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1. The name of the limited liability company is:

Firmer Jo , LI C

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

[HR03 (st H(‘N'\L Rd-

(Street Address)

Poothdriumn ch?f\ RIBER

(Mailing Address, if different then street address)

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

<InAnn CO'pmcfiu 15303 (1) vtoyt B4 Mm\zmmw

(Name) {Strest Address) 3335%

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

Address

Jelnn Coﬁpeu 5302 W), oyt 04 | Pathdnum, eld 83558
Danic| Trauk Cwﬁ B3 1. ot 0d | Ladidiiom, (ld B8R

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

15303 w. thogt P4 Poathdrem, dd R33SR

6. Future effective date of filing (optional):

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

Signature dMM 80%{4,«

Typed Namg (To Ann

v i s | W/

~ Typed Name: Da%rd Travis (ﬁ’P-FLu
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