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1. The name of the limited liability company is:

J)mm_‘iagr Lies mA %w

2. The street address of the initial registered office is:
430 T o, Zask. eadell, B SRS
and the name of the initial rebistered agent at the above address is:
OO
ii 3. Themailing address for future oorrespondeno;v]

Y0. BN (R W ii__e_J_\. D $33ss

ﬂl 4. Managementof the limited liability company will be vested in:

| Manager(s) [ ] orMember(s) DSl  (ease checkthe appropriate box)

5. ifmanagementis to be vested in one or more manager(s), list the name(s) and
address(es) of at least one initial manager. If management s to be vested in the
member(s), list the name(s) and address(es) of atieast one initial member.

Address

“Retten Kode Beohia 430 /l#‘ ap, . ML_@_
305

6. Signature of atieast one person responsible for forming the limited liability company:

Signamre/—;' Secretary of Siate Use only
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