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1. The name of the imiad liability compeny ie:
~ SOLIMARLLC.
2. The sireet addreas of the initial registersd office :
4198 Two Top Road, (sisnd Park, 1D_83428 __ ' »
andﬂnmmofﬂnkiﬂalmmogdnqtmmmm '
‘Movin Mayberry .
| 3. Tha maiiing address forfuture comespondence is:
e
4. mwammmmmmwummz
Managens) [2) or Members) (] gume cooocte pcpsnin
5. fmanagements 1o bevested in one of more manager(s), lattha nama(s) and

' amm“mmm.nmmmumummu
m)man nama{s) and address{es) of stieast one Inkisl mambaer.

Name m-..
Koevin . Mayoerry 4198 Two Top R, lalend =3, 1D 63420
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