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1) NAME (Must contain the words “Limited Liabdity Company” or the abbrevatons LLCorLLC)

Apogee Construction, LLC

2) DURATION |Piease chack one ) £ NAME AND ADDRESS OF EACH ORGAMZER
[ Lates: date upon which the Limited Liabiity Company s ic Randy Semungson Sets
dissolve is f 405 NW 341st Ave

[ Duraton shail be perpetual Hillsboro. OR 97124 )

3) INAME OF THE INITIAL REGISTERED AGENT
Randy Semingson

Bnan Van Dyke

4) ADDRESS OF THE INITiAL REGISTERED AGENT PR Sws  Mewy Y o
m;:—w“m e Forest Grove, OR 97116 -
45NW3MIstAve =~ 0000 L e
Hillsboro, OR 97124 71 ie mees LiiteD LiasiuTy Company 15 NOT MeMBER MANAGED,
B - i Cueck One Box BELow.
%) ADDRESS WHERE THE Division May Mai. NoTmices D This smited katsiity company 1s managed by a single manager
sessSame**** _ [ s umited kabinty company is managed by multipie manageris)

B IF RENDERING A PROFESSIONAL SERVICE OR SERVICES, DESCRIBE THE
SERVICE(S) BEING RENDERED.

Printed Name Tile
Randy Semingson o Organizer
Er.iﬂl_ Van Dvke Organizer
! Crganizer
1
+
11) CoNTACT NAME (To fesolve questons with this fllng | FEEs
Randy Semingson Reqrec Procetseg Fee $50 Confirmation Copy (Optonal)  §5
Provessng Fees are nonnetundabie
DAYTIME PHONE NUMBER | ncude arsa code Pieace make checs payable 15 “Corporaton Division
f 6 NOTE
503/314-6200 Foes =34 be 3¢ W VISA o MaseCard The Cand rumber and espuration oae
Shouit b Lubmited on 3 secarate shee for your profechon |
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