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1. The name of the limited liability company is:

Ly Poild Niuts LLL

2. The coﬂplete striet and mailing,addresses of the initial designated office:

4715  owel/ Nr.

(Street Addresg)

Bolwe, TN €3703

{Mailing Address, if different than street address)

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

STEVE AAY SIS N. LivERFool fo/S 70X
{Name) 7 (Street Address) 5 2,7 7 7

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

Name Address )
Maﬁ%m;@i 125 Coord! A Borse

Titra s 475 Powel/ he Benise
YNy KRy SLLST N LS urRPoel PorseE

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

49)5 Jeowrl/ Ne Porse, TN 83793

"‘\6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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