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(Instructions on back of application) fcf,zcoﬁ‘ o ¢$
1. T%name of the limited liabifity company is: pf%g?fﬁ
h\ S ?u\cﬁ Quf\ SepyicR LLL ‘
2. The street address of the initial registered office is:

Y35 N SosTer Ave., MT dane Td ¥36% 7

and the name of the initial registered agent at the above address is:

QHTFI 'a A Drock

3. Themailing address for future correspondenceis:

425 1w SasTeor Bve. MI. ‘Unmq .Lc{

&3647

4. Management of the limited liability company will be vested in:

Manager(s) ﬁ] or Member(s) . D (please check the appropriate box)

5. Ifmanagementis to be vested in one ormore manager(s), listthe name(s) and
address(es) of at least one initial manager. If managementis to be vested in the
member(s), list the name(s) and address(es) of atieast one initial member.

Name Address

PATRICIA A BROCK 435 NW FOSTER AVE MIN HOME ID B3647

6. Signature agtl ast one person responsmle for forming the limited liability company:

Signature: ‘-

TypedName: Yalpleia .74 roc k g

Capacity: Q/2) no , Mgﬂg%gg' ,

~ Signature _ Lg :
Typed Name: 3 g
Capacity: % _
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