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LIMITED LIABILITY COMPANY 12 JAN-9 &M 9: L3

(Instructions on back of application) £ TARY OF Sias.

1. The name of the limited liability comp bTATE oF IBAHG
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2. The complete street and mailing addresses of the in Jnal designated office:

520 . Emerald s,
s pite  THohe 52706

(Mailing Address, if different than shreet address)

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

Z0llaz wd Coteaned. U 1000 5 Rpsep - 57 Fgre H 33705

{Name) {Street Address)

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

Name Addrans
L, Dlade UL 262725 Exte Luc tilditn T 9@9’7
My 20 14 19450 Y, UM%U@MM%4

5. Mailing address for future correspondi? (ann | report nofices):

5200l Emeval By o 17 855

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

|

person.
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