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{Instructions on back of application)

1.The name of the limited liability companyis:

Aukuena Lodae baking LLU

2.The complete street address, and mailingoaddress if different, otthe initial designated/
principal office:

363 W INDING UJF\j SA~D e T TDAKRO 3% LY

3.The name of the commercial registered agent; or the nameand complete street
address of the non-commercial registered agent:

Susand Scoratl  BLD Windine WAY SANDem WT ID §3%64
~d

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

__Susan SCoBAH Boa Wind e WAy SANPaWT TD
- %3364

5.Mailing address for future correspondence {annual reporhotices):
362 Wbl WY SANDENT TD %3564

6.Future effective date of filing (optional):

Signature of an organizer(s). (An organizer is a member,
or is acting in behalf of a required, and existing, initial member

or members). . Secretary of State use only
=
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Typed Name:__Svusani_ SCORAY é g
Signature AL A %%
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