LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The n()g_e of the limited liability company is:

dAx_ Yoperty Manggement, Lo,

2. The complete street and mailifng addresses c;f the |n|t|al designated office:

14 Vodad Dy,  Vupat 1D 92350

(Street Address)

{Mailing Address, If different than street address)

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

e ’ﬂmw \4 Pogbovd D &mm D 92360

(Name) (Sireet Address)

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

Kndia Tm (i 4 Recolud Dmumv’f D 92355
~Javed Tvm W Restlad Tt Dmn D 2350

5. Mailing address for future correspondence (annual report notices):

W Porloyd Vr. Rugert 1D 9720

6. Future effective date of filing (optlona¥).

Signature of a manager, member or authorized
person.
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