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1. The name of the limited liability company is: STATE @F le ,gﬂ”E

J&m&s | (ucklna COmﬁan \4 LLC,
2. The complete street and majllng addresses of the initial designated/principal office:

/03 Brome Nrive.

{Street Address)

{Mailing Address, If different than str

address)

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

&V‘Z—‘f‘ James _bl_&ez&_bm&_,_(ﬁdn_us 0
{Name} {Street Address)

&34
4. The name and address of at least one member or manager of the limited liability
company:
. HName - Address
Jane James _ /070 £1K Rus) o 4K

Jacksen WY €30072 Car
m‘ll,s:uo: PQJTQX [306Y

sTdc Lo Ql;{ 23&3 2.

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

Fo Box (07%  Vidnr Tdale &2455

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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