CUMMDNWEALTH OF KENTUCKY
ELaNE N. WaLKER, SECRETARY DF STATE

Uivision of Corporations Articles of QOrganization i KL

Busiress Filings i ; :
PO Box 718 . Lirnited Liability Comparny

I rankion, Ky 40802
1502 564-2490
W S0S kY. o

Pursuant to KRS 144 and KRS 275, the undersigned appliss to qualify and for that purpose submits the following statements:

Articte I The name of the lmited lakility company is
Inteyrated Mechine Sysfems

Afticte 11 The streat address of the limited liahiimy compary’s initial registered office In Kemuocky s
2716 Old Rosebud STE 201A Lexington KY 40509

street Address Only (Na Post Oflice Box Humbers) =T Liabe Zip Code
ane the e of e indizl rEgIE[EI'Ed adgent al \fral office 1s Heglh lﬂ er Agents |r1c:'

Article [II: The malling acdress of the imited labiity company’s initial principal office |5
P-o. Box 23l¢y Lexington KY yo523
Slreel Addiess or Past OMce Bax Number City " Gtate " Zip Code

Articks IV The limifted Habliry Company s o be maneged by (must check one):

D_ &. @ manager(s).
E’f’ﬁ s membens)

Alicle V- This application will be efleciive upon filing, unless a delayed eflective date andior time i provided, The effective

date o the delayed effective date cannot be prior 1o the date the application is filed. The date ardior time is b o
(Dadiyid nifective
daie andiar Gme)

1\fa “‘I&rE' urder penalty of perury i Iﬂiur the laws of the stafe of Kentucky that the foregaing I true and correct
/’f/f_ e Rlchafi Hlecker- E.r'm.:-}an.f ,.'r—E?—a""f

Elglmurr: DI Elrg.:.nl Br Frll'll:l:d Mame & Title
Shgnanang of Crganizer 5 Prirtad Hame & Titls Toie
HEQIE"‘E rE d ﬁqﬂ nts ’r'“:' COMSENT 0 e g o e pegislered agent on behall af te Bmiled liakiliog =1y ol
“Print Hame of Regisiered Agend
Py Dan Keen - President
Signaiwe ol Registered Agent £:-"" - — Printed Name bt

(a1




FILIMG THNSTRUCTIONS
ARTICLES OF ORGANIZATION

MAME
The e liabilty comgaimy rame most corean th words “Vmited ligiity company” of “imied company® oF the shhrevabiv LLC" or "LC " H yuu wish i
bl euaen imitel comuary,” you mast uzse e ahbresaton LT CO” A imited llahikly compsiy names must be distinguisnablz mom sy name o record

sdih e Office of e Sacrstary of Sale

BECISTERED OFFICE AND REGISTERED AGENT
Tne regisersd office of the Business entify must be I Kepnacky and mainisin a streer adoress (a PO Box is insuMoere fur the reglstensd office addess). In

ceder 1 frasct busiass in Kemmisy, the registersd agers shall be an indieitisl residerl of Kerncky, 2 €enlucky domestic coiporstion. 8 Kemucky
doinesiic ren-coporakon, b emucky dermese lmiied liabithy company, a foreign waperation, o fureign nenooporalion GF @ Torcign limited Bakdiny
cormpany aulhor rad 1o Tansac busingss In fenlucky, The registensd agent is the indhaduzl of Dusiness desgrated 0 recove servce of process Inthe
sl e BuEsincess is pAmy bo a kEjal arton. The comparny seeking formation slsll net act as 13 tan eg stered agen

COMSENT OF REGISTERED AGENT

Lnicss (v registered agere sigrs the cortficats, the comnration must daller wath e e Ncale of sulhoty, the registered agent's conzer Lo the
appeirtment Th ragistened agent musi give stimen consu LG act as agent gn behall of e eorparation. 1 (ke reglstened agert B A corporaion an ollcer
or the chairman of S board of dkectors must ggn on Dehall o1 Te corporason ii P registersd age B o Gmied labiity compary antl mansgrmant ol the
ol i1 GOUE OF ML EANAGES, d FENACT musl Sign on wyshaall ol Hhe Armiiee ligbilty comparny. 1| maragemend al e company b wvested in s

TRy 5 WS
reenbers, a merknr must Sgn The perscn signing on bahaEr of the business enlity acting ns agert must designabe fo ke or Capar by In which e of she

alns.

