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1. The name of the limited liability company is:

Ponw Desiqn til
2. The complete streeMind mailing addresses of the initial designated office:
(4O Coppen rzdc,p Rd . Sasle, 10 83260
Y,

(Streef Address)’

124\ PO Box Sml@ O 93840

{Mailing Address, if different than strebf address)

3. The name and complete street address of the registered agent:

Tudfo Ponce (040 Coppev 12109% Rd Smhz, 0 F3IBGo

(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company: .
Name Addrese

Meqen Ponce, (040 Copgen @ng/l%l Sagle, 1D 73840
j{ﬂto Ponee oYy C(’J:OPM’ (el ag IQ&( Sagff.g‘?

§ 3«0

5. Mailing address for future correspondence (annual report notices).
PO Box 26| Sqau,, 10 3% 60

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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