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ARTICLY | - Name:
The name of the Limitad Liubiley Company ls:
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ARTICLE Tt - Address:
The meiling address and street address of the principal atffies of the Lamijted Linoiiity Company i
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ARTICLE IV- Mawaperis) or Managing Memberis):
The pame and address of esch Mansger or Marugiog Metnivr is a8 Saltows:
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"MGR" = Maasgar
"MGRM" =~ Managing Member
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