COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

S e Articles of Organization PLC
PO Box 718 Professional Limited Liability Company

Frankfort, KY 40602
(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

DARVILLE DU ¢4 SUBSTARCE ARUSE PRocrAM , LLE
Article Il: The street address of the professional limited liability company’s initial registered office in Kentucky is

ST e =%, DARUALE | Ky Lite oo

Street Address Only (No Post Office Box Numbers) City 7 Statd Zip Code

and the name of the initial registered agent at that office is t”}'”}»f]ni\% HL k: t\f;

Article lll: The mailing address of the professional limited liability company’s initial principal office is

1o4Q HIGH PoI0T DE,  NDICHO (ASUILE, lm YO

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):

A. a manager(s). / B. its member(s).

Article V: The profession to be practiced through the professional limited liability company:

SURSHFWCE ARUSE {—!Z)LLCJ*YT‘) Ch; ‘/?AZ [IcE =Y (7 Neo [

date and/or time)
l/\N declare urider penalty of perjury under the laws of the stafe of Kentucky that the foregoing is true and correct.

s, ks ALY HHCES s/ 2 / (>
$|gnatl_1,"'ve d‘ Orgamzer Printed Name Date

Signature of Organizer Printed Name Date

Signature of Organizer Printed Name Date

3 1‘333\}1\/ l ] Ufw Qiu , consent to serve as the registered agent on behalf of the limited liability company.

G Pnpt Name]of’ Re}glstered Agent

Wi Linbe WALy HCES 5/2e/12

Slgha\turg of Reglstered Agent Printed Name Date
s

(01/12)




