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ARTICLE V- Name:
The rame of the Lumitat Laabiline Company i

dunf conaan the words Tl 1"u' Labiiite Ciynpany,

NEINVESTORS LLC
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ARTICLE IV

e parme st address o cachi person authuonzed o maage wad sonaul the Limded Labiduy Company:

Titts Noie _ -
TAMBR™ - Auntharized Menber
CSMORT = Manager
MBR SORSE MALRICI NAVA OUINTERG
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AIBR

1836 BOVAL RICE DR
DAVENPORT, 1. 13896
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