FILED EFFECTIVE

LIMITED LIABILITY COMPANY

(Instructions on back of application)

I

1. The name of the limited liability company is:

MM ofad(;ﬂnﬁ LLC

2. The complete street and mailing addresses of thé initial desigpated office:

382/ d a’mg/ﬁ/& s Y 4/ My /D(Pz‘?/f'/

(Street Adgpess)

{Mailing Address, if different than street address)

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

g//’::‘(‘ 383/ k)&m'//% LA /44-:4 Zaenl

(Name) (Street Address) g 4 =/ y.

)

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

company:
33 3/ l) j{t Q /éﬂt»/ ic_,

‘e d
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2. Mailing address for future corregpondence (annu report notices):
3&3/ %/ D5 &/ ;,,ms/&s 12 5’37/;/

6. Future effective date of filing (optionai):

Signature of a manager, member or authorized

person.
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Signature
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