I o : : AZ Corp. Commission
ot T CORPORATION COMMISSION G
ARTICLE 1 FILED spyp» d 01303000

The company name must
contain an ¢nding which

may be “limited liability All-J 908 2005 ARTICLES OF ORGANIZATION
company,” “limited s

ki FALENO_L/283053-5

abbreviations “L.L.C.",
“L.C.”, “LLC” or "LC™. ¥
you are the holder or

assignee of a tradename or . . NP .
tcadomark, attach 1.  Name. The name of the limited liability company is:

Declaration of Tradename :
Holder form. _ Ow\- west S evices LLC

AR.S. §29-632

ARTICLE 2 2. anwn P}ace gf Bus_iness. The address of the company’s known place of
May be in care of the business in Arizona is:

statutory agent.
0607 N A3 D
W ittmgny, Az 953¢/
ARTICLE 3 . \
The statutory agent 3. Statutory Agent. (In Arizona) The name and street address of the statutory
must provide a street agent of the company is:
address. If statutory agent =
has P.O. Bozx, then they :
must also provide a street Cmim Hoyer ) ')"Vl(.\,'! )
address/location. 4 j
The agent mast sign the 30@9§ Y 02,3’% 9% / Po. B b
Articles or provide a W Hmoang A2 @S2 / L\)‘L-)-‘-?'Vna wg N2 85x¢/
consent to acceptance of g
appointment.

Acceptance of Appointment By Statutory Agent

I Cymin #Over , having been designated to act as
(Prii{ted Namej

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 ¢onsent
to the appointment by ¢

executing the consexnt. Sigﬁatfurﬁ gj(utory Agent

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

81705
Complete this section ondy if / 0
you desire to select 4 date or . . . . . . g ear
socurrence when the 4, DISsqu_non. Ti.:le latest date, if any, on which the limited liability company
company will dissolve. If must dissolve is:
perpetual duration is desired,

leave this section blank.




DONOTPUBLISH THIS | 5 Managemem,

SECTION

ARTICLE 5

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

Name

Address:

City, State, Zip

Name:

Address:

City, State, Zip

Names:

Address:

City, State, Zip

Name

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.

L1:0004

Rey. 09704

'l/aa90527

‘[ Management of the limited liability company is vested in a manager or

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

[l member {]manager

[ 1 member [ ] manager

[]1 member {] manager

[1member []manager

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

CYCMjh HU\./Q r
§4 member [ ] member
V.o Bre G3o-
W ttrmpgnn Bz $S2361
[ ] member { ] member

EXECUTED this @ % dayof
/LAl

ﬂ(i?m,«é% S

- énature]

Cm:;; Hovser

[Signature]

/ [Pn'I{t Name Here]

PHONE

See ALR.S. §29-601 et seq. for more info.

[Print Name Here]

FAX




15 DOCUMENT SUBJECT TO PUBLIC RECORD - Important: use & geparate cover sheet for each document

garding (Name/proposed name far Corp /LLO):

Outjest Services LLL

sase Check or Compiste the Appropriaté Sections: _
1. ﬁf’NEW Entity Filing 3 CHANGE to Existing Entity ol Resubmission/Corrected Dacument

2. ‘2( Domestic (from Arizona) I Fareign (organized in apother state or country) \‘\

B.yProﬁﬂBusiness Corporation (B) T Nonprofit Corperation (NP} W, LLC J Trust U Qther

4. Payment & heck # 27X 1 Ccash = MOD account # _ - : ,
Amount: 5 . dNofee requirad I See attached distribution of funds instructions

a. Procéssing ' @”&pedtfed H (Pnonty éérvici, $35 Addiﬁo;ﬁl Fee Per Docuinehtj
. .U Regular (usually 24 moaths) : '

O Pubiication of

Fi[ihg Tvyper S (Check one only}
M Articles of Domestication O Articles of Carrection

O articles of Incorparation O Merger.of (name):
R Articles of Qrganization . S T T

[ Application to Transact Business(8) Imta:
O Application to Conduct Affaics (NP) —
O Application for New Authority Q Other: '

O Application for Registration

0 Articles of Amendmeant

0 Articles of Amendment & Restatement
S &

Special Imstructions:

Extras: .
T certified Copies- (Ory. @ 35 ea. for coeps o %10 ea for LLCs) 9 Expedite Certified Copies (§35 extra)
7| Gaod Standing Certificater, (Orev. @ 510 ea} 7] Expedite Good Standing {$35 extra)
RETURN DELIVERY VIA: O Mail gr & Pick Up ar O Fax # ( )

The follawing individual should be called to pick up completed documents:

Name: C«T"ﬁt? &yer Phone: {642 )7;;”6,%/77

\'Pick-un by: Data: J

‘Qocuments will be mailed if they are not picked up in a8 timaly manner -
daduments should De aited ta the following address:

Plaase respond gramptly ta phone messages.
approximateiy nwo weeks. |n that event, the

Name: O@\/ﬁ #Ey@r ) .. ) i Firm; Ojﬁ‘f‘we$+ S.@Nl‘(ej Lé(—/
Address: ? v, (ﬁlﬂf é&?‘}/
Ciry, Srate, Zip: \-\)_[KHPP\ ﬂh‘{\ ﬂﬂ CEEZH -

3




