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ARTICLE X - Nume; .

"The naame of tha Linrited Lishility Cozapeny is |
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ARTICLE IX - Address: : _ '. ) _ .
The mailing addieax s styoet addres of the prinvipal wffice of the Limited Lisbility Company is:
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ARTICLE IV. Manages(s) o7 Managing Member(a):
The axax: uid sddreas of oach Manager or Maoaging Member is as follows

 Name aod Address:

Dte:

"MGR" = Manager
"MGRM" = Managing Member .
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