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.1. The name of the limited liability cormpany Is:
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4. The name end address of at least one member or manager of the limited liability
company: '

Hams Address
_&nq.k.u\_m:)d.—_ezﬁ oo W Sixle X EDSE T 8373

5. Mailing address for future correspondence (8nnual report notices);

—

v . =Y

6. Futura effective date of fiing (optionaly. __ ©% -1 <. &2 ’I

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