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1. The name of the limited liability company is: 5“3‘”}%“3{; iiﬁ AH‘{}

Qova., Summexs O/e.a,n. Lng LLC
2. The complete street and mailing addresses of the initial deslgnated!pnncupal office:

2499 N LQA 1’-3 Livdl Ave,

(Street Address)

(Malling Addrass, udmmmmmu)
3. The name and complete street address of the registered agent:

Cova SQummexs _2Y493 N. LA )[eLn*{‘aL ﬂve.
ame (Street Address) m&w:a(.l ﬁ.h. IAALAO g&é yé

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

M&.&MJ&L&&M&M
ngin. RR'TT

Coco \Summescs 29992 A MA_{LL;:AJ&_

5. Mailing address for future correspondence (annual report notices): :
2499 N, Whidabicd Ao, wwe . 3696

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris
acting in behalf of a member or mambers).
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