COMMONWEALTH OF KENTUCKY
ALiIsonN LUNDERGAN GRIM ES, SECRETARY OF STATE

Division of Business Fillng=

5 ; Articles of Organization KLC
g&'ﬂ;ﬁghm Limited Liability Company
Frankfon, KY 40802
{502} 564-3480
WA SOE R paw

Pursuantto KRS 144 and KRS 275, the undersigned applies to quadly and for that purpcse submits the following statements
Aricle I: The name of the Ermutesd Fability COMpany is

WEMM, LLC

Aricle Il The stroet addross of the limited fabiiiy CoOmEsemy's initeal registered office in Kentucky iz

2109 Hawkesbury Way Lexington KY 40515
Street Address Only [No Post Office Box Numbers) ity ‘Etane  ZipCode

and the name of the wnitiad regstered agantat that office is Patricia A. Nave

Adticle IIl. The mailing address of the lirnited lablity company's imbal principal offics i
2109 Hawkesbury Way Lexington KY 40515

Street Address ar Post Office Box Tiombes Tiry State 7ip Code

Article IV The limited leability company is o be maraged by (must check ane)

A & managens)

| y’( B, its membsng).

Articla V! This application will be effsctive upon filing, unikess a delayed effective date andfor ime s provided. The effoctve

date or the delayed effective date cannot be prior to the date the application is filed  The cate andior tme s

{Delayed offective
daie andiar Sme)
ME Teclare undear na|ty of pqlrjus'g.- under the lees of the state of Kentucky that the foregeing is true and correct
N i?.g . f Li\ Ll Patricia A. Nave 8/6/2013
Sigrature of Organicer Printed Mame & Title Date
Signature of Organizer Printad Name & Tithe Dote =
L F'EtI'I-CfE A NEI"-"E Consans ko serve &5 the regestaned agent on behal of the fimitod labéy comparsy
Prant Nartm-ql Regestered -
s ,sm,a..__?{ b W% Patricia A. Nave 8/6/2013
Fignature of Registered Agent Primbed Mame Date
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