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1. The name of the limited liability company is: 7l vAnd i vesTmeni < 4 L /e

2. The street address of the initial registered office is:
Yy w @2ivel /‘Céﬁ// ¢/ cpclE T E36/6

and the name of the initial registered agent at the above address is:

Hoo T BN SHpRIAT _ PH NAHI

3. Themailingaddress forfuture correspondence is:
dlyd W Rivek mm'{ cr g,a;/é, I ¥36/6

4. Management ofthe limited liability company will be vested in:
Manager(s) m or Member(s) D (please check the appropriate box)
5. Ifmanagementis to be vested in one or more manager(s), list the name(s) and

address(es) or at least one initial manager. If management is to be vested in the
member(s), listthe name(s) and address(es) of at least one initial member.

Name Address

HooTHN S paRiAT - Pr NARI 414 L River 7‘/2,4:( cT. £RGle . L0 3%
SusAnN S EHTES 11477 WY o e Tegl 7 engle s
ABRAHAM e parrg, P C-RoX 5992 poiSe  Tp SIS

6. Signature of atleastone person responsuble forformlng the limited liability company:
Signature: A A A o
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