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1. The name of the limited liability company is:

U1V ¢ aﬁiﬂ ms LLC

2. The complete street and mailing addresses of the initial designated/principal office:
BA5KH WO Sheep Sormh Athe L Io £3%9
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Vo @ox 591 FHIqof_ T 359/

{Mailing Address, if different than street address)

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

Mo S0 Sedecker 22584 N Shee Sprigs il 70

{Name) {Street Address) ?5 o {

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

_ \ Agdress
Michde SoCrlocker 32557 \) SheewSprings Aol 2035vo

5. Mailing address for future corr:z?ondence (annual report notices):

X Pox 597 vt TD §359]

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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