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DO NOT PUBLISH THIS
SECTION

>

ARTICLE

The company name must
contain an ending which
may be “limited Hability
company,” “limited
company,” or the
abbrevaations “L..L..C.",
“L.CMLLC" e VLCT I
you are the holder or
assignee of a tradename or
rademark, attach
Declamation of Tradename
Holder form.

-

ARTICLE 2
May be in care of the
STRrUteTY agent.

ARTICLE3

The statutory agent

must provide a street
address. If stahnory agent
has P.O. Box, then they
must also provide a street
address/iocation.

The agent must sign the
Articles or provide a
consent 1o acceptance of
appointment.

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

ARTICLES 4

Complere this secton only if
you desice to select a date or
occurrence when the
company will dissolve. If
perpetual duration is desired,
leave 1his section blank.
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A.R.S. §29-632

ENOE - ([ROEST L

L Name. The name of the limited liability company is:
GmH P@P{f‘i@s _Lic

. The address of the company’s known place of

2. Known Place of Busine
business in Arizona is:

2040 W Mee Ker Blvd . Boy 1

Sian C;x‘\_\]L\AJLgTr_PrZ 537145

5~1¥

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

‘r&ﬂi’\\é H‘ans&ﬂ
227 N joth ML
AT Q.a'\"}} \AJ-ES‘LY AZ Y5 275

FIH3%
B oox ok
$ i iu Hoxp

Acceptance of Appointment By Statutory Agent

1 Gaeold Ransen

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

ﬁ&x]—aﬁ/ r@éAM»

Signature of Statutory Agent

Gy fro L C.

{If signing on behalf of a dompany serving as
statutory agent, print company name here]

, having been designated to actas ¥ 22,

AZ CORPORATION COMMISSION
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“EXP” MAR 1 4 2005
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4. Dissolution. The latest date, if any, on which the limited liability company
must dissolve 1s:

PAn —
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DO NOT PUBLISHTHIS | 5. Management, .
SecTioN . . L 1FQ8STH

Cheek whict- management D Management of the timited liability company i5-vested in a manager or -
struciare will be applicable ta

your company. Provide manpagers. The names and addresses of each person who (s a manager AND
name, title and address for each member who owns a twenty percent or greater interest in the capital or
each persorw

profits of the limited hability company are:

Name o TN NNy TR

PIPICVE W -

[ 1 member [ manager _ [ ] member i) manage'r 7

; -~ U S S Coe W - Ham
Adiress: | . — - -

Ciry, Stace, Zip:

Named [ ] member [ ] manager [ ] member [ ] manager

Address: i

City, State, Zip:

Management of the limited liability company is reserved to the memhbers.
The names and addresses of each person who is 2 member are:

N J (2 edd Womein W\Lﬂ:} o6 e Womnsen
ame | m member Dgfmember )
Address:i 1Ol ;i:;‘j [* ‘\%()‘Jﬁ\ /'Q\‘ VL ] 0\ 9\ g'_? ‘\3 IB O M }4'\(,&

e e G st AT 95375 Sum Gty \asY, AZ Y5375

Mame;]

[ | member [ T member

Address:

City, State, Zipi

The person(s) exccuting
this document need not be
mianager or member(s} of

the company :
/ v
O v :Pl*-m*——’
! ]

by ! = o
EXECUTED this___ 3.~ day of H\o-mw?! 2045

Wata¥
[Signature] [%mature
Y our fax and nhane ‘ 6{(\?\ \C\ A‘?‘ < \rY\r"\‘"l\ c ‘r" ¢ Aﬁ‘h& M
sumber is optional, ; [Print Name Here] ~ [Pont Name Here]

[PH(‘JNE L2 9755215 FAX L2 -975 5285
;[;ng;m ; See ALRS. §29-601 et seq. for more info,




COMMISSIONERS BRIAN C. MCNEIL
JEFF HATCH-MILLER - Chalrman Executtive Secretary
WILLIAM A MUNDELL dders
MARC SPITZER wr . DAVID RABER
MIKE GLEASON ARIZONA CORPORATION COMMISSION Diractor, Carporations Division

KRISTIN K. MAYES

GMH, L.L.C.

