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Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).
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LIMITED LIABILITY COMPANY FILED EFFECTIVE

The complete street and mailing addresses of the initial designated/principal office:

(A9 Fox WiBAOJ DP. Wt ITn 3455

(Street Address)
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The name and complete street address of the registered agent: ' .
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The name and address of at least one member or manager of the limited liability
company:

MName Address _
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Malling address for future correspondence (annual report notices): o ll
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