COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES. SECRETARY OF STATE

Division of Business Filings | : : :

Busivens Pothan Articles of Organization KLC
PO Box 718, Frankfort, KY 40602 Limited Liability Company

WWW SOS xS :s

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

Article || The name of the limited llability company is

dannery insurance Agency

Art

icie II: The street address of the limited lability company's initial registered office in Kentucky s

NN Al ; ) ’ yo \ v, A 1
23 N Broadway St Georgetown KY 40324

Street Address Only |N6 Post Office Box Numbers) City State | —ZfD Code

and the name of the initial registered agent at that office is Austin J Flannery

Article Il The mailing address of the limited liability company's initial principal office is

123 N Broadway St Georgetown KY 40324
Street Address or Post Office Box Number City State Zip Code

Article VS The limited liability company is to be managed by (must check one)

vV A a manager(s)

— —

B. its member(s)

Article V. This application will be effective upon filing, unless a delayed effective date and/or time is provided. The effective date
or the delayed effective date cannot be prior to the date the application is filed. The date and/or time is 10/7/2019

Please indicate the county in which your business operates:
County SCO"

To complete the following, please shade the box completely.

' Please indicate the size of your business: Please indicate whether any of the following make up more than fifty percent (50%) of your
“JSmall (Fewer than 50 employees) business ownership:
Large (50 or more employees) DWomen—Owned D vVeteran Owned DMmomy Owned

Please indicate which of the following best describes your business:
| Agriculture ﬂMmmg HSerwces __JConstruction

Wholesale Trade Retall Trade Manufacturing v |Finance, Insurance, Real Estate
Public Administration Transportation, Communications, Electric, Gas, Sanitary Services
Other

~ —

I’We geclare unger, pe

Austin J Flannery Agency Owner : ¥0/7/2019
Printed Name & Title ' Date

Ity of perjury under the laws of the state of Kentucky that the forzomg IS trug and correct

Sigfature of

Signature of Organizer Printed Name & Title Date
| Austin J Flannery consent to serve as the registered aggnt on behalf of the limited liability company
fR tergpd Agent -
Austin J Flannery y’h) N\lé? 10/7//2019
Printed Name Date




FILING INSTRECTIONS
ARTICLES OF ORGANIZATION

NAME

The mited It.)tm'd) COMPany name mus! contam the words nided habulity NOany te Dany e abOreviation LLO vy .
abbrevate limited COMpany. you must usa the abbreviabon 'LTD CO " A Iimited Liabity cor pany name mus! be dsingushabtie from any name e B
the Office of the Secretary of State

REGISTERED OFFICE AND REGISTERED AGENT

The registerad office of the business entity must be In Kentucky and maintain a stree! address (a PO Box 1s insufficiant for the egisiared office aodress N Oroe
10 transact business In Kenlucky the regisiered agent shall be an ndvidual ressdent of Kentucky 2 Kentucky domestk coporation 8 KentuCxy domesh

corporation. 8 Kentucky domestic lemited Lability con pany a foregn corporation. a foregn non-corporalion or a foregn imited habdty company auth
ransact business in Kentucky The registered agent s the individual of business designaled 10 receive service of process n the event the Dusiness

egal action The company seeking formation shall not act as s own regmstered agent

CONSENT OF REGISTERED AGENT

Unless the registered agent sons the centicate the corporation must debver with the cenificate of authorty. the registared agent s consent 10 [he apponiment
The registered agent must give writien consent 10 act as agent on behalf of the corporation If the regisiered agent s a corporation an officer or the chasman of
the board of direciors must sign on behal! of the corporation  If the regisiered agent s a lmiled habiity company and management of the company s vested n
one of more managers a manager must sign on behalf of the imaned Labil iy company W management of the company s vastiad in s members a member must

sgn  The person signing on behalf of the business entity acting as agent must designate the tithe or capacity in which he or she signs

PRINCIPAL OFFICE ADDRESS
The principal office is the office (in or out of this state) 5o designated in writing with the Office of the Secretary of State where the principal designated office of the
Dusiness enlity i localed. This address is where all correspondence from the Office of the Secretary of State (See Document Delivery) will be masked

DOCUMENT DELIVERY

A fle stamped postcard will be sent to the prncCipal office address If the appiicant wishes for the document 10 be 5ent 10 an alemate address other thar the
prncipal office a request must be submitted in writing affirming that request Allernate address requests must be submitted with each document fled with the
Office of the Secretary of State

MANAGEMENT
Manager(s)” means that the imited kabiity company has sat forth in s articles of organzation that 1 i to be managed by managers. ‘Member(s)” means the
porsonis) who have been admitted to membership in a kmited Kability company

WHO MAY SIGN
The document must be signed by an organizer

ADDITIONAL ARTICLES OF ORGANIZATION OR NEED TO MODIFY THE EXISTING FORM
It'this form does not comply with the articies of organization that you wish 1o file (le. additional amicles. signatures etc ) please disregard this form and send a
drafted executed copy of the artcles of organzation according to KRS 275 to the address below

NUMBER OF COPIES

When filing anline with the FastTrack system, no coples are required. I filing via mail or in person. one exact or conformed copy of the documents wih the ¢ ;
fee mus! be submiied o Ihe address below. To make a copy of the filing for delivery 10 the local county clerk's office vis® www 0% ky Gov and prnt & cocy o
the organizahon search ool

EFFECTIVE DATE AND TIME

The document wili be effective on the date and time of filing. unless a delayed effective date and/or time is specified The effective date o the delsyec ofe e
date cannot be pnor (o the date the application is filed A delayed effective date may not be later than the 90" day after the date of fiing

S Darty | o

FILING FEE

The fiing tee for the document is $40 00 Your check should be made payable o the "Kentucky State Treasurer *
MAILING ADDRESS OFFICE LOCATION

Alison Lundergan Grmes Room 154, Capitol Bullding

Office of the Secretary of State 700 Capital Avenue

P O Box 718 Frankfort KY 40601

Frankfort KY 406020718 Hours of Operation 8 00 AM-430 PMET

CONTACT INFORMATION AND NAME AVAILABILITY

f you have any questions. need additonal forms or wish to search for name availabiity. please feel free 10 visit our website at www $08 ky gov or call 502 564
3450

FUTURE DOCUMENTATION REQUIREMENTS AND DEADLINES

The business entdy must file an annual report with the Secretary of State between January 1 and June 30 of the year foliowing the calendar year in which the
corporation was formed wmmmummmmdmmmvwmmummmmws A
statement of change of the registered agent and/or registered office address o principal office address must be filed with the Secretary of State whenever a
change has occurred invoiving any of the above categones Downloadable forms may be found on our website

(0517)




