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1. The name of the limited liability company is:

(7ri22ty Timber Falling L.LE.

2. The complete street and mailing addresses of the initial designated office:

575793 velt Stwack ST Spint Leke TP §35(}

{Strest Address)

{Mailing Address, if different than street address}

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

Jacod Thain S SYR WSt Stk ST Spirst fakteTO 536

(Name) (Street Address)

4. The name and address of at least one member or manager of the timited liability

company:
Name Address
Jacod Thain SSYQ prest STark ST Shrit u«gM

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

S5 YR |8t Stark 8T SPint Lok TP 33567

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. ,
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