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1. The name of the limited liability company is: ERIORT ;40[
Sbead ot A

_Coadlalcere Cach Kinebics LLL

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

BAM Rreckenfidge  Garden Gy D 8371Y
{Street Address) 1

(Mailing Address, if different than street address)

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

Ches ',,,)(\“FS 6100 A ]iS[ggMQ\dgﬁ C@f{iﬁn([%{ D
{Name) (Street Address)

T37Y

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

Name

Addreas
Chew  Joned 529Y Bmedgg (sadon {&h i 1537[6(

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

U anw(zw,g (ﬁarrlem(,\k{ TD 8371y

6. Future effective date of filing (optional):

Signature of a mana
person.
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