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1. The name of the limited liability company is:

/‘fa_r-dm_c f{i)) Cnms-i-ruc-hmﬂ #C |

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

621 W braxe Rasiw de  Meridiaw TN 8%

(Strest Address)

{Mailing Address, if different than street address)

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

Er’maﬂf 74(‘ V& 6211 WU. &rate &Mum Mer ?35%.-

(Strest Address)

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

fmgﬂ( N‘:Zt[,uc_ 4L W brare Rasin dr |lf‘
Mev diow TD Fyeus |

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

G2l W Grate  Ragn do m,-.d M.Lmﬂafé

6. Future effective date of fifing (optional):

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