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LIMITED LIABILITY COMPANY  in:oo

(Instructions on back of application)

- ’:\ :v-‘.,'f.: o ,q;: ‘ A“ifg‘ -
1. The name of the limited liability company is: STATE GF (D

a7\
2. The complete street and mailing addresses of the initial designated/principal office:

B0 N. 2% €. Mountaui

(Street Address)

PO.Boy Q4 Mwn‘}am Home Toulo {32047

{Mailing Address, if different than street address)

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

’\%2\&1\) \In’&Gu:S 95 wme Eagle De.

(Name) (Strest Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name : Address
Peuan) Vi2eyes e wep Eagle D . M Homs 1

2647

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

0. Box. QY smountein Uome L I-_lo e2ld 7

6. Future effective date of filing (optional): _{2-29~-/0

Signature of a manager, member or authorized

person.
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Typed Name: RRuans \iv§ied
Signature 12529?@&?& aﬂsm.u
Typed Name: lmé-l%ﬂu ET 1%?%22 %ﬂl&&%ﬂgﬁa

ororg. ic Rev, 07/2010 . W 9 9 / Q 0



