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DONOT PUH,LISH THIS
SECTION ’

ARTICLE |

The company name must
contain an ending which
may be “limited ligbility
company,” “limited
company,” or the
ghbreviations “L.L.C.",
LM MLLC or "LC™ I
you are the holder or
assignee of a tradename or
trademark, attach
Declaration of Tradename
Holder form.

ARTICLE 2
May be in care of the
statutory agent.

ARTICLE 3

The statutory agent

must provide a street
address. If statutory agent
has P.0. Box, then they
must also provide a strect
address/locarion.

The agent must sign the
Articles or provide a
consent to acceptance of
appointment.

The agent must consent
to the appointment by
executing the consent.

ARTICLES 4

Compiete this section only if
you desire to select a date or
occurrence when the
company will dissolve. If
perpetual duration is desired,
leave this section blank.

A.C.E.5. /AR Band soes 1 COIIT‘ Commir"ﬁiﬁm"l"l
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AZ CORPORATION COMMISSION
FILED

et W i
JAN 19 2005
. ARTICLES OF ORGANIZATION
FILE NOLL{ELHY1 - 5
AR.S. §29-632
L Name. The name of the limited liability company is:

RLG Building Specialty, LLC

Known Place of Business. The address of the company’s known place of
business in Arizona is:

726 E. Coconino Dr.
Chandler, AZ, 85249

Statutory Agent, (In Arizona) The name and street address of the statutory
agent of the company is:

Robert L. Guerra, Jr.

726 E. Coconino Dr.
Chandler, AZ, 85249

Acceptance of Appointment By Statutory Agent

I Robert L. Guerra, Jr.

(Printed Name}
Statutory Agent, hereby consent to act in that capacity until removed or resignation is
submitted in accordance with the Arizona Revised Statutes.

Gdbet A SL—o

Signature of Statutory Agent ~

» having been designated to act as

[1f signing on behalf of a company serving as
statutory agent, print company name here]

4, Dissolution. The latest date, if any, on which the limited liability company

must dissolve is: iJ %ﬂ %
X :ﬁ — _...,,__,___d at):_
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DO NOT FUBLISH THIS
SECTION } .

ARTICLE 5

Check which manegement
structure wilt be applicable to
your company. Provide
name, title and address for
each person.

Name:

Address:

City, State, Zip

Name?

Address:

City, State, Zips

Name;

Address;

City, State, Zip3

Narne

Address:

City, State, Zip

The person(s) executing
this document need not be
manager or member(s) of
the company.

Your fax and phone

number is optional.

LL:0004
Rev, 09/04

B023437388
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3. Manapgement.

O] Management of the limited liability company is vested in 2 manager or
managers. The names and addresses of each person who is a manager AND
each member who owns a twenty percent or greater interest in the capital or
profits of the limited liability company are:

[ 1member [ ] manager [ ] member [ ] manager

[ Jmember [} manager [ ]member [ ] manager

[  Management of the limited liability company is reserved to the members.
The names and addresses of each person who is a member are:

Rebert L. Guerra, Jr.

[/} member member
[

728 E. Coconino Dr.

Chandler, AZ, 85248

[ } member [ ] member

January 2005

EXECUTED this 18th

it LT

fSignaturc]
Robert L. Guerra, Jr.
[Print Name Here]
(480) 786-1964

day of

[Signature]

[Print Name Here]

PHONE

See ARLS. §29-601 et seq. for more infa.

FAX
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TRANSMITTAL FOR FAX FILING

Fax Numbers
To: Ari Cozxporation Commission Corp. Filings 542-4100
° rlég:;oraigons Division Corp. Reccrgs 542-3414
13C0 West Washington Certifications 542-9788
Phoenix, Arizona 85007 Annual Reports 542-0082
rrom: AMNER.1OAN QOMTEALIVLRS £ AIA SERV LCLX
{Account Foldarx])
Advance Account Number: Qf{fb
Fax Number: @2"(%4“5' 7%%
Contact ) Vi P
Porson: (JONALIE /FA/ ENLS Y B /%%HVkﬁ/ .
Telephona .
Number: 40 -9 - FOOD
Caorporation
Name : 2312 Reure oz SN amteTs | L
D t ' ’ 7 REGCETVED
ocumen
type: bﬂ;VJ,Doﬂf&{ﬂ—g:Q_ Ll < ¢

JAN 19 2005

smitta. ARIZONA CCRP. COMMISSION
CORPOMATIONS DIVISION

PLEASE EXPEDITE THIS FILING AND CHARGE THE APPLICABLE FEE
OF $35,00\ (PER FILING) TC MY ACCOUNT,

ok vk ok whk ok kkk kAR ***i*********i*********i*************t*****i*t**

_6?_§?gq§i§ncluding 4/

oration Commission hereby acknowledggs receipt of
the document type described herein. |

Ob\avgx/
‘.E}Ei’{)i;

(Date Stamp)}

iR
giling fee(s) charged to your acecount in th amount of

There is a problem with your transmittal. Please call
the undersigned at your earliest convenience, Thank you.

Examiner:

Telephone;

*All documents are subject to review before filing.

REV: q19¢
REC9
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THIS DOCUMENT SUBJECT TO PUBLIC RECO

Regarding {Name/praposed name for Corp./LLe). R-G Building Specialty, LLC

Please Check or Complete the Appropriate Sections:
A. 1. B NEW Entity Flling 0O CHANGE to Existing Entlty Q Resubmission/Corrected Document

2. ¥ Domestic (from Arizona) O Foreign (organized in another state or country)

3. # Profi/Business Corparation {B) U Nonprofit Carperation (NP} daLLc O Trust 0 Other

4, Payment O Check # - QCash @ MOD account #_1645
Amount; $ 85.00 0 No fee required QO See attached distribution of funds instructions

5. Processing Expedited (usually £-3 day tura-sround, $35 Additional Fee Per Document)
2 Regular (vsually 4-7 week turn-around)

ARECEIVED 0 Publication ot

O Articies of Domesticatlon

& Articles of Incorporation 0O Articles of Correction

# Articies of Organization Q Merger of (name):
Q Application ta Transact Business(8) JAN 1 9 2005

Q Application to Conduet Atfairs (NP) Into;

Q Application for New Authorlty ARIZONA CORF COMMISSION.

{1 Application for Registratian CCHPOAATIONS DIVISICE Other:

Q Articles of Amendment
O Articles of Amendment & Restatement

C. Special Instructions:  !ftrouble faxing, please call 480-991-7000

D. Extras;
' G Certitied Coples- (Qty. @ §5 eu. for corps or $10 ea. for LLC) Q Expedite Certified Copies ($35 extry
0O Good Stending Certificate- _ (Oty. @ $10 en.) Q Expedite Good Standing (332 extra) ‘

E. RETURNDELIVERY VIA: Q Maltor O PlckUpor & Fax# ( 602  }943-7399
The following Individual should be called to plek up completed documents:

Mame: Phone; ( }

Pick-up by: A Date:

Please respond promptly to phone messages. Documents will be mafled If they are not Picked up in & timely manner -
approximately two weeks, In that event, the documents should be malled o the following address:

Name: Connie Havens Firm: American Contractors Exam Svcs

Address: 2601 W. Dunlap Ave., Sta 2

City, State, Zip: Phoenix, AZ 85021

= x
JFCVLR

iEV 3/00

1300 WEST WASHINGTON, PHOENIX, ARIZOINA WEO0T-2026 / 400 WEBT CONGRESS RTREET, TUCBOM, ARIZONA $5701-1347
Wivw.cc. riale.az.ue - §02-543-3) 35



