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4. The name and address of at least one member or manager of the limited liability | R
company: o ‘
Name Address

D708 £ @}55_3321 |

- 6, Future effective date of fi Img (optaonal)

Slgnature of organizer(s). (An organizer is a member, or is ' . : ' '
- acting in behalf of a member or members), ,
~ g Sacretary of State use only .
Signature . K
Typed N TAames }/..- R |CE §
4 DD SECRETIRY OF STOTE
. @b
Signature 38 DA et W it
Typed Name: gg 1@ 109.88 = 188.80 ORGAM LLC # 2

09533 .



