ission

oo um ol FORPORATN COVMISBO A

SECTION W’ 01223518
ARTICLE | - APR 212008 B_E.;l

The company name must
tain an endi hich
ey be <Limited maitty FRLE NOLAL KA/ SZL__ ARTICLES OF ORGANIZATION

company,: “limited AZ ﬁﬁﬁPSEAﬂ@N ﬁo SIBN
o LG ARS. §29-632 FILED i
“L.CY “LLCY or LI

You are the holder or MAY 2 5 2 5
Efmf:n;?:enme o, Name. The name of the limited liability company is: - OU

Declaration of Tradenam g
Elolder Torm, ) GRAacF, LLC. FILE NO. =

//’

ARTICLE 7 2. Known Place of Business. The address of the company’s known place of

May be in care of the business in Arizona is:
statutory agent. ’

Y1325 W. QLENDHL.E AVENUE, SUITE DI03

Eﬁogﬂg Az ECos |

ARTICLE 3
The f‘m‘g ﬂg;z . 3. Statutory Agent. (In Arizona) The name and street address of the statutory
must provide a giree
agent of the company is:
address, If statutory agent
has P.O. Box, then they S. GR&GOF“{ TeNes
must afso provide s strect | 28 Do RONG , KoTHE AND ANDERSIN, £T0.
addressflocation. * ‘
The agent must sign the 30038 NoRTH CENTRAL Avenue, SuiTe [£00
Articles or provids a o&sAIX o
consent to acceptance of pH . N A Z 50/ 2
appointment.

Acceptance of Appointment By Statutory Agent

Sv G\f%f-{ 5> & , having been designated to act as
(Reipsdd Nahe

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

The agent must consent
to the appointment by
executing the consent, 4

Signature pf S gent AZ CORPOHA;;EQDWMWSSM é ‘{

MAY 2 52005 quf

[If signing on behalf of a company setving as

; ~ /. . 6 VA ef ’)/g g
statutory agent, print company pate here] FLENO.~ /. /
Y
ARTICLES 4
Corplete this section only if
you desire to select e date or
oceurrence when the 4, Dissolution. The latest date, if any, on which the limited liability company
B :m dimlvg;:fed’ must dissolve is: >
perpetual duration is desir '
leave this section blank, 3? 3

D

#5485



DO NOT PUBLISH THIS
SECTION. -

ARTICLE §

Check: which management
struciure will be applicable tof
your company. Provide
name, title and address for
cach person.

Name;

Address:

City, State, Zip]

Narne?

Addness:

City, State, Zip:

Name:|

Address:
|

City, State, Zip:

Name]

Address:

City, State, Zip:

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

Your fax and phone
nwmnber is optional,

L0004
Rev. (9/05

A. Management.
E/ Management of the limited liability company is vested in a 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:

GeRGe I QGRASE :n./?i%_[lrm M. oraeE/ 96 %

[1member [Jfhanager {]1member [HTanager
12330 N. 577 DRWVE 12380 N. 57 TH PR\VE

GLenPALe , 42 &E530Y GLeyorie, Az 85304

=Tl . G-RAQF/ 5o
[] member B¥thanager

5196 W. DESERT HILLS DRWVE
Qlenparte , Ar 85304

[ ] member [ ]manager

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

[ ] member [ 1 member

[ ] member [ ] member

2405

EXECUTED this /% day of  APRIL

[Signature] [Signature]
Tl S. GRAEF
[Print Name Here] [Print Name Here]

PHONE _(23- 4#43-/20& FAX (a3~ 98% c¥ol

See AR.5. §29-601 et seq. for more info.
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Hegarcﬁhg (Name/proposed name for Corp /LLC): T, ILC ) LLQ. G—Eﬁef—", (L@,

Please Chaeck or Complete the Appropriate Sections:
Al 1. NEW Entity Filing 1 CHANGE to Existing Entity U Resubmission/Corrected Document

2. [ Domestic (from Arizona)  Foreign (orgarized in another state or country)
3. O Profit/Business Corporation (B) 3 Nanprofit Corporation (NP) W’ﬁ.c O Trust O Other

4. Payment ﬁfck # jkﬁ O Cash QI mMOD account #

Amount: I No fee required 0 See attached distribution of funds instructions

5. Processing méfpﬂdﬂ‘&d (Priovity service, $35 Additional Fee Per Docoment)
[ Regufar {usually 2-4 months)

B. Fil 1 (Check one onlky) S Publication of
Articles of Domestication R Articles of Correction
O Articles of incorporation EOEIVE

Merger of (name): RECEHVED

id Articles of Organization

d Application to Transact Business{8} APR 2 1 2005 into: MAY-2-5 2005,

QO Application to Conduct Affairs Rk

Q0 Application for New Authority ﬁgg’gﬁg MmIS§iggther:

W Application for Registration NS DivisioN A ‘c,ﬂiﬁm CORF COMMISSION
Q Anticles of Amendment CRATONS DIISION

A Articles of Amendment & Restatement

C. Special Instructions:

D. Extras:
O Certifled Coples- (Oty. @ 55 ea. for corps or $10 ea. for LLCs) 0 Expedite Certified Copies ($35 extra)
0 Good Standing Certificate- ________ (Qtv. @ 510 es)_ QO Expedite Good Standing (835 extra)
E. RETURN DELIVERY VIA: 0 Mailor & Pick Upor O Fax # {_ )
The following individual should be called to pick up compieted documents:;
Name: s CGRACH Phone: ({323 ) ‘.’6\_.3"!2‘0 &
Pick-up by: Date;

Please respond promptly to phane messages. Dacuments will be malled if they are not picked up in a timely manner -
approximately two weeks. In that event, the documents should be mailed to the following address:

Name: jff-i- GWP Firm: GEA’éf SM!E:S Eleﬁc. 21’0&1 ‘Ma-
| Address: Y2 W. GLENOM e AVENE, Sur7e D13
City, State, Zin: r”ﬂ ENlY ’ AZ fIZJS'[
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