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1. The name of the limited liability company is: STATE OF iDAID
S (Muesstmeeas |, LG :
2. The complete street and mailing addresses of the initial designated/principal office:
234 S . Vvt AVG. %@A . B2uBle

,::

(Instructions on back of application)

({Street Address)
{Mailing Addrass, if different than strest address) - i'
3. The name and complete street address of the registered agent. b |
TAPA & . BiOCELIATER AVE . |
e L- Hesg ocwen, Us. B3R,
(N:a“rmlésG (Street Address)
rf 4. The name and address of at least one member or manager of the limited liability - A
company: '
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5. Maifing address for future comespondence (annual report notices):
THA S, Beloa o due, Nawen, 1o . B2oamte i

8. Future effective date of filing (optional):

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

o Secretary of State usa only
Slgnature/ff?w A sg— % |
Typed Name&:lv_é_&-g&:&s_____ i
8
Srtre Bt I e lmemmenn
Typed Name: 1 Eé mm CT: 172899 m?ﬁsaags
, g T0106.60 = 18808 OROMN 110

——

We 527



