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1. The name of the limited iiability company is:

DR [K/tes ond more L LC
2. The complete street and mailing addresses of the initial designated/principal office:

1870 Stonetvee Dr  Moonteia Home T HE3CNY

(Street Address)

(Mailing Address, if different than street address)

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

Valisse Gece. 1870 Stonetree. De TD B3bY7

{Name} {Street Address}

4, The name and address of at least one member or manager of the limited liability
company:
Address pontein Hordk

Name
Valissa Gece. /870 Stonetrce pE856477"

Shecry miller 55 AN S +h E Mpuatain #D%I-D
' B3LY7

5. Mailing address for future correspondence (annual report notices):

' 7 D B é(/7

6. Future effective date of filing (optional): __ 0 7// /5/' / 20/(

Signature of a manager, member or authorized
person.

Signature V&g,ca;:a/ szﬁluu?-o

Typed Name: _ Va | ssa. (€. €.

| Secretary of State use only

signature, Shemer £ i/ fer 7y SECRETARY OF o
Typed Name: « Theerr M Ck: CASH CT: 260633 BH: 1282534
yp \ Y K (e 1B 188.89 = 190,08 ORGAN LLC # 2

I
cerl_org_lio Rey. D7/2010

U050\



