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COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings

Business Filings Articles of Organization NLC
PO Box 718 Nonprofit Limited Liability Company

Frankfort, KY 40602

(502) 564-3490

WWW.S0S.Ky.gov

Pursuant to KRS 14A and KRS 275, the undersigned applies to qualify and for that purpose submits the following statements:

Article |: The name of the non-profit limited liability company is
Redwood Cooperative §chool LLC

Article Il: The street address of the non-profit limited liability company’s initial registered office in Kentucky is

_TE?_CW__EPE__ _ Lexington KY 40504
5mwms0nly(ﬂoPo;t0fﬁWT ' _____h_-——_city State _—M———m—-

and the name of the initial registered agent at that office is Gary Dayton

Article lll: The mailing address of the non-profit limited liability company’s initial principal office is

3534 Tates Creek Road Suite 10 Lexington KY 40517
Street Address or Post Office Box Number City State Zip Code

Article IV: The non-profit limited liability company is to be managed by (must check one):

Article V: The purpose of the non-profit limited liability company is:
Parent-Teacher Cooperative School specializing in primary education that serves central Kentucky

Article VI: This application will be effective upon filing, unless a delayed effective date and/or time is j '
_ _ i provided. The effective date or the
delayed effective date cannot be prior to the date the application is filed. The date and/or time na

(Delayed effective date and/or time)
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