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(Instructions on back of application)

1. The name of the limited liability company is:

Leua wu T UC

2. The complete street and mailing addresses of the initial designated office:

15 N. Oecidgs Poise lo 3100

(Street Address)

(Mailing Address, if different than street address)

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

Hiserua Seve Leck 15 N Cocupo Pore o 83100

(Name) (Street Address)

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

Coao Gayttwams 1S N Ceeunon %om: b 830
Mieous SPeicxe. 5 KN Oreen Poee o 8306

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

15 N Ouesaeo Poss o B3N

6. Future effective date of filing (optional):

Signature of a manager, member or fauthorized

person.
/ Secretary of State use only
Signature C_*
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Signature i 18 108.08 = 180.88 ORGAN LLC # 2
Typed Name: p < ) 18 28.88 = 20,80 EXPEDITE C # 3
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