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1. The name of the limited liability company is:

Pluwm Occhacd Maﬂ(thm LLC.
2. The complete street and mailing addresses of the initial designated/principal office:

1429 Plum Rd Lald well Id K307

(Street Address)

(Mafling Address, if different than streel address)

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

Steven R.Buderson 14297 Plum pd (olduwell Zd €3e07

(Name) (Street Address)

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

Name
Sheuen RAnderson 142491 Plum Ré Calduell TJ 736+
Sheiba L. Anderson (4297 Phum RA Caldwel) Id gzeey

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

1424 Plum L£d Calduell Td €307

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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