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COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

gifsifﬁzgs"gmgm Filings Artticles of Organization KLC
PO Box 718 Limited Liability Company

Frankfort, KY 40602

(502) 564-3480

www.808.ky.gov

Pursuant to KRS 14A and KRS 275, the undersigned applies to?u'alify and for'that purpose submits the following statements:

Article I: The nama of the limited liability company is
D8 'piKe_\fil\e_} LLC

Article ll: The street address of the limited liability company's initial registered office in Kentucky is

421 West Main Street Fyankfort: KY 40601
Stroot Address Only (No Post Officn Box Numbors) T Ciy T State ~ T Zip Codo

and the name of the initial registered agent at that office is Corporation Service Company d/b/a CsC-
Aticle Ill: The mailing address of the limited tiabillty compary e 1Al Srincpal s kA ting Service Company

2833 O lose mh').\)u %m“\b_m Ny 9}10<.

Stroot Address or Post'\Offica Box Numbar City Stato Zip Codo

Article V- The limited liability company is to be managed by {must check one):

_ﬁ%ﬁ A. amanager(s).

B. its member(s).

Article V. This application will be effective upon filing, unless a delayed effactive 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/ortimeis 9 =| -

kY

{Dolayad atfoctiva
dats andfor time}
o - g
IWe-deClare under pe/élty of ?ﬁwj:er the laws of the state of Kentucky that the foregaing is true and correct,
-/ B e p— )
/’TZ%LJ:?'MV'C(\\_/ - LN Leswacd L. TJonastt: 7-1-\3
__-Signaturo of Organizor \ ~—7 (] N ¥ Printod Namo & Titlo Date
Signaturo of Organizar = Priniod Nama & Titio T Date

Corporation Service Company d/b/a C8C-Lawyers
L, _Incorporating Service Company
Print Namo of Roglslered Agant

, _f[_@,Lg&{j':-__rP SN Karin L._Dunn, Assistant VP e (9‘ Lf__/ (%
(\ f)gnntum of Rnfifstarod Agani Printad Nama Dats

. consent (o serve as (he registered agent on behatf of tha limited linbillty company,

01112)




