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1) NAME OF LIMITED LiABILITY COMPANY (Must contain the words “Limited Liability Company” or the abbreviations “LLC” or “L.L.C.")
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2) DURATION (Please check one.) 6) NAME AND ADDRESS OF EACH PERSON WHO IS FORMING THIS
BUSINESS (ORGANIZER)
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7) IF THIS LimiTED LIABILITY COMPANY IS NOT MEMBER MANAGED,
4) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS (Must be an HCK ONE Box BELOW.
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office.) This limited liability company is managed by a single manager.
g () 2 \ 9 E p OV\) eu’ "B lVD D This limited liability company is managed by multiple manager(s).
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(OPTIONAL) LiST MEMBERS AND/OR MANAGERS NAMES AND ADDRESSES
10) OWNERS (MEMBERS) (Names and Street address) 11) MANAGERS (MANAGERS) (Names and Street address)

12) EXECUTION/SIGNATURE OF EACH PERSON WHO IS FORMING THIS BUSINESS (ORGANIZERY) (The title for each signer 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, true,
correct, and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment or both.
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