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1. The name of the limited ltalehty company is:
Kenny CreeLWch‘ L.L.C. id

818 MAIN STREET,SALMON, ID 33467

o ot i

2. The address of the initial registered office is:

and the name of thé-ini_ti_al registered

agent at that address is: _William Cachett Fields Sr

Signature of registered agent :

3. |s management of the limited liability company vested in a manager or managers”?
[ Yes Kl No (checkappropriate box)

4. If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address:
704 Paul, Willougnby Road
_William Corbett Fields, Sr. Evergreen, North Carolina 28438

5. Signature of at least one person jisted in #4 apove: L
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