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1. The name of the (imited liability company is: UAHO
MCRACKEN OFPIcE QLiraNING SEqvicps Sy

2. The address of the initial registerad office is: 5“/; 20 227 Hue M. 2w F 2
. 1
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[letiham, 10 dmo s34 and the name of the Initial registered

agent at that address is: (logd B T Crechre ;'

3. The mailing address for future correspondence : §70. Aoy 222
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4. Management of the limited Ifabl!ity company will be vested in: j
Manager(s) E or Mamber(sD . (plemse check the appropriate box) ;

5. if management is to be vested in one or more manager(s), listthe name(s) a%nd address(es) of
atleast one Initial manager. If management is to be vested in the members, list the name(s) and
address(es) of at least ons initial member. r
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Signature of atlegstone

Signature /—\7/19/ AT PN

person responsible for forming the limited liabiity oqj;mpany:
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