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Kentucky Secretary of State

CARTER TELEHEALTH, PLLC

THE UNDERSIGNED ORGANIZER, executes these Articles of Organization
for the purpose of forming and does hereby form a professional limited liability company
and hereby submits the following Articles of Organization to the Secretary of State for
filing under the laws of the Commonwealth of Kentucky in accordance with the
following provisions.

ARTICLE I
The name of the professional limited liability company 1s CARTER
TELEHEALTH, PLLC.

ARTICLE II
The mailing address of the initial principle office of the professional limited
liability company in the Commonwealth of Kentucky is 213 Ross Chapel, Olive Hill,
Kentucky 41164.

ARTICLE I11
The street address of the initial registered office of the professional limited
liability company in the Commonwealth of Kentucky is 213 Ross Chapel, Olive Hill,
Kentucky 41164, and the name of the initial registered agent is Kristin Yarman.

ARTICLE IV
The profession to be practiced through the professional limited liability company
is family medicine.

ARTICLE V
The affairs of the professional limited liability company are to be managed by its
members, namely:
Kristin Yarman, 213 Ross Chapel, Olive Hill, Kentucky 41164
7 A EXECUTED AND ACKNOWLEDGED by the undersigned Organizer on this

Z = dayof Eﬁﬁ bmmﬂa 521023, W (/
e,

KRISTIN YARMAN

COUNTY OF CARTER
STATE OF KENTUCKY

Subscribed, acknowledged and affirmed to before me by Kristin Yarman this

Edayof Lebregson 2008,
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My commission 1D J(\(/UPBJ e expires: Tl DS
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NOTARY PUBLIC, STATE OF
KENTUCKY AT LARGE

CONSENT OF REGISTERED AGENT
The undersigned hereby consents to serve as the initial registered agent for Carter
Telehealth, PLLC, as of this 7#day of [=h. , 2023.
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KRISTIN YARMAN

COUNTY OF CARTER

STATE OF KENTUCKY

f& bscribed, acknowledged and sworn to before me by Kristin Yarman this
7 day of ,2023.
My commission ID NP3 (7S 7 expires: - -XE )
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NOTARY PUBLIC, STATE OF

KENTUCKY AT LARGE

This instrument prepared by:

WKY:T W OWLC
WILLI ILIOIT
LAU JANE ELPS
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Grayson, Kentucky 41143







