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Businoss Flllngs - 0" Articles of Organization KLC
PO Box 718, Franidort, KY 40802 Limlted Liabllity Company
(502) 564-3480
Wiww.808.ky.gov

Pursuant to KRS 14A and KRS 275, the undersigned applies to quallfy and for that purpose submits the following statements:
Article I: The name of the limited liabllity company is

Pain Care Surgery of Loulsville, LLC
Article Il: The street address of the limited liability company’s Inltial registered office in Kentucky is

2831 Lone Oak Road Paducah Kentucky

Stroot Address Only (No Post Office Box Numbers} Clty State Zlp Code
and the name of the initial registered agent at that office Is __Laxmalah Manchikanti
Article 1ll: The malling address of the limited llability company's initlal princlpal office is

2831 Lone Oak Road Paducah Kentucky 42003
Street Address or Post Office Box Number Clly State dp Code

Article IV: The limited liabliity company is to be managed by (must check one):
X A. a manager(s).
B. lts member(s).

Article V: This application will be effective upen filing, uniess a delayed effective date and/or time is provided. The effective date
or the delayed effective date cannot be prior to the date the application is filed. The date and/or time is

[ Please Indicate the oounﬁ In which your business operates:
County: Jefferaon

To complete the following, please shade the box completely.
Please Indicate whether any of the following applies to your business ownership:
0 women Owned O Veteran Owned O Minorlty Owned

" Please Indicate the size of your businass:
[ Small {Fewer than 50 employees})
O Larz (50 or more emuloyees)

Piease Indicate which of the following best descrlbs your business:

0 Agriculture O Mining & Services O Construction

O Wholesale Trade [J Retall Trade O Manufacturing O Finance, Insurance, Real Estate

O Public Administration [ Transportation, Communicatlons, Electric, Gas, Sanltary Services

O Cther
W :a_r_e_qgge_[ pe Er'r?erjury undar the Ig@s e state of Kentucky that the foregoing is true and correct. I ﬁ
—— — Z / Laxmaiah Manchikant I N
Signature of P S \\,’[,% #rintod Name & Title Date
. AJ_Q,- B Mahendra Sanapati 12/17/2019

Signaturpof Ordanizey”” Printed Name & Title Date

consent to serve as the registared agent on behalf of the imied llability company.

— Laxmaiah Manchikanti | @~| 7-/9
Printed Name = Date

, __Laxmalah Manchikantl
Pr

(05/17)



