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Articles of Organization
Limited Liability Company

Pursuant to KRS 14A and KRS 27S, the undersign

Article l: The name of the limited liability company is

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

KV qatq t
State Zip Code

and the name of the initiat registered agent at that office is Mo w c r"- -\ ho ,r^as E I cJ so <
Article lll: The mailing address of the limited liability company's initial principat office is

Clasqow Bq 4)tqtst ffi#m;;i
Article lV: The limited liability company is to be managed by (must check one):

A. a manager(s).

""' B. its member(s).

Article V: This application will be effective upon filing, unless a delayed effective date and/or time is provided. The effective

date or the delayed effective date cannot be prior to the date the apptication is fited. The date and/or time is S f t a I I L-
(DelSyed dffective
date and/or time)

lAlVe declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

{Ylo,?ic4=3"'-,as B|.Jsoe s ltrltP Eate 
F-f

Signature of Organizer Printed Name & Title Dato

consent to serve as the rcgistered agent on behalf of the limited liability company.
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