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4. Purpose of this (Professionai) Limited Liabilty Company s to provide the
foliowing (prafessisnal) sarvice(s): (Only reguired for & Profesalonal LLC Company)
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6. Dissolution: The iabest date of Disstluticn

[AThe Iatest date to dissolve __/__/

& The Limited Llablity Campany is Perpetual

(Plassa eniar month, dey end four digh yean

8. Management Btrusture: (Check ons box only) AR5, §29-832(5)

A RESERVED TO THE MEMBER(S)
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