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

7Y Lemhi Rd, Safpon, Tdaks §5%62

(Street Address)

{Maiiing Address, if different than streel address)

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

Wer X S Tk ] ol TV

(Name) (Sireel Address) fj’ 5’ 7

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

Japne )‘7;?/:52' 79 Lemby iﬁ/mn Yo

ve. Er 9 Lemhl Bl Salwen I35
Ip 33496

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

74 Lemhi R, Salmon TAabe &3967

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

Secretary of State use oty

Signature QWMM

Typed Name: __ Jon pa Herbst |

Signature, J@; #W

Typed Name: SZBiesm Slerdst-

—
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{Instructions on back of application) WI4pEC )
1. The name of the limited liability company is: SEcn:
Nedson Anaus Hanch 2LC s

person. _ - o —
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