FILED EFFECTIVE
IOAPR IS AMII: Ok

SECREIARY Ur bTATE
STATE O HO

(Instructions on back of application)

1. The name of the limited liability company is:

2. The comlete treet and mailing addresses of the initial desigha edlp;incipal office:

r .
(Street Address ‘%\;‘He .

(Malling Address, if different than street address)
3. The name and complete street address of the registered agent

;5;% E ; , (Street Address) 7

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

Mmm_&m@&w

i

5. Mailing address for future correspondencé (annuat report notices):

6. Future effective date of filing (optional):

Signature of organizer(s). (An organlier is a member, or is

acting in behalf of a member or members). —
_ R Secretary of State use only
Signature §
Typed Name: b ,
i W 72503
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