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COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Busfhaes Fiil . . '

Bu:isn::snﬁﬂﬁ;;a” Filinge Articles of Or Janization KLC
P23 Box 718, Frankfort, KY 40802 Limited Liability Company

(502) 5643450

WWWN.S08,Ky.gav

Pursuantto KRS 14A and KRS 278, the underslgned applies to qualify and for that purpose submits the following statements:

Article I: The name of the limitsd iabi ty company s
— _cAeS3e. 5@&% Ll

Article II: The street address of the limited liability comp?ny's initial registered office in Kentucky Is

22 Livesly BIvn olreenp Ky  gpof

Stieat Addtest Oaly (No Fost Offica Box Numbers) Efate 7 Zip Code

and the name of the Initlal registered agent at that office is -32‘-‘.56. 57‘:&:7

Arficle IIl; The mai!ing'address of the limited liability company's initial principal office is

A3 Liveo b 2]y Beevnp M, ‘ %Z//_'Z‘Z ,
Stroet Addroese or Post Oftice Box Number City 4 Qfata [/ 2h Codo

Arlicle iv: The limiteet liahllity company is to be managed by {must sheck ane):
! A, amanager(s),

——

' [l B. ifs member(s).

Article V: This application will be effactive upon fliing, unless 2 dalayed effective date and/ar time is provided, The effective date
or the delayed effective date cannot be prior to the date the application is filed. Tha date and/ortime is ' .

Hleasz indicate theraunty in which your business operates:
N v .

To camplete the folfawing, pleuse shode the bay complapely,
Plaage Indicate the size of your business: Please Indicate whether any of tha following applies to your business ownership:
malt {Fewer than 50 employseas) O'Wemen Owned O Vaieran Owned 3 Minoriey Owned

Ll Large {50 or more employees)

Plense indicate which of the follewing best descrlbes your husiness:

O Agriculture IJ Mining ACervices O Constrocrian

O Whalesale Trade O Aets) Trada '8 Menufuetyring O Finange, Insurance, Real Estate

o PubliclAHministrarlorn DO Teansportation, Communicatlans, Electrle, Gas, Sanltary Serviees
0 Othar ,
IANe declare under penalty of pe jury under the laws of the state of Kentucky that the foregoing is true and correct,
igranipeof Organizer Printed Hame X Title pate”

_Signature of Qrpanizer Printsd Name & Titta Datn

l, 7 + Sonzent la setve 2 the regivlered agant on behal of Ihe imlled fisbil company.

.Print Ham I

%/AA-—-— At SJWT‘ J/Af 2420

$|gnaIWof Heglatered Agent Frintad Namo Doy 7

0517)

P.L (2-04)



