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(instructions on back of application) QJUH ~4 AN g 48
1. The name of the limited liability company is: S%g?liﬁy OF ST
. E \ "
(. qeb Ot LLC OF g€

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

(61, E._Chumere Deve . Mecidian , TD ¥36Y,

(Streat Address)

{Mailing Address, if different than street address)

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

__8‘4{’? J_Raker (556 & Chimere, Drive, Mecidian
(Name) (Street Address) I‘D X'Zf, 0{é

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

Name Address _
Oeett 8. Baker (8L £. Climect: Deve Meridian
O 8366

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

1950 E. Chimere DOrve  Meridian ',_’.ED 6L

6. Future effective date of filing (optional):

Signature of organiz€l(s). (An organizer jsa member, or is |

Secretary of State use only

Sign _
Typed Name: __Scatt Raider
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