2012-12-05 09:20 »> 0426123405162100 P 1/2

2012-12-04 16:14 s> 04151231 0844037.06 msratton

Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
12/5/2012 9:34 AM

Fee Receipt: $40.00

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings

: o Avriicles of Organization KLC
Busziness Fil - I
FOBoc71E o Lirnited Liability Company
Frankfort, KY 40602
(502) 564-3480

WWW,S08.KY.gov

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

Article I The name of the limited liability eompany is

NuVision, LLC

Article Il: The sireet address of the Imited liability company's initial registered affice in Kentueky is

2075 Cross Ridge Trail Richmond KY 40475
Street Address Unly (Mo Post Ofica Box Numbers) City State Zlp Cade '

Kevin K. Pryor

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

Atficle |li: The mailing address of the limited liability company’s initia! principal office is

2075 Cross Ridge Trail Richmond KY 40475
Straut Addrass or Pogst Office Box Number City State 4ip ode

Artigle {V: The limited liability company is to be managed by (must check one):

A, amanager(s).

/ B. itz member(s).
Article \t This application will be effective upon filing, unless a delayed effeetive date andfor time is provided. The effective

{ 5;&;&

{Delayed effective

data or the delayed effective date cannot be prior 1o the date the application Is filed. The date and/or time is

date andfer ime)
LI g ._.r Ty enaity of periury under the laws of the state of Kentucky that the foregeing is true and correct,
Ve “ #
a ‘- | L LaVeeshia Pryor, President 12/4/2012
- gnamlyi(ljanlmr Printed Name & Tithe Rate
Signatire of Organizer Frinted Name & Titlo Data
. Kevin K Pryor _ consent {0 serve as the registarad agent cn behalf of the imited iabity company.

Pnn Na R istered
T pd y——— _ KevinK Pryor 12/4/2012
grature crf Registerad Agent Printed Name Date:

(01/12)
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FILING INSTRUCTIONS
ARTICLES OF ORGANIZATION

HAME

The limited llabiity company name must contain the warda “imitad llablity cormpany” or "Bmi ' k| e .
"irmi y" or "timited compaty” oF the abbrevialion “LLG" o *LC.” If you wish to

abbraviate "limited company,” yal MUst use the abbreviation “LTD GO." A limitsd liaik et

with tha Office of the Secratary of State, mited lizbility company name must be distimguishable from any name o record

REGISTERED OFFICE AND REGISTERED AGENT

The ragistared offie of the business antity must bé in Kentucky and maintain 2 sireel address (2 PO Box is insuffisient for the ragistered office address). In
orger bo transagt busil]ﬂss I Kentucky, the registered agont shall ke a9 individuzl resident of Kentucky, a Kentucky damestic corparation, a Henlueky
semestic non-corporation, a Kentueky domestic limlted llabiity compary, 3 forsign comaration, 2 forelan non-compocation & 2 foreign imited fiability
sompany authorized 1o transact business in Kentucky, The registered agent is the individual or business deslgnated 1o recelve sendee of procesc in the
event the business is party 10 a legal action. The company seeking formation shall not aet as s own registerad agent.

CONIENT OF REGISTERED AGENT

Unlag.s the registered ggent Elgn3 the certificate, the carporation must deliver with the certificate of authority, the fegistered agent's cungent fo the

eppointment, The registered agent must glve WHIEN CORSEN 1 261 25 agent on behak of the corporation. If the reqisterad agent is & eorporalion an officer
er the chairman of the board of directors must sign on behall of the corporatlon. If the registerad agaet i & ity lability company and management of the
campany is vested In one or more Mmansgers, & Manager must ign on bebalf of tha limited Tiability company. f management of the company Is vested in Its

mémbers, & member must sign. The parson signing on behalf of the business entity asting 25 agent must designste (he Ml o capacity in which he or she
Figng,

PRINCIFAL OFFICE ADDRESS

The principal ofice IS tha offide (in or out of this state) so designated In writing with the Office of the Secretary of State where the principal designated office
¢f the business entity is located. This address is where all comespondence from the Office of the Sacretary of Stata {See Documant Detivery) will be mailad,

RQCUMENT DELIVERY
A file stamped posteard will be sent to the principal office address. If the apglicant wishes for the document to be sent fo an altemate address other than the

principal office, & request must be submitted In writing affinming tat request, Allérmate sddress requests must be submitted with esch decument fiked with
the Qffige of the Secratary of State.

MANAGEMENT
"Manager(a)’ maans thal the limited lability carnpany has sa foth in it articles of arganization that it is to be managed by mansgers. "Member(s)” mesns
the patson(s) who hive been adrmitted to membership in a imited fabiity company

WHO MAY SIGN
The dosument must ba signed by an dryaniisr,

ADDITIONAL ARTICLES OF GRGANIZATION GR NEED TG MODIFY THE EXISTING FORM
I this form does nat compiy with the articles of organlzation that vou wish 1o fie (le: aoditional anticles, signatures, etc.), please disregard this form and seng
& drafted executed oy of the articles of organization according to KRS 275 to the address helow,

NUMBER OF COPIES

When filing arling with the FastTrack system, ne coples are required. I filing via mail or in persen, ane exact or conformed copy <f the declrments with the
filing fee must e submittad to the address balow, To make a copy of the filing for delivery to the local sounty clerk's office, visi www.50s. ky.gov and print a

copy from the erganization search tool,

EFFECTIVE DATE AND TIME
The decument wil ba effective on the date and time of fiing, urless a delayed effective date andior time is specified. The effedtive date or the delayed
effactiva date cannot ba priol to e date the application is filed, A dalayad effective date may not be later than the 90 " day after the date of filirg.

FILING FEE

The filing fee for the documant iz $40.00. Your chieck should be made payable to the "Kentucky Stale Tragsurer.”
MAILING ADDRESS OFFICE LOCATION

Allsen Lundergan Srimes Roam 154, Capital Building

Office of the Secretary of State 700 Capital Avenue

P, Q. Box 718 Frankfort, Ky 40801

Feankfort, KY 406020715 Hours of Cperation; 8:00 AM-4:30 PFM ET

CONTACT INFORMATION AND NAME AVAILABILITY -
If you hawe any questions, need additional forms or wish to search for name availability, please fael fres to visit our wabslte st www.sosky.gov of tall 502-
564-3450,

FUTURE DOCUMENTATION REQUIREMENTS AND DEADLINES )

The businese entity must file an annual repert with the Secratary of Stote batwaen Jandary 1 and June 30 of the year following the calendar year in whizch
the corporailon was formed. Subsequent anmusl repors mast oe fled with the Secratary of State between January 1 and Jung 30 of the following catendar
vesrs. A sigtement of change of the registersd agent and/or registered office aadreas or princlpal office address must be filed with the Secretary of State
whenaovar a change has aoctmied invalving any of the above catagarias, Dawnlsadable forms may ba found on our website.

{01/12)



