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Please Type or Print Legibly in Black Ink. Attach Addltional Sheet if Necessary.
1) NAME OF LIMITED LIABILITY COMPANY: (Must contain the words “Limited Liablity Company” or the abbreviations “LLC" or “L.L.6.%)

KV Holdings, LL.C

2) DURATION: (Please check ane.)

DLatest date upon which the Limited Liability Company is to
dissolve is
MDura!lon shall bs perpetual.
3) REGISTERED AGENT: (Individusl or entity taat will aceapt tzga/ service for this

6) NAME AND ADDRESS OF EACH PERSON WHO IS FORMING THIS BUSINESS!

(ORGANIZER)
LegalZoom.com, Inc.

101 N. Brand Blvd., 11th Floor

Glendale, CA 91203

business)
Kedron Hay 7y HowWiLL THIs LimiTED LIABILITY COMPANY BE MANAGED?
b .

4) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS; (Must be an 7] i LLG wil be mamber-managed by ane or more members

Of;egon Street Address, which s [dentical fo the registered agent’s business D This LLC will be manager-managed by one or more fnénagers.

office.) 5

1300 Applegate Ava. 8) IF RENDERING A LICENSED PROFESSIONAL SERVICE OR SERVICES,

Grants Pass, Oregon 97527 DESCRIBE THE SERVICE(S) BEING RENDERED: ~
5) ADDRESS WHERE THE Division MaY MaIL Nomces: g) OPTIONAL PROVISIONS: (Attach a separate sheet ¥ necessary.) D

1300 Applegate Ave.

Grants Pass, Oregon 97527

INDEMNIFIGATION :Q]Tha campany eects fo Indemnify its mambers, managers,

employees, agents for liability and related expenses under ORS 63.160.

(OrFTiONAL) LIST MEMBERS AND/OR MANAGERS NAMES AND ADDRESSES

10) OwNERS: (MEMBERS) {Names and Street address)

11) MANAGERS: (MANAGERS) (Names and Street addrass)

12) EXECUTION/SIGNATURE OF EACH PERSON WHO IS FORMING THIS BUSINESS: (Organizer) (The tile for each s&gﬁer must be "Organizer,”)
By my signature, { declare as an authorized authority, that this filing has been examined by me and is, to the best of my knowledge and belief, frue, comect,

and complete. Makj T false statements in this document Is ageinst the law and may be penalized by fines, Imptisonment or both,

Signature: / Printed Name: Title:
Chayenne Mossley, Assistant Secretary, LagalZoom.com, Ine. Organizer
Organizer
Organizer
DB
CONTACT NAME! (To resalve questions with this filing.) FEES
Cheyenne Moseley & Douimd Pancassing Fag__ $180
e

PHoNE NUMBER: (include erea code.)

(323} 962-8600, ext. 7625
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