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ARTICLE IV- Manager(s) or Managing Member(s):
. The e an} gddrnss of cach Manager or Managing Member is 35 follows:

R Namespd Addrery; -
ﬁ?ﬁ‘m&m Motabet ' ‘ - ’
G i STOpher Tl ronx=

e > oo
-1 T ;_.’

: iR
oo 2 0T
m,'jl: — —_

——— b 5{’)1“ w r-—
Fo o
D BT
P Tt
(Usa]attachmpm_ifnmsmy) LooZm 311
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