1
i
]

{ :

1340295.06  mMmoore

ADD

Michael G. Adams
Kentucky Secretary of State
: Received and Filed:
2/9/2024 10:52 AM
COMMGNWEALTH OF KENTUCKY Fee Receipt: $40.00

MicHAEL G. ADAMS, SECRETARY OF STATE

T
i g
4

Divisicn fBusinéss Filings : R ) . N e )
5.0, Box 718 ! " Articles of Organization PLC
Frankfort, KY 406G2 [ o oLl i
(502) 564-3490 | Professional Limited Liability Company o
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Pursuant to KRS 14A and KRS 275, the undersigned applies to qualify and for that purpose submits the following statem nts:
Article I: The name of the professional limited liabifity company is: ‘

‘ %
William Feitmer DMD PLLC | i :

Py
Article Il: The street address of the professional limited liability company’s initial registered office in Kentucky is: E
2911 8 Hwy§27 Somerset - KY 42501 1
Street Address OnIy {No Fost Office Bax Numbers}) “City " State Zip Code o
and the name cfthe initial registered agent at that office is 27~ William Feltner o
Article ll: The; ma:lmg address of the professional limited liability company's initial principal office is: 1
2911 S Hwy! o7 Somerset KY 42501 1
Street Address or Post Office Box Number City State ' Zip Code P

Article 1V: Theéprofessional limited fiability company is to be managed by (must check one):

v A. a manager(s).

B. its member{s).

Article V: The Ejrofession to be practiced through the professional limited liability company: .
' .

Dentistry |

Article VI; Thig E;':mphca’non will be effective upon filing.

Article VII: . If checked, this business is veteran-owned as defined by KRS 14A. 2-070(45) and 14A.2-165 (see
instructions).

?

Dr. William Feltner 21712024

Signature of OrgaIZ'iizer " Printed Name Date i
E ;

Signature of Organizer "Printed Name Date
V

Signature of Orgaéizer Printad Name: Date ;
i, Dr. William Feltner » consent fo serve as the registered agent on befialf of the limited Habiliy mmpagjé:
Print Name of Ragi y ! o L

: Dr. William Feltner 2772024 .
Printed Name Date e

(02/23)




