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1. The name of the limited liabllity company is: |
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2. The complete street and mailing addresses of the itial designated office.
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3. The name and complete street address of the re_giLtered agent:
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company.; o !
Name

_Bryeq Boceman

564 Clarence. Drsre Folasy Tads 10 Bro

Py

manager of the limited llability

Addregs

bepiry Litde

BLS Boikeri RA Vo titly Tp Bl |

5. Mailing address for future correspondence (annual
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report noticas):
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6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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