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LIMITED LIABILITY COMPANY

(Instructiohs on back of application)

B30CT27 PH 3:54

SECRETARY |
. The name of the limited liability company is: STATL- OF ?DAE%TE

Flores Pfoper‘hes, LLC
. The complete street and mailing addresses of the initial designated/principal office:
rancis PL Borse, ;p £37/¢

{Street Address)

1

N

(Mailing Address, If different than street address)

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

Sandva £ F lores L0030 Frapcis PL Boine (0 837H

‘(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
L . res _ 6030 frarcis Pt RosE b 8374

5. Mailing address for future correspondence (annual report notices):
©030 Frarcts PL. PBoise 1p £37/¢

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).

Signaturevgézsznu E. florre
Typed Name: Sz2s7dr3 E Flove. o
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Signature
Typed Name: Froncisca ¢ F]afe g
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