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1. The name of the limited liability company is: \ 0"?&0/-"5

AGENT CONNELT, Lie
2. The complete street and mailing addresses of the initial designated office:

M3 .S. zAGLs FLIGHT oAy |, SUITs 100

(Street Address)

Aoise. M. 3709

{Mailing Address, if different than sireet address)

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

Mike & ambun 1450 S $AGLE FLILHT WA ST% joo
(Name) (Street Address) 60,55‘ TN 8’3’707

4. The name and address of at least one member or manager of the limited liability
company: \NC .
Name L -;,STM/L) Address
Mics Gamsun L2 o2, PHEASAUT CIR, | Ass D &3 709

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

45D 5. $AGLE FLIGHT WA ST 100, AOIsE TH 8709

6. Future effective date of filing (optional):

Signature of a manager,
person.

ember or authorized
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Signature Il
Typed Name: fUIks & Amaua)
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Signature 26/2813 85:688
; {:K:ei?E‘B(BSI‘J CT: 172993 BH: 1361932

Typed Name: 18 109.99 - 100.89 ORGAN LLC ¥ 2
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