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1. The name of the limited liability company is: .

A \ eswn — LD LLCY

2. The complete street and mailing addres"sJes of the initial designated office:

272 . Coveorate Ov, Bm‘&:g S0 RyHR2
(Street Address)

'\\a:AJ IO RIALZ

{Mailing Address, if different than street address)

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

Jennber Peterson 212 \. Carvenate, Or
{Name) {Street Address) l__ta; \ 66 . ::D %53.53

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

Address

Name )
Yeniber Pexerson 212 \W Carborske Dr, ’g‘}g]\%ID
22323

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

LIMITED LIABILITY COMPANY FILED EFFECTIVE

person. V
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