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1. The name of the limited liability company is: STATE OF Lﬁbﬁ‘.ﬁg\ e

Mfﬂ.ﬁb&[@ﬁ, ¥ \/\CES LLC

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

(Street ress)

V0 Bov Ao ?nesf QM.E.,IQ__L
(Mailing Address, if different than street address)

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

|
N
Q&aﬁmﬁﬂL_ 356 USES 954 ﬂﬁtgmlb

(Name) {Street Address)
- 35356
4. The name and address of at least one member or manager of the limited liability - F
company: '

Rickard Kroefiee  Po Bor Alle  Priest Dvee I 52556

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

MWM%

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris II
acting in behalf of a member or membaers).
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