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COMMONWEALTH OF KENTUCKY
ELAINE N. WALKER, SECRETARY OF STATE

Division of Business Filings Articles of Organization - e

e bl Limited Liability Company

Frankfort, KY 40602
[502) 564-3490
wany 505 ky gov

Pursuant to KRS 144 and KRS 275, the undersigned applies to gualify ang for that pursose submits the following statemants:
Article |1 The name of the Imited liability company is
WG Procuremonts , LLe

Atticle [I1 The street address of the Imited liability company's initial registered officz in Kentucky is

186 Halegmbe L. Paintlict Ky 4046/

Street Address Onty |No Post Office Box Numbers| Chty Statéd Zip Code
and the name of the inital registered agent at thal oflice is 3{' enda -@4!/ *:&J’mq_tf/‘ Sl

Article Ill: The mailing address of the limited liabilty company's initial principal office is

2.0. Box j42 Berea Ky Hoy3

Street Addrees or Post Office Box Number City Staty/ Zlp Code

Aricle IY: The limited liability company is t¢ be managed by (must check ona):

Jz/t A. @ manageris).
D_ B. its member(s}.

Adticle V! This application will be effective ugon filing, unless a delayed cffoctive date andlor time s grovides. The effective

date or the delayed effective date cannot be prior to lhe date the application 1s liled. 1he dale andier lime 15
(Dl.-laycd effective

date andlor time)

1/2 declare under panally of perjury uncer the laws of the state of Kentucky that the foregoing is true ang correct.

Salleyao Brenda 6. Mag@:-,, owmer  [2/r3 )y
Date

Slgnaﬁlr:-nf Org:nlzcr Printed Name & Tithe
\osten. 2 W Wirrren . Pallineer o 12/79/4
Stanature of Grganizer Printad Name & 1ie J Data

? e Me c &/ /I Al y corsant 1o senve a3z the reqistersd sqers or bensF of the imies Lshilty campsay

Pzint Name of Regisler=d Agent
M &pr’p—\_ ;ruda G, Z’a//mjcr D;z/,u;/,, 3

Signature of Regleleted Agent rinted Name

L 2



