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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIADILITY COMPANY

ARTICLE |- Nume:
The nams of the Limited Linbdlity Compnay is:

Bov West HHA LE

(*Aust conmain the words “Limited Linkilizy Company. “L.L.C." ar "LLC.™

ARTICLLE Tt - Address:

The mailing nduress end street aditress of she peincioe! oflics of te Licdied Liability Compeny is:

Principul Office Address: Slniling Address:

e510 Onnsky Sution Resd 9510 Ormsay Station Reed
Suitz 306 Scie 300
T

Leuisvillz, Rentuzhiv 402272 Loeisville, Keamcky #0822

ARTICLE 11 - Hezbsiered Anent, Registered Office, & Replstered Agent's Stguature:
TThe Limited Lisbilisy Company tannat serve a3 its own Registersd Agenr, Yeu eust desigaete zn individuc! o
another husbness entity with g ective Florida registration))

The name and the Flagda sireer add-ass of the repistered agent ame:
5 o

Capeuny Global Linc,

MNemc

115 5, Culhicun Street, 44
de streot eiddiess (PO. Box NDT scuspiable)

Txijahussee Tlonds 3230

Cinve State Zip

i

fHeving been nmmed o8 regisiercd egoni 60 fo accept servlee of process for the ohove stated Hmiied Wakihoy com
!

e Yo

cote, | hoeehy secopt the uppeintmen us reglisicred ageni GuE ageee 1o acl in this capacizy

niace designaied i ol
§rddlE R fde g
Cf’.-u'lf.'l, H4 .}L‘f'.u.‘- LH CDH,-"L & UCrnrtdncy 0f v Gutles, cnit}

Siarther gpree (o comply wilk e previsions af 2if saiu!
ard gecept the obiiations of my posiicn us regisersd spent es provided fur in Choper 605, 5.

ar: famtlise win

Hepistered Apent's Sgnature (REQUIRED)
Vikk: Sactearn. Assisiant Scorctary ol COGENCY GEOBAL INC. |
(CONTINUED) |




ARTICLE TV
The neme ond edzress of zacl nersan anikorizzd (o manags ant contrel the Limited Linbilicy Company:

N i E'?‘I 5 l“j"ﬂsk'

Aushoriees Membier

William B, Yennuth
S50 Comshy Siation Hoad, Saite 300
Lowsville, [{ontucky 43223

stetar 7 Sigven Goeathazy
5510 Drnsby Siation foag, Suite 300
Lonisville, Kenlueky 3232

T'risich Todd Lot
2810 Qrrmnhy Sietion Road, Suite 300
[ouiyeille, Kentyohor ¢

{ijsz suschmentilrecossan

ARTECLE ¥ Dt dule, iTcther than the date o7 AOPTION ALY

£ an dTective dote s fisted, the date must be specilic .m(! cannot be rere than Nve business davs prigr (o or 90 dayvs sfeer
thednre of Kling)

Noter 17 1he date inseriad v this sloek does net meet the apuiizebls saniary fiing reguirements, his éate will nps be linted s
the dazement™s o Teciive dite on spartment of Stalz’s reeards,

ARTICLYE VI Otkzr provisions, (e

RIOLIRED SIGNATURE: ;,J, s
I st
| n, p s W -

SI"[‘Hllll’C ofn memberor an authorized rx;? wentaziscal & member.
This dacinent is executed ina cordansz with s-_.,mﬂ. 695.0203 (17 (k). Florida Statutes,
i formation submittzd in @Tocument ta the Depantment of State
somsutates £ thind depree Rloay as provided forin s 517085, F.5.

Feuick Todd Lvles, Direcier
Tyned or pricted name of signes

Eilinz Fees;
S1T5.40 Piling Fee for Articles of Orgrnizating and Designnticn of Revistered Agent
$ 36,00 Certified Capy (Oprivngl)
$ 500 Certificaie of Status (Optional}



