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AZ CORPCRATION GGMdeSSIéN 01338100

DO NOT FUBLISH THIS

SECTION

ARTICLE |

The company name must
contain i ending which
" may be “limited Lability
company,” “limited
company,” or the
abbreviations “LL.C",
SLCM “LLC™ or “LC™. I
you 2re the holder or
assignes of a tradename of
trademark, atiach
Declaration of Tradename
Holder form.

ARTICLE 2
May be in care of the
statutery agent.

ATICLE 3

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

ARTICLES 4

Complete this section only if
you desire (o select a date or
otcwrence when the
company will dissolve. If
perpetual duration is desired,
Jeave: this section blank,

11

FILED

w
MG 0.4 2005
FLE NO. ARTICLES OF ORGANIZATION

L-/220/35 %

L1

ARS. §29-632

Name. The name of the limited liability company is:
DESERT O0ASIS Pqfriz K Piroperities LLC

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

business in Arizona is:

8517 W. ALEX AVENUE
PEORIA, AZ 85382

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

WILLIAM L. OWENS

2224 W Mortheyn Ave XTE b-207
PHOENIX, AZ 85Q2}

Aceeptance of Appointment By Statutory Agent

WILLIAM L. OWENS

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

Wottis g

Signature of Statutory Agent

, having been designated to act as

$P

(If signing on behalf of a company serving as / W‘% ?//%

statutory agent, print company name here)

TYPE OF SERVICE: PROFERTY MANAGEMENT

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

must dissolve is:
” AZ CORPORATION COMMISSION

FILED -9
B gep s O fo®
1090 820




DO NOT PUBLISH THIS
SECTION

ARTICLE 5§

Check which management
structure will be applicable tof
your company. Provide

pame, titk: and addeess for
each person.

Name;

Address:

City, Swate, Zip]

Nime:

City, State, Zip:

Namﬂ

Address:

City, State, Zip:

Name:

Address:

City, State, Zip;

The person{s) cxecuting
this document need not be

niansger or mentber(s) of
the company.

¥our fax and phone
number is optional,

LL:0004

Rev, 09204

5. Management. