlii be eHective upon fillng, uniass a dalayed effective data and/or ime Is provided. Thg ¢ffective

date or the daiayad effective date cannat be peiar to the date the application is filed. The dete and/or time is 09/05/2011
(Dalnysa sffective

dete and/ar tims)

! lanfundgr pe amwmﬁhu%g‘gf the state of Kentucky that the fcregeing is true and corract.
' ‘ [Kenneth Ferara 08/22/2011
Signature of Qrganlzwr > Prinisd Name & Titie Dnie
P B Pl Brittany Bulkley 08/22/2011
3ignature of Orgentzar Printed Name & Title Cats

. Kenneth Ferara

consent (o 2erva a5 tho raglslered agent on behelf of tne imied Ladllity comperny.

PrintN Regigtid i
2 ?‘ W Kenneth Ferara 08/22/2011

8ignature Radlnarﬁ'Aq ot Frinted Name Onrts

(C4/11)
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FILING INSTRUCTIONS
ARTICLES GF ORGAMIZATION

NAME
The limited Habfty compuny neme must santals \he words "lim ted llabilly company” Or “imited company” or the abbreviation “LLCY or ‘LT if you wah [0
apbreviate "irnod coMpany.” you muet usd Ihe abbraviaton *LTD CO " A lmited liablity company name must be distinguisnabis Tom sny neme on re oord

with the Office of the Sacratary of Stets,

REGISTERED OFFICE AND REGISTEREO AQENT

The regiatered offica of the businols entity mus ba In Kenfucky snd malmaln a stss! addoas (a PO Box i3 insufficlent ‘or the regisiersd office address). Ir
ofdar {0 transect buainess I Kantutdy, the regletered agant ahail be an indiviaual residen! of Kentucky. 8 Kenlucky domeslo camoration, 8 Kentuoky
domastic rol-corporation, a Keniucry domestic (imhad Labiliy company, # foreign corporation, @ fordign nen-corparetan or @ forg'gn | mitng IeT!Ry
company authadzer io branaact susiness 'n Kartucky, The reglislered agent i3 the Individuai ¢r business desipnatad 1o receive aondce of process In thd
sveni the busdness s party to & legal action. The companty seaking fornation shall not a2 aa 13 own registersd dgent.

CONSENT OF REDISTENED AGENT

Un'sss the reg sterad agont slgne fhe oartificats, the corporation must deilvar with the cartificats of autherity, the registerad agent's consant fo the
scodnimant. The registersd sgent must give writtas aonsen! to et 93 agent on behell of the corporition. If tre ragistareo aert ls e cosporation an officer
or the chalrman of the board of vireciors muet 3ign on SBhEN Of the corporation. If the regiateres sgent is a imited liabkity company and management of e
company 18 veatad i 0te of MOrG MANGYe@, & Marager Mue! algn on bahelf of the limies iablky company. If managemenl of the aompany I8 vekted In ilg
membera, @ membe’ muat a.gn. Tho pefson aigning on bahalf of the businesz en'lly acing as agent must designate the ttle or capacily inwhlch he or ehe
0 gry.

PRINCIPAL OFFICE ADDRESS
Tra principal a¥fice ls the office | n or out of Bis atale) 40 dea'grated in writng with the Office of t~s Secretary of State wrare the princ:pal designetsd ofice
of tha busindes antily 's Iocated. This addreas is where sk comeapcndencs from (he Ofce of the Secrslary of State (See Documant Ce'lvery) will be malied.

DOCUMENT DELIVERY
A flig starped poatcerd will be gant (o the prindpa! efice agareas. I the appleant wianes for the cocument 1o ba sent 1o an aherra'e address oiher ihan 11

princ pal ofilce, & fag.Jcal must bd audbnittad In wridng afrming trot request. Altermate eddmmEs reques's mus! be subm tiad with each dccumeart flied with
e O ce of the Secetary of Slats.

MANAGEMENT
“hisnagena)” meang thal the Imitgd lisb ity corpany haa det forth In 1l wricles of orgarizaonthal & (s (o ba manwged by managers. “Membor(s)” meuny
tha person(s) who hava bean admitied ta membershipin & mited Labilty company

WHO MAY SIGN
The documart must be slgnac Ly an organizer.

ADDITIONAL ARTICLES OF ORGANIZATION OR NEED TO MODIFY TRE EXISTING PORM
If i Torm goes rol tomgly with (he aricies of organizat on thet you wiah (o fie (t8: ackitional 8+icies, signat.res, eta.), piaaew disregard this forr snd sand
a dmfac axecuted cipy of the s-ticias af orgarixstion sccording is KRS 276 to the address below.,

NUMBER OF COPIES

Whan (iing oniine with the FastTrack systam, no copiss are nequired. 1 fling via mall or In peradn ons axact or conformed Sopy of the Joouments with the
flng fed must be sLbmilted (0 the Badresa beiow 7o make B cogy of the fling for delivary bo the local county ciarx'a office. visit www.s0s Xy.pov and orird a
copy from the organization saarch tool

EFFECTIVE DATE AND TIME
The documernt wil be sflective or the date and Yme of fiing, Lniess 8 dalayed eftectiva data and/or Lma is epedified. Tne effectiva date or tho doieyed
sHoctive Jata cB N0t b8 prior Lo 1he tate the Boplication 18 isd. A oelaysd eHuctive date may rol be Iatar 1han tha @0% day sher the dats of fling.

FILING FEB

Tha fling fae ‘or tha documert [s §42.00. Your chack should o8 mads payable 1o the “Kenlucky State Treasures.”
MAILING ADDRESS OFFICE LOCATION

Elsine N. Walker Rocm 154, Capitol Butkding

Office of the Secrslary of Stata 700 Caphal Averni.e

P.O.Box 718 Frankfort, KY 40601

Frankfort KY 408020713 Hours of Opergtion: B:00 AM-¢.30 PMET

CONTACT INFORMATION AND NAME AVAILABILITY
{f you hBve afy quasticns, vead suditicna. forms or wish to search for agme avalatilily, r'eaee feel frae o Viait our websha 1 www.308.ky gev or £l 502-
5643480

FUTURE DOGCUMENTATION REQUIREMENTS AND DEADLINES

The busireas artity must fils an annual report with Ine Sacratary of State babween Jsnuary “ ard June 30 df the year foliowing the calencer year by wh ch
10 cormaration was fanmed. Subsequent annual reports muat be fied with the Becratary of Stals betwean January 1 and June 30 of the following calendes
years, A atatomant of ehange of the registyred agent ang/or regiaterad offoa address or princinal office address muat te fiad wits tha Sacretary of State
whanaver a change has ocourned Imvolving eNy of the above catagories. Downicatoble 1orme may be founa on our weakaits
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