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Pursuant to KRS 14A and KRS 275, the under5|gned applies to qualify and for that purpose submits the following statements:

Article I: The name of the limited llablhty company is . X
Blessed and Hh oh \/'Fa\kor LG

~ Article I The street address of the hmltg hablhty company’s initial reglstered offlce in Kentucky is

007 NoorplioL Brrdop, O Sue jols Loursville Ky, Udza |

Street Address Only (Ne#ost Office Box Numbersl./ Gty © Stdte | le Code

-and the name of the initial registered agent at that office is é;ﬂmer' MI Q Y?Oﬁé-'ﬂ'& (Re] | C[
Article Ill: The mailing address of the {imited liability company’s initial principal office is

F00Z, Moonn leR\CSO&& C+ Juite 10V Lwl*SwU@ K)/ 42q \

Street Address or Post Office Box Number City - State ’/ Zip Code

Article IV: The limited liability company is to be managed by (must check one):

A. a manager(s).

1] B. its member(s).

Article V: This application will be effective upon filing, uniess a delayed effective date and/or time is provided. The effective

{Delayed effective ’

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

Vg declare under penalty of perju und

o the laws of the state of Kentucky that the Q;e( (jln is true and correct.

Cnmer 1 Rel Presy; ﬂ’rgCé@yz\/lL‘

Printed Name & Title Date

Sigature of Organize

Printed Name & Title Date

Signature of Organizer .. . '
%111\5{;9'5& A:}e‘ 'p@rCi | , consent to serve as the registered agent on behlf of thie limited habnhty compan;:
Mo~ (Y. “P\@Jm%r | Gnmerm ”%e\ ﬁ)r(/ 2

Signature of Registered Agent Printed Name Date

01112)




