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. The name of the limited liability company is: s OF

6.

Signature of a manager, member or authorized
person. —

Secretary of State use only
Signaturem%gu/d( (O 5 "i-’(b

Typed Name: Mavosiaa. O So¥lo

{Instructions on back of application)

Lo Huolanite, 1.L.L.

The complete street and mailing addresses of the initial designated/principal office:

X917 KOC,KU boad, bourley T 3331%

{Street Address)

(Mailing Address, if different than street address)

The name and complete street address of the registered agent:

Nivees  Sotelo 2517 Aochy P\& Burley T4 8336

(Name) (Street Address)

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

- Name Address
Mivoshve (). Soklo 97 KoKy Rd. Burley T4 §331€

Mailing address for future correspondence (annual report notices):

29/7 Rackly Rood , Burley  TD 8331€

Future effective date of filing (optional):

: 1DAHD SECRETARY OF STATE
Signature @ea/11/2011 05:08
Typed Name: CK: 5880 CT: 255434 BH: 1259785

18 180.80 = 190.86 ORGAN LLC # 2
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