FILED EFFECTIVE

251

LIMITED LIABILITY COMPANY 100cT25 2y g: 35
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1. The name of the limited liability company is: STATE OF ?DFAS, !TOAE

KeuYy TRaver lic

. The compleﬁte street and mailing addresses of the initial designated/principal office:

/109 E&. S/IWVGING HretS DR

(Stoept Address)
?051 fodres FD EIE54
{Mailing Address, If different than ‘streel address) ’

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

M

K///u Anr ;Qmﬂmf e 9 & Singmnsa s Dr.

(Name} / (Street Address) ~—

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
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5. Mailing address for future correspondence‘(;wnual report notices):
L09 E-Singiig Hhus De, fast Falls T £385Y

6. Future effective date of filing (optional).

Signature of a manager, memberof adthorized

person.
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