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1. The name of the limited liability company is:
Caj press Cosdom Frasss Selotons e

2. The complete street and mailing addresses of the initial designated/principal office:
H320 S, Towncend Pl Roise TO 23709

{Street Address)

(Mailing Address, if different than street address)

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

S}J"\H’ W\m_i.uw\ l’\gzo S. T&J"UJ'V‘\SC.WA P\ @o"\m T 3370“\

{Name} (Street Address)

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

company:

Name Address N
Shuort Macwon U¥20 3. Townsend . Roise Y0 83709
MNelisson Livings boen 5153 Myrein HI €ove To  €3704

5. Mailing address for future correspondence (annual report notices):
ug2o S. TQ\DT\SCV\A £, {Tolsa Ty §37049

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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