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(Instructions on back of application) SECRETARY o AT
DTATE OI- }[U\HO -

1. The name of the limited liability company is:
22, e

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

1599 Siade. S Boime, TN 830
[099Y L. Prarie R, Bose T _E3DY

(Mailing Address,‘if different than street address)

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

(ﬂ:ﬂ}) Ye. Ze\W wec (;tgge?s)“/ (e t\(o& cerd oA
&3NY

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

Name
N ke Zelnec 10299 wo- Pra,. e R Busqmy
lisa. Zelwner &

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

10294 1O, Prarie cd Pose TN &3N19

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
W zj/l_’_ Secretary of State use only
Signature
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