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I scoordance with Oregon Revised Statute 192.410-192.490, the information on this appiication is publiz record,
Wo must releass this Infonmation to all partes u uest and it will n our A Fot office use only
Pleass Type or Print Legibly In Black ink. Attach Addhionsl Sheet if Necsssary,
1) NaME (Must contain the words “Limited Liabiiity Company” or the abbreviations “LLC" er “L.L.C.Y
JLPSLLC
2) DURATION (Pleasa check one.) 6) NAME AND ADDRESS 07 EACH ORGANIZER
[0 Latest aate upon which the Limked Liabihy Company i to Stuart Schmaltz
diseoive Is 22107 SE Hacienda Count
Ouretion shall be pemetual, Boring, OR 97009
%) NAME OF THE INMIAL REGISTERED AQENT
Phillip R My
4) REOISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS (Mustbe
:& gr:nun Street Address, which Is loentical to 1he regisiarad agent's businass
16100 NW Comell Road, Suite 200 ' 7)  IF THiS LaarmeD LuABILITY CoMPANY is NoOT anu MANAGED,
Beaverton, OR 97006 Cmcx One Box BeLow.

§)

ADDRESS WisRE TrHE Division May Mait NoTiCes

(J is timked liability company is msnaged by s single manager.
[CJmis timited Habimy company is managed by multiple maneger(s).

16100 NW Comell Road, Suite 200 8) I RENDERING A PROFESSIONAL SERVICE OR SERVICES, DESCAIBE THE
Beaverton, OR 97006 : SARVICH(S) BENG RENDERED. |
"Ownership and rental of real property

6) OPTIONAL PROVISIONS (Aftach & separate sheet i necassary.)

10) EXECUTION (The 'must ba “Organizer.”)
SIgnaturp/ . Printed Name Title
~f : N\ —Staait Schmaltz Organizer
—~ Organizer
Organizer
1) CONTACT NAME (Yo resaive questions with tis filing.) FEES ,
Phillip R Muir P Requied Processinn fea 850
JLPS LLC

DAYTIME PHONE NUMBER (Incluce area code.)
(503) 292.6788
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