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3. Themaliing addressforfuture correspondence: .. Fow Y37

4. Management of the limited liabllity company will be vested in:

5. If managementls to be vested in one or more manager(s), istthe name(s)and address(es) of

6. Signature of atleast one person responsible for forming the limited liability company:

ARTICLES OF ORGANIZATION %
LIMITED LIABILITY COMPANY 59 1 #
p

(Instructions on back of application)

1. The name of the limited liability company is: ,'
AL LC

-,.fo I YN I Fleorm fob

Frrscal—
2. Thq";ddress of the initial registered office is:

MET uvm 1 2 - FoPrn

- and the name of the initial roglstemd
agent at that address is: DA T Rramed  m.O .

e oy 1D PITS T

Manager(s) ﬁ\or Member(su . {piease check the appropriate box)

atieast one initial manager. If managementis to be vested in tha members, list the name(s) and
address(es) of at least one initial membaer.

Name Address
Dai d fommad M Pom 973 Jiw Veuzy /D. Frird
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TypedName__Qan I Fa0mesd )

Capacity —__parrre TR

Signature A i

e
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