Typed Name: Eljsa L. Parkes
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1. The name of the limited liability company is: SECRE TARY OF S
R\VﬂflocnaQ Vederinary SCWISC;%E (RAHO

2. The complete street and mailing addresses of the Iﬂitial designated/principal office:
J00 ¥ Main &+, #1  Riaajns, b 855¥9
(Street Address . . hadd
i))»&_.“ Bex Y457 R.\O\f\JmSl, > 3SY9 |I

(Mailling Address, if different than street address)

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

Elvsa L. Parldw- 100 V. Marn I }(ixa\jims*: b o

(Name) (Sireet Address) J

4. The name and address of at least one member or manager of the limited liability .
company: .
Address

E 15q_ L. Parkes P.o. Box 4s7 Fz;jﬁim;r, rd /71

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

ANS P.0. bex 457 Riaains, b 835¥9

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris
acting in behalf of a member or members).

Signature %,X PM

Secretary of State use only

Signature
Typed Name:
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