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In accordance with Oregon Revised Statuts 192.410-192.490, ali information on this ferm is publicly avaliable, including addresses.
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Piease Type or Print Legibly 'n Black Ink. Aftach Additional Sheet if Necessary.
1) NAME OF LimTED Liaut 1Ty COMPANY (Must contain the words “Limited Liability Company” or tha abbreviations “LLC  or ‘L.L.C.7)
RJS ENTERPRISES, LLC

2) DURATION (Pleste check one.) 6) NAME AND ADDRESS OF EACH PERSON WHO IS FORMING THIS
BUSINESS (ORGANIZER)
] Latest date upon which the Limited Liability Company is to Paul S. Trusso i
dissolve is Law Offices of Paul S. Trusso, APC
Duration shall be pespetual. 1050 Rosecrans St., Suite 4
3) NAME OF THE PERSON WHO WILL ACCEPT LEGAL SERVICE FOR THIS San Diego, CA 92106
BuSINESS (INITIAL REGISTERED AGENT)

PACIFIC REGISTERED AGENTS, INC.

7} 1F Tris LivuTED LIABILITY COMPANY 1S NOT MEMBER MANAGED,

4) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS (Must be an CHeck ONE Box BeLow. _
gﬂm‘c%o)n Straet Address, which is identical to the regisiered agent’s businsss m This limitad liabiity company is managed by a single manager.
942 Windemere Dr.. NW D This #mited liability company is managed by multiple manager(s)
Lt 1}
Salem, Orcgon 97304-2722 8) IF RENDERING A LICENSED PROFESBIONAL SERVICE OR SERVICES,

DESCRIBE THE SERVICE(S) BEING RENDERED,

5) ADDRESS WHERE THE DivisioN May MaiL NoTices
1050 Rosecrans St., Suite 4

San Diego, CA 92106

8) OPTIONAL PROVISIONS (Aftach a separate shee! / necessary ) EI

(OPTIONAL) LisT MEMBERS AND/OR MANAGERS NAMES AND ADDRESSES
10) OWNERS (MEMBERS) (Names and Street address) 11) MANAGERS (MANAGERS) (Names and Strewt sddress)

12) EXECUTION/SIGNATURE OF THE PERSON WHO 19 FORMING THIS BUSINESS (ORGANIZER) (The tite for ench signer must be “Organizer *)
By my signature, | dariare as an authorized authority, (hat this filing has been examinad by me and is, to tha best of my knowledge and belief, true.
comect, and complete Making faise statements in this document is against the law and may be penalized by fines, imprisonment or bolh

Signature Printed Nome Tite FEES

/-272:( P Paul S. Trus iz | okt oy tOvvns 5
T L e aul 5. IT'nisso Organizer

Conkrmation Copy {Optonal) §4

Procesuing Fess wa
Organizer o
Organizer Pioase make check payans b
“Corporation Drvegion *

i NOTE
Organizer Fous my, ba pad with VISA o

13) CONTACT NAME (To rasoive queséons with this filng.) DAYTIME PHONE NUMBER (inciude area coda | eyttt
Paul S. Trusso 619.226.2628 ;:::"M”m

181 (Rov 8/07)



