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1. The name of the limited liability company is:

Fovine TRAning  Solutoas fE—T_S\ LLC

2. The complete street and mar{lng addresses of the initial des:gnatec(prmcupal office:

V900 _p. Prerce Park RD  Bole, T, § 354

(Streat Address)

(Mailing Addrass, If different than street address)

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

A Eliznbett T Rosky 9up0_p). Preece fre ke d
ame {Strest Address)
OI_SF £
Bo/se E3FY

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

company: -

Name Address
4 Elaphoth  TROSMY Voo p - frevee foek R
Bore IV
83+

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

ETS [LC G0 M. Pierves fork Boye, ID ?5“1!/%

6. Future effective date of filing (optional): S :/ /5 / 08

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members)
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