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6. Future effective date of filing (optional):

Signature of a manager, member or authorized
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LIMITED LIABILITY COMPANY

"

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

j223 NIIWSK';’ PL . SoASPRINGS 10 §3276

(Street

20 80X 356 ., S00A sPRINGS 10 §3276

{Mailing Address, if different than street address)

The name and complete street address of the registered agent:

ALAN ERICKSoN 1223 NISIVSKy PL. S09Q SARINGS,
Name)~ (Sfreet Address) 10 532 76

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

Name Address
ALAM ERICKSON [223 MITINSKY pL_S00R SPRVGS, 10
QREG _FuL.M&’ 265 RIVEL DR. PO SWGS, 1) Ff

BRENT ERICKSON 1217 BAlLey cleci. CIR. s Wf»;gzsh,
T/ A

Mailing address for future correspondence (annual report notices):

PORNK 356 , SOUA SpRINGS , J0 3276
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