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Limited Lialiity Company Name A\ T 7RANS PoATA on Ll

Tha LLC name must comab ins “7ords Linied Liabiity Gompany, L.L.C. 6f LLG and cannol contain the terms Comoration, Corp., Incorporated, fnc., [td., Co.,

Limited Partnership of LP,
2. Address of Principal Placs ot Business where records of the company will be kept: (P.O. Box alone or clo is
unacceptable.) IO C  Lo. O T MR
3. Articles of Organization effective on: {ctiezs une)
i) the filing date
(0 alater date (not to excead 60 days after tha filing date):
Nonth, Day, Year
4. Registered Agent's Name and Registered Office Add ess:
Registered Agent: Vr‘d. SN[ A [ I/‘? z2pv & 2
First Name héte Inifiad Last Name
Registered Office: i s} ac,gw’ Ave S22 oo
¢/o is unacceptable. N
=, o X 2 ¥ Gos L,
City 2IP Code County

Purpose(s) for which the Limited Liability Company is organized: (if more space is neeue, eitach additional sheets of
this gize.)

*The transaction of any or all lawlul business for which Limited Liability Companies may be 013z ized under this Act.”

Tty 87 20T 0

Latest date, if any, upon which the com is to dissolve:
Y. Upo pany 7 Morth, Day, Year

(Leave blank if duration is perpetual.)
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7. (OPTIONAL) Other provisions for the regulation of the intemal affairs of the Company: {If more space is needed, attach
additional sheets of this size.)

B. TheLimited Liability Company: (Check sither a or b below.)
a)t{g managad by the manager(s) {List names and buginess addresses.)

L.TC‘D.Sﬁ <. ALUA(LG =

Cé(chi 27 é&é J‘—/

b. Q has manageme.:i: vested in the member(s) (List names and addresses.)

9. Name and Address of Organizer(s)

| affirm, under penalties of perjury, having authorit, w sign hereto, that these Articles of Organization are to the best
of my knowledge and belief, true, correct and comp’#te.

vt Mg [/ [ Zbo
/7 Month & Day vier
1))0 7P . . 1. _éio & to. %wmq
) Slmmmad T oer Street
’.—-—-
oS S Alepre 2 d}'.ooj:\‘ D, bo 657
Name (type or print) City/Town
Name if 8 Gorporetion or ofher Entity, and 1148 of Signer Stgte T 2P Code
2. 2.
Signature Number Street
Nama (type or print} Chty/Town
Narme if a Corporation or other Eniity, ard Tile of origner State ZF Code

Signatures must be in black ink on an original document. Carbon copy, photocopy or rubber stamp signatures may only
be used on conformed coples.
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