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ARTICLE I ~ Addres:
The mailing address and strent address of e principal offics of e Limited Liability Company is:
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ARTICLE I - Réglstered Agent, Reglstered Office, & Registered Agent’s Signaiure:

Thawsndﬂm?hnﬁastmtaﬂdt&ss of fe registered agaut ave:
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ARTICLY Y~ Mansper(s) or Managing Member{s):
The nams apd address of each Matiager or Mannging Member {5 ag follows:

difley Namme and Address:
"NGR" = Minger

MGERM" = Managing Menber ~
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{(Use attsohment if necessary)

NOTR: An sddttiunal articls mugt be added if an, effoctive date is requested.
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