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1. The name of the limited liability company is:

Rosioett Cuadennecy L1 C

2. The complete street and mailing addresses of the initial designated/principal office:

?’Z‘g%@ oy \Y Pacma To B0
2 exon 2 Parme Td K3l

(Mallmcl Address. if different than sireet address)

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

TTfahan K Bobangs  d95 Hedon R Rares Td K3alD
&'(nﬁaé) _750’_ 70‘ﬁ (Street Address)

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

Name

— Address
lankan W Bobanls 3995 Hexon 24 Daoma 10 0

5. Mailing address for future correspondence {annuai report notices).

20795 Yexon 84 Parmea Ta $3LG0

6. Future effective date of filing (optional): C)(L‘\" L 9»0 LA

Signature of a manager, member or authorized

persan. ——
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