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Rl L/MITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limited liability company is:

Lavah to ] ive. L1

2. The complete‘éreet and mailing addresses of the initial designated office:

=223 B 40O S Termme Tdahe XB3IR

Hl (Malting Address, i different then street address)

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

(Nf\'nm?r\]/ \(Y\ar-ﬁzman S5 E U00S. Jeome. 2D

(S Addos) X333%
4. The name and address of at least one member or manager of the limited Hability
company:
| Name Address
i Karen Mavbinat 9] Creck<ide L)Oan:)
| Todin Tals TAShke ¥330|

5. Mailing address for future correspondence (annual report notices). “
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6. Future eftective date of filing (optional):

I Signature of a manager, member or authorized
l person.
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Typed Name: Mary, MNMactinay

)
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