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1. The name of the limited liability company is:

HLHCLAP Custom ¥a(‘m5 J}L C.

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

b N A5 E

(Street Address)

Toin Yalls TD IR0\

{Mailing Address, If differant than street address)

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

ulie Hil 3bRN_ASNOE Tusin Solls TD
{(Name | (Street Address) %330 {
4. The name and address of at least one member or manager of the limited liability
company:
R Name Address
o Quledgl - 386N AOE Tusintalls TN @331
Noha Hill 33N 350F  Tuwta Fulls ID K3

Kraa Ml RNV @eof Eler IO RIIR

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

BN QSI0F  Twen fells TH X330

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or i
acting in behalf of 8 member or members).
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Signature /L(,O:(L H'QO
Typed Namef. oo Hill

Signature 5 m-%ﬁa4ffegrg%kgo’:as§¥a _
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