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(Instructions on back of application)

1. The name of the flimited fiability company is: SECRET“RY OFA?}ATE
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2. The complete street and mailingr addresses of the initial designated/principal office: i
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(Street Address) é‘ : §
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(Mailing Address, ff different than strest )
3. The name and compiete street address of the registered agent

Toin dolgenn W\ 2e Eag\e Pdg Pd NiGor 2D
S A aiss

(Name)

4. The name and address of at least one member or manager of the limited liability
company:
Nome
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5. Mailing address for future correspondence (annual report notices):

10 Box 72 'DE% S ED L3Y22.

6. Future effective date of filing (optional):

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

Secrelary of State uss only
Typed Nare: M onsSon

owrt_ong_tic PMD

| g
Signature __ gi _ | -
Typed Name: IDRHD SECRETARY OF STATE
: 81/29/8
o ST st

10199.68 = 196.99 ORGAH LLC & 2

1990905



