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FILED

We musl release Lhis informalion o gll parties upon request and It will be posted on our website. For o§IAuI§mly

Please Type or Print Legibly in Black Ink. Altach Additional Shaet if Necessary.

1) NAME OF LIMITED LIABILITY COMPANY: (Mus| conlain the words *Limlied Liabillity Company” ar the abhrevialions *LLC" or “L.L.C.")

19202 RIVER ROAD, LL.C

2) DURATION: (Please check one.)

[iatest date upon which the Limited Liability Company is lo
dissolve Is
E]Duration shall be perpelual.

3) REGISTERED AGENT: {[ndividual or enlily thal will accept legal sefvice for (his
business)

JOHN H. HEALD

4) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS: (Musl be an
Oregon Stree| Addregs, which ia identical to lhe reglsiered agenl's buglness
olfica.)

201 B AVE., SUITE 220

LAKE OSWEGO, OR 97034

5) ADDRESS WHERE THE DIviSION NIAY MAIL NOTICES:
201 B AVE., SUITE 220

6) NAME AND ADDRESS OF EACH PERSON WHO IS FORMING THIS BUSINESS:
(ORGANIZER)

JOHN H. HEALD
201 B AVE., SUITE 220
LAKE OSWEGO, OR 97034

7) How WiLL THis LimiTED LIABILITY CoMPANY BE MANAGED?
D This LLC will be member-managed by one or more members,
IE] This LLC wlll be maneger-managded by one or more managers.

8) IF RENDERING A LICENSED PROFESSIONAL SERVICE OR SERVICES,
DESCRIBE THE SERVICE(S) REING RENDERED!

LAKE OSWEGO, OR 97034

9) OPTIONAL PROVISIONS: (Aliach a separale sheel If nocassary.) [

(OPTIONAL) LisT MEMBERS AND/OR MANAGERS NAMES AND ADDRESSES

10) OWNERS! (MEMBERS) (Names and Slreet address)

11) MANAGERS: (MANAGERS) {Names and Sireel address)

12) EXECUTION/SIGNATURE OF EACH PERSON WHO IS FORMING THIS BUSINESS: (Organizer) (The litle for each signer must be *Organizer.”)
By my signalure, | declare as an authorized authorily, thal this filing has been examined by me and Is, to the best of my knowledge and belief, true, corracl,
and complele. Making false slatemanls in lhis document Is agalnst the law and may be penalized by fines, imprisonment or both,

Signatyre: : Printed Name: Tille:
( Zl},{‘_. /€/ /Wy( JOHN H. HEALD Organizer
Organizer
Organizer
==mmemmece meg = e e ——— s e o
CONTACT NAME: (To resolve queslions with this filing.) _3 FEES _ .
JOHN H. HEALD
19202 RIVER

PHRONE NUMBER: (Include area code.)
503-594-2884
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