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Piease Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1) NAME OF LIMITED LIAGILITY COMPANY: (Must contain the werds “Limited Listliity Company” or the abbreviations “LLC" or"LL.C.Y)

LTR, LLC

2) DURATION: {Piease check one.) 6) NAME AND ADDRESS OF EACH PERSON WHO IS FORMING THIS BUSINESS:
(ORGANIZER)
[Justest date upon which the Limited Liabillty Company is (0 Thomas Ponce -
dissotve ls 17006 NW Rockyford Rd.Yamhill, OR 97148
(V1Duration shall be perpetual. Lau rel Blaser '

3) :JEiGnI:BI)EﬁED AGENT: (Individual or entity that will accept legsal aarvice for {hia 17006 NW Rockyford Rd Yamhi”. OR 971 48
L eslie Yudin, CPA

7) Ir Tvis LIMITED LIABILITY COMPANY 18 NOoT MEMBER MANAGED,

4) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS! (Must bo #n Cweck ONe Box BELow.
Oregon Street Address, which la identicui to the registered agent's busincas : p . ¢
offico.) [ i umited llabliity company is managad by a single manager.

D This limited llability company Is managed by multiple manager(s).

Portland, OR 97214 8) IF RENDERING A LICENSED PROFESSIONAL SERVICE OR SERVICES,

DESCRIBE THE SERVICE(8) BEING RENDERED:

6) ADDRESS WHERE THE DiviSION MAaYy MaiL NoTices:

17006 NW Rockyford Rd
ia.m.hi", OR 97148 9) OPTIONAL PROVISIONS: (Altach a separate sheet it necessary.) [

(OPTIONAL) LiST MEMBERS AND/OR MANAGERS NAMES AND ADORESSES
10) OWNERS: (MEMBERS) (Names and Street address) 11) MANAGERS: (MANAGERS) {Names and Street address)

“FThomas-Ponce Thomas-Ponce

17006 NW Rockyford Rd.Yamhil, OR 97148 17006 NW Rockyford Rd.Yamhil, OR 97148
| aurel Blaser | aurel Blaser —_
17006 NW Rackyford Rd.Yamhijll, OR 97148 17006 NW Rockyford Rd.Yamhill, OR 9714

12) EXECUTION/SIGNATURE OF EACH PERSON WHO 15 FORMING THIS BUSINESS: (Organlzer) (The tide for each signer must be “Organizer.”)
By my signature, | declare as an authorized authority, that this filing has been examined by me and is, (o the best of my knowiedge and belief. true, correct,
and complete. Making false stalements in this document Is against the taw and may be penalized by fines, imprisonment or both.

Siz\%f Printed Name: Title:
' Ll ThomasPonce  Organizer

= — laurelBlaser =~ Organizer
y o )
_ Organizer
R B T B R I FC LR
CONTACT NAME: (To resolve questions with this filing.) « FEES

LLC
Leslie Yudin, CPA LTR,

pr LTI
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66459893 NEWOR .
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