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1. The name of the limited liability company is: | STATE bF %[?A\Q&TE

D;;Pin Oct Cuctomz L.5.C.

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

27 Ter Loop  ilellan. 14 Bievg

(Street Add ress)

ﬁax_jcf’j/ Wallan T 1) €244

(Mallmg Address if different than street address)

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

&anan Daw'.f ylis Eﬁ SQL mu”an I@ gj&ﬁfj

{Name) {Street Address)

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

company:
Name Address
Lisa Hedley R) Lox 389 Dallen TL) R287%
~)0r\0:HMLV\ baz\ns Po Bux 3¢ Madlflen a0 ¥3544

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

RO, oy 389 Malon 77 §18%€

8. Future effective date of filing (opfional):

Signature of a manager, member or authorized

person.
Secretary of State use only
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Signature n A "‘2/9 09/15/2014 05:00

Typed Name: L 13 ¢ ]-JgDLé CR:51094064790 CT: 301162 BH: 1441380
i@ 1080.00 = 108,00 DORGAN LLC #2

Signature

Typed Name: W/ 4} /4/
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