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Parsuant to KRS 14A and KRS 275, the undersigned hereby forms a nonprofit limited liability company and for that purpose sets forth the
following:

Article I The name of the nenprofil limited liability company is:
Little Obion Baptist Church, LLC

Article 1- The street address of the non-profit imited tiabiity company’s initial registered office in Kentucky is:
8970 State Route 339 West Wingo KY 42088

Street Address Only (No Post Office Box Numhers) City T State Zip Code

and the name of the inital registered agent at that office is _AMEE_:«_R SPRAGGS

Article 111- The mailing address of the non-prafit limited liabiilty company’s initial principal office is.
8970 State Route 339 West Wingo KY 42088
Street Address or Post Office Box Number City State Zip Code

Article 1V The non-profit limited fiability company is to be managed by (must check one).

X A. amanager(s).

B. its member(s}.

Article V- The purpose of the non-profit limited ability company i

To worship the Lord Jesus Christ, corporately, and to provide a church for the public at large.

{Additional articles not incansistent with law may be stated in the space below or additional pages may be attached and incorporated by refernnce.)

R — ____r__ﬁ_ﬁ____ﬁ_,_r__—"__—“__._____ﬂ_ﬁ_ﬂ__——f_ﬁ__._f._._._
| O I1f checked, thisis a yeteran-owned husiness as defined by KRS 14A.1-070(45} {Include copies of DD-214 forms or active duty military 105 W.
L of all prospective veteran-owners with redactions to remove social secutity numbers, dates of birth, and home addresses. Note: DD-214s ;
k_@_gdirnilitaryrg_'\_mages will not be available for public view and will be destroyed after Erification by the Secretary aof State). d__]

Check, if applicable: 0 This antity is a retaiter of authorized vapor products as defined by KRS 438.305(2).

I"We cl@?ﬂare under pengily of perjury under the laws of the state of Kentucky {hat the foregoing is true and carrect.
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__, consent to serve as the registered agent on behalf of the limited liability company.
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