FRINCIPAL OFFICE ADDRESS
The piifcinal pifice is e ofice (n of o of this slale] s degyreked inovriting with e SRce of e Sarmtary ol Sue winers the rincigal designaied nflice

al iFe busines oty b ecated. The addmss & wheng all cofmEsponencE Fom the Oy of @i Scorelary of Sate (See Dooument Cialbvery] @il be railad

DACUMENT DELIVERY
& M stampued posscant wil ne send o e principal ofice abdmss, If the applicans wishies 1o tha documenl L L 56w 1o a0 ahemaEle address ather than e

prircipal nHce, a request muss be submited i wiiting atirminy el regues. Altematn adiress FeqLIs s mus he subimited with each samamen Sled «4n
the Offce of the Sacrorary of SEate

MANACEMENT
“aragers]” maars tal e limked laoliy gopnpany has sel forfh in s aiticles of nrganicaton Tat [ §s o ke rnanaged y manegers. Memaens]” medrs

the persongs) who o oeen admined oo membership in a mited Habiliy compamy

WHE MAY SI0M
The dogamert mast be signed by anogankzer

ADDITICHAL ARTICLES OF CRGANIZATION OR NEED TO MODIFY THE EXIETING FORN
{15 form dues (ot somphy with e artides of erganization et you wsh o file (g addrional aicks, siqnawes, etc.), please disregand this ierm and send

a drafed exeoued oy 0l the sl of aganiaticn aczoring Lo KRS 275 10 te addess Il

HUMBER 0OF CORIES
vien ing anbre il 00 | amTrack syshom, no copeg A moured I fling wia el oF in person, one el o7 orfnrmned copy ol ihe documrents with the

fiing fee must be submitted 1o the address belos. To make & capy of the fing o debvany to the local county der's ohice, visit waw sos ky.gow &nd prim &
copy horn Hhw Srgan alinn gearch iool

FEFECTIVE DATE AND TIME
TR degment eall be gMective or the dabe and tme of iling, Lnless o defayed ehomse dale anddor dmne s specifeg. The phodive d@ate of The delayoe

aRechve dale cannml be pror o the dide e applicaton B Aled, & dctayed sl dlaie may rol b later thar the 507 day afer he date ol fling

FILING FEE
i il foe for (1w dncumerd is $4000. Your check should e rreade payabic o the “Kenhaky Swaie Treasrer.”
MAILING ADDRESS OHFICE LOCATION
Elaine B, Wialker Fesurr 154, Capiled Dulding
odEcn of thie Secretary ol SLane T :;q_ulul AR
= 0 (o= 718 Frumsfoel B0y S0RD)
Frankloit, KY 40602-0710 Hours of Dpseralion: B:00 AM-4:30 P ET

CONTRET BFCRMATION AND NAKE AVAILAEILITY
I yuw e any queslions, need additional Tomms or wesh Lo ceqreh o rame avalabiliy, ploase leel iree in vl cur webste 61 www 55 ky goe o call 502

al
S04- 34490

FUTURE DOCUMENTATION REQUIREMENTS AND DEADLIMES

The business erility must e an annual repoet wht the Secietany of Stace oetween January 1ard June 300l the year Fellrainng e calgndar yeat in which
fhe s puration s forreed, Subscousnl Gnral rmpons rresd B Thed with the Secratany of Stale beteeen January 1 and Jure 30 ¢1tha fellmsing cilenciy
epars o smiEment of change ofthe regisegd agent andion regels e oHce acdress of princial aflice addre e must b Aled wtih the Secretany of STan
srhemeuen & change bas aiUTed Fraosany any of TR o Celeyuries Misrinadable forms moy be found on our welksin

oLl)



