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\ 1. Thename of the limited liabiity company is St |
- Do lope s ;L. |

2. The street address of the inttial registered office 1s: a

\ and the name of the initial registered agent atthe above address is:

‘i 3. The mailing addressforfuture comespondence is: &
D0, ¢ 295\

TS |

4. Management ofthe limited liability company will be vested in. \
! Manager(s) or Member(s) D (please check the appropriate hox) |
! 5 ¥ management istobe yested inone of more manager(s). listthe name(s) and !

5 address(es) of at leastone initial manager. if management istobe vested inthe |
ﬂ member(s). listthe name(s) and address(es) of atleastone initial member. '

1 6. Signature c‘);at\east?uepe§on responsnbleforfonmng the limited liability company. \ll
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W.L Signature: A e {;ﬂf £/ o o Societmry of State use oY i |

"| Typed Name: i bigid LA, Py l%%

‘!ﬁ Capacity. L (i fr \‘I S
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\ Signaturs if ChETARY OF STATE

| Topedname it R

| Capacity: & ol
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