GERALD HANSEN

13940 W MEEEER BLVD

BOX 115-182

SUN CITY AZ 85375-4492 Effective Date: 03/11/2005
File No: L-1180857-6

We are returning the enclosed document regarding the above-referenced
Corporation/Limited Liability Company for the following reasons:
Note: Domestic Limited Liability Companies must return the corrected
document within twenty (20) days of the rejection date to retain the
original file date.

The filing fee has been deposited.

One or more descriptive words must be added to your name to make it
distinguishable from pre-existing names. To check the availability of
a corporate name you can visit our website at
www.cc.state.az.us/corp/filings/formeg/namesrch.htm

If you have any questlons, please feel free to give us a call at
(602) 542-3135, or Arizona residents (only) may use the toll free
number (800) 345-5819. You may also contact our Tucson location at
{520) 628-6560.

L R 3 3] IMPDRTANT R 2 X X X ]
To successfully process your document, it i1s imperative you return:
1) A copy of this letter,
2) Any changes which accompanied this letter (corrections made),
3) any filings fees.

FIL: 001
REV. 06/1899

4300 WEST WASHINGTON, PHOENIX, ARIZONA €6007-2928 / 400 WEGT CONGRESS STREET, TUCSON, ARIZONA 657011347
www.co.slate.az.us - 802-542-3136
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GMH LLC,

A. 1."AR NEW Entity Fillng  CHANGE ta Existing Entity {J Reaubmission/Correctad Document
2. §i Domeetic (from Arizons) 0} Foreign (orgaxized in smother state or country)
3. O ProfiyBusiness Coporation (B) 0 Nonprofit Corporation (NF)  YfLLC  OTrust 0 Other

4. Payment Dﬁnek#;’g*“ 3 Cash 1 MOD account #
Amount: § &5-00 U No fee raquirad 0 Ses attached distribution of funda instructions

Flease ﬁheek or Complete the Appropriate Sections:

5. Processing XEWM (Priority service, 535 Additional Fee Per Document)

Regular (ususlly 2-4 months)
B. Filing Typs: (Check une only) O Publication of
gArdclesofDomestlaaﬁan 2 Asticles of Carrection
Articlas of Incorparation REpw.l El\jerger of (name):
o cles of Org.arnization 5 ooy
Application to Transact Business(B) [ Inta:
1) Application to Conduct Affeirs (NF) B o 2005
Q Application for New Authority A A Q Other:
Q Application for Registration T SNA 08 Comngaiay . eEHVED
U Articlea of Amendment T e WS OISOy
O Articies of Amendment & Restatement RECZIVEU L 4 7008
C. Spacial Instructions: FEB 08 2005 MAR
e MMISSIGN IZONA LUTT. 1ON
D. Extras: s f&'f%?f:'?%ﬁé’mws'ou AHCORPORATDNS pivis
U Certified Coples- ______(Otv, @35 ca. for carps or §10 ea. for LLC3} 0 Expedite Certifisd Coples (535 extrs)
0 Good Standing Certificate- {Otv. ® 319 2} U Expedite Good Standing (335 extra)

£ RETURN DELIVEAYVIA: O Mallor O Piok Upor W Fax # { G2 ) O 75 -5385
The following individual should he called to pick up documents:

Nome: Phone: ( )
Pick-up by: Date:

Plosse respond prompaly to phone masaages. Doouments will ba mailed If they arm not picked up in a timaly manner -
approximately two weeks. In that avent, the documants shauld be mailed to the following addreas:

nmm-__G.(m.lA_‘}:\ﬂnSﬂﬂ Firm: G—D’H-':J L) C.

Aowese: 1220 W tnuXer Bivd.  Box N5-Na
Ch, State, Zio: SN Q'd'}i Wwesy , Az §5375 4492 ~
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