T

FILED EFFECTIVE

LIMITED LIABILI'IY COMPAN L

{Instructions on back of apphcatzon)

JuL30 &HB&S

' F STATE
1. The name of the limited Ilablllty company Is: SE%%%%%RO“; ?U AHOD
| Sweer Mgmme/es Srecer ,é»,, - 7;,,,5 Lee I

2. The compiete street address, apd mailing address if drfferent of the initial designated/
principal office:
23180 @Awym éﬁﬂé @Amweu LD §3607

fo Bor §47. M Dbeeron, ITD F364L

3. The name of the commercial registered agent; or the name and complete street
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