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PO Box 718 Limited Liability Company

Frankfort, KY 40602
(502) 564-3490
www.sos ky.gov

Pursuant 1o KRS 14A and KRS 275, the undersigned applies 10 qually and R that porgrse submas the folowing statements:
Article I: The name of the limited liabi!ity company is
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Article II: The street address of the limited liability company's initial !mt\-tvmd office 1y Renliky &
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Street Address Only (No Post Dffice Box Numbers) Ftate Jip Code
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and the name of the initial registered agent at that office is ____« L DN 1Y

Article lil: The maIISg address of the limited liability company's initial principal oftice i

93 DHLTON ST #8  epRTiNeY Y i)

Street Address or Post Office Box Number Ty State Ibcwo

Article IV: The limited liability company is to be managex! by (must checX onek:

| A. amanager(s).

1/_/ B. its member(s).

Article V: This application will be effective upon filing, unless a delayed effective date andor e 1s provided.  The effective

date or the delayed effective date cannot be prior to the date the application is tled. The date andor time &8 _

date and’or time)
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