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1. The name of the iimited liability company is:

—Butter Kpnife Properties, LLC
. The complete streat and mailing addresses of the initial designated/principal office:

N

492 Henry Street #1{RB; Brooklyn, New York 11231 A
(Street Address)
__Same _
(Mailing Address, If different than street address)
3. The name and complete street address of the registered agent: 'r
89 Forest Drive
Eq Wuelfing Boige, Tdaho 83714
ame, (Street Address) ‘

4. The name and address of at least ane member or manager of the limited ability l
company:

Name 492 Henry Stre 1B

John MoClaffarty Brooklyn, New York 11231
492 Henry Street #1B

—Clajire McClafferty = _RBraoklyn, Wew ¥York 11231

5. Mailing address for future correspondence (annual report notices):
492 Hanry Streest #]B; Brngk|¥n New York 11231

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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