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1. Then ﬁe of the limited hablhty compez( is: | t
role. :

2. The complete street and ma:lmg addresse ithe |§I desugnatedlpnnclpal office:

% /A ﬁ-lf“a/""-*- oise 1d. 3704

{Mailing Address, if different than stroet address)

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

C%%— L dwe/ 2368 W. P[m\m—-

“(Name) (Street Address)

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

Steson L. Lt 2300 B e Pl |-|

_hi -
5. Mailing address for future corresponden%annual report notices): | ﬂ. |
23N YT /3_‘,% o/ § 370
6. Future effective date of filing (optional):
Signature of organizer(s). (An organizer is a member, or is
l acting in behalf of a member or members).
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