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SN L dhbandig Articles of Organization
o ol Professional Limited Liability Company

(502) 564-3490
WWW.S0S.Ky.gov

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

Boun dory L ve Surveyin g, Plalg

Article Il: The street address of the professnonal limited liability company’s initial registered office in Kentucky is:

32 HensSon cree K Rd Liberty Ky 42 539
Street Address Only (No Post Office Box Numbers) City State’ . Zip Code
and the name of the initial registered agent at that office :sTl m 0‘(’ h\/ £X RiLe )/
Article Ill: The mailing address of the professional limited liability company’s initial principal office is:

. 3 ; 5, / qrecs
912 Henlon cree kK R4 Liberty Ky 42539
Street Address or Post Office Box Number City State’ Zip Code

Article IV: The professional limited liability company is to be managed by (must check one):
ks A. a manager(s).
A_ B. its member(s).
Article V: The profession to be practiced through the professional limited liability company:
L ond §M\/eym9

(Additional articles not inconsistent with law may be stated in the space below or additional pages may be attached and incorporated by reference.)

[0 If checked, this is a veteran-owned business as defined by KRS 14A.1-070(45) (Include DD-214 forms of all prospective
veteran-owners with redactions to remove social security numbers, dates of birth, and home addresses. Note: DD-214s will
not be available for public view and will be destroyed after verification by the Secretary of State).

I/\We qunder penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

(&)/\my/ Trm«?fh\// M Riley T\Al\/ ng e
Signature o(Orgamzer ‘/ Printed Name Date
Signature of Organizer Printed Name Date
Signature of Organizer Printed Name Date

1, consent to serve as the registered agent on behalif of the limited liability company.
Print Name of Registered Agent

Signature of Registered Agent Printed Name Date

(04/24)




Andy Beshear

KENTUCKY STATE BOARD OF LICENSURE FOR
PROFESSIONAL ENGINEERS AND LAND SURVEYORS

GOVERNOR 160 Democrat Drive
Frankfort, Kentucky 40601
Phone: (502) 573-2680
1-800-573-2680
Fax: (502) 573-6687

Kyle Elliott, PLS

EXECUTIVE DIRECTOR

July 23, 2024

Timothy Riley, PLS

Boundary Line Surveying, PLLC
912 Henson Creek Rd.

Liberty, KY 42539

Dear Mr. Riley,

Your application for Permit to Practice Land Surveying in the Commonwealth of Kentucky has
been reviewed and approved under KRS 322.060(3). Boundary Line Surveying, PLLC has been issued
Land Surveying Permit No. 1133. Find enclosed the business entity official wall certificate. Please retain
this letter as proof of the permit expiration date of 12/31/2024. A notification of renewal will be mailed
out 30 days prior to expiration.

The person(s) in responsible charge of the practice of Land Surveying in this state by said business
entity:
Timothy Michael Riley, PLS - 4673

You may also print proof of current status from our Searchable Roster page at:
hitps://elsweb.kyboels.ky.gov/kweb Searchable-Roster. The board will mail out a renewal notification as
well as an email renewal notice 30 days prior to time of renewal. You are required to keep the Board
advised of changes in address, corporate structure and applicable personnel within thirty (30) days of the
change. Failure to do so could result in disciplinary action being taken.

If it is necessary for your business entity to file for a Certificate of Authorization with the Kentucky
Secretary of States office, a copy of your Permit to Practice Land Surveying certificate or this letter will meet
their requirements. Business Filings can be found at www.sos ky.gov/bus/business-filings or contact them at
502-564-3490. Feel free to contact me at 800-573-2680 with any questions or concems or by e-mail at
madison.hamel@ky.gov.

Sincerely,
iAot
Madison Hamel
Assistant to Director
The Kentucky State Board is self-supporting and receives no general fund tax dollars.
TEAM .0
KENTUCKY.

An Equal Opportunity Employer M/F/D




