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1. The name of the limited llability company is: | QL A
¢ ALUF STATE
—EIDagA

e ; i LLC F i

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

{Sireat Address) \
!Humng Address, [f dl%.! than sireat adoress)

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

Swwigh Porresd 1825 W Vickry B, Doiee, ITD ABIOA
(Namej ] {Strest Adereas) _ .

4. The name and address of at least one member or mmanager of the fimited liability
company. '
Addeans

M E\fjﬁ %!:I:ﬂ' DU, I ; 2.

5. Mailing address for futu}é corregpondence (annual report notices):
To. Bos 532 Bnise Tn [ATO)

6. Future effectiva dats of filing (optional):

I

il Signature -of a manager, member or euthorized

pemr,': o . - Sumtlfyofsnle use prly

Signatumw 5

Typed Name: _EBME:QM—_

Signature

Typed Name: _
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