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6. Additional provisions, if any, not consistant with law, which the member(s) etect to have set forth in these Adicles
of Organization, including, but not limited to, any limitation of the purpose(s) or duration for which the limited iiability
company is formed, and any other provision which may be included in an operating agreement:

Check this box to indicate attachment {__J

7. The Lmited Liability Campany is to be managed by:
You Tcheckonebox
member{s) (If you have checked this box, skip to Section 8. Do not fill out the chart below.)

] One (1) or more manager(s) (If the limited fiability company has manager(s) at the time of the filing of these Articles
of Organization, state the name and address of each manager below.)

MANAGER ADDRESS ' A

8. Date/when these Artictes of Organization will be effective: CHECK ONE BOX ONLY
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[1 Later effective date (Date must be no more than 30 days from the date of filing)

Under penalty of perjury, | declare and affirm that | have examined these Asticies of Organization, including any
accompanying attachments, and that afl statements contained herein are true and correct.

Name of Authorized Person Address
f‘m,a/’o (Pountens L(/LLS(f‘i\ St P
Cttleown Zip Code
ro »/fo(e wee o d D907

Signature of Authorized Pemonq/ o | Date
JL//_Z /6’
17 77

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
betmonaana.mand4'30pm.,ofemﬂcorporahom@sos.ngov FORM 400 - Revised: 1172017




