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ARTICLE1
The company name must

i
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company,” “limited
company,” or the
abbreviations “L.L.C.",
“L.C.7, “LLC” or “LC”. If
vou are the holder or
agsignee of a ttadename 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 strect
address. If statutory agent
has P.O. Box, then they
must also provide a street
address/focation.

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

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

ARTICLES 4

Complete 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.

ARS. §29-632

1. Name. The name of the limited liability company is:
B J ' L

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

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

Acceptance of Appointment By Statutory Agent

1&&2\%5; / having been designted 1o act as
{Printed Name)

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

[If 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;
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PO NOT PUBLISH TIHS
SECTION

ARTICLE 5 ‘
Check which nhnagement

struetire will be applicable fo

your company. Provide
name, title and address for
cach person.

NameJ

Address:

City, State, Zip:

L

Mame:

Address:

City, State, Zip}

Name

Address:

City, State, Zip:

Name|

Address:

City, state, Zip)|

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

Your fax and phone

number is optional.

1.1.:0004
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Management of the limited Lability company is vested in a manager or
managers. [he names and addresses of each person who 1s a manager AND
each member who owns a twenty percent or greater interest in the capitai or
profits of the limited liability company are:

5.

member manager

m:r.s_:L \\0\"‘5&
Solledole Az 85259

managex

ez N b
<cotledil . f2 S2<9

[ 1member | ] manager

] Management of the limited liability company is reserved to the members.
The names and addresses of each person who is a member are:
[ ] member | ] member
[ ] member [ ] member
EXECUTED this ! day of
[Slgn% éi St gnature]
(\
[Print Name Herc] [Print Name Here]
rrrone M40 G80 6294 rax & 36/ bSO7
Ree A RS, §29-601 et geq. for more info.
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“lease Check ar Complete the Appropriate Sections:
5 1. M8 NEW Entity Filing U CHANGE to Existing Entity ) Resubmiasion/Corrected Documant

Z)Q:inmea'tic (from Arizonn) L Foreign {vrgavized in another state or country)
3. 1 ProfitYBusiness Corporation (B) = Nonprofit Corporation (NP) XLLC & Trust L Other

4. Payment J Check # J Cash . MOD account #
Amount: $ U No fee requirad i See attached dizstribution of funds instructions

5. Procesaing O Expedited (Privrity sesvice, $35 Additionnt Fee Per Documeat)
|3 Regular (usually 2-4 menths)

B. Filing Typs: (Check one only) - Publication of
:] Articles of Domestication - Articlas of Correction
d Articles of incorporation 4 Merger of (name):
%nlc!es of Organization REQ EIVED
- Application to Trangact Business(B) Into: bt
- Application to Conduct Affairs {(NP) May 1.2.2005
2 Application for New Authority 4 Other:

- Application for Registration ABIZONA CORR-GBMMISE
< Articles of Amendment CO y

RPORATIONS DVISION——
-1 Articles of Amendmant & Restatermeant

C. Special instructions:

D. Extras:
< Certified Coples- Oty $5 za. Tor corps or $10 en. for LICs) ) Expadite Certified Coples 1535 extra)
3 Good Standing Certificete- (Qty. @810 ¢y J Expedita Good Standing ($3% extrs)
E. RETURN DELIVERY VIA: Mallor I Pick Upgr 2 Fax# { )
Tha following individua! ghotitd be catled t pick up completed documents:
Narme: Phona: ! ¥
Pick-up by: Rate:

Plasse raspond promnptly to phone messeges. Documants will be malled if they are not picked up in 8 timsty manner .
approximataly two waeks. In that event, the documents should ba meiled to the following addiress:

dam_&\'_\_qﬂh_ﬂg_\l\/ ' Eirm: w
WA <3000
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