LIMITED LIABILITY COMPANY ORIy oy

- et STATE O i3
(Instructions on back of application) Y I

1. The name of the limited liability com is: i o

SND C mves7men738  LLC
2. The compiete street and mailing addresses of the initial designated office: |
484 R LaweviEn FLAcCE farpen 075 1D SHY-
{Street Address) \5, 4 M E ’ .

(Mailing Address, if different than street address)

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

CeamusactrenFmir. LS4 Lakevied PL,ﬂaarclﬂn -G‘:J
(Name) (Street Address) \ d O\\f\ 0? g g q_ / L‘f—

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

Seamus mg}n}u{anm\‘& KR La L«k&%ﬂqa&,%m% G\g
Jdalvo, BRFI1Y

Donno L\u_\,nn Nez. UkLd lakeviey flace, Qocden
Glby, \Vdalo BEF G-

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

yywd Lakeview Place. Jaeden Cly sdako , E2H L

'

6. Future effective date of filing (optional}):

Signature of a manager, member or authorized
person.
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