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(Instructions on back of application)

1. The name of the limited fiability company is:
Kiele ]‘nvw{menjfs LLC

LIMITED LIABILITY COMPANY 0300722 4 g:45

SECRETARY OF STA
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2. The complete street and mailing addresses of the initiai designated/principal office:

A0 Eroad’wﬂq S@L%r‘f fwo Tdibo 9376%

(Street Address)

(Malling Address, if differsnt than sireet address)

3. The name and compiste street address of the registered agemt:

%u.p&rw A. k(gms %0 byondiray %31‘:‘ 50‘5«- b 74 ?‘}736{

{Name) {Street Addross)

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

company:

EuunwA m‘ émwg ﬁwﬁ.fr‘f base, T 3316

5. Mailing agdress for future oonaspondenoe (annual nsport notices):

Q0 brodlyon Sk 3% bovse, Thotee 53706

6. Future effective date of filing (optional):

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