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1. The name of the limited liability company is:

WOHR, LLL

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

LUleS Govecrwment Dan Rd, Sopa Speises TN £327(

(Street Address)

Thor 131,  Sopa Ofiss IO A321a

(Mailing Address, if different than strest address)

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

S CoTT BROU.JA) 20LS GoverN mgnT Am_:’?.d._

{Name) (Street Address)

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

Name Address
'Pc.owe,aj Faems Thc. . Bo¥ 3], So0h SA2N0, TN 8327(
Jé by D£¢L:J ﬂ&ggusﬁd 2912 Cwew;n} L Rapa Soewrs, Th B4L7

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

Rox 131, Sepa Spawes, TH 83276

6. Future effective date of filing {(optional):

Signature of a manager, member or authorized

person. -~ . —
— f\ [ Secretary of State use only
Signature g; @ oo A
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