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4. The name and address of at least one member or manager of the limited liability
company:
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5. Mailing address for future correspondence (annual report notices):
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6. Future effective date of filing (optional):

Signature of a manager, member or authorized

i

person.

Secretary of State use only

Signature ~ 7@;—4—-—
Typed Nanfé: _J#ecs 7. Gallagben

IDAKD SECRETARY OF STATE

Sighature B1/69/2012 65200
- CK: 1659 CT: 265686 DH:
Typed Name: 18109.90 = 188.98 mlffgl:se

mn_om_llcﬂav.m w [ O CZ‘ g\ 87



