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ARTICLE IV- Mansger(s) or Managing Memher{s):

The name and address of each Manager or Managing Member is as follows:
AL
"MGR" =
"MORM" = Manzging Member

MGRM

and rEss;

Thurman Investments, LT.C

3500 Lenox Averme NE, Suite 501
Attants, GA 30326

{(Use attnchment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(I an effective date i« listed, the date muxt be specific and cannot be more than five basiness days prior
10 or 80 days after the date of filing.) '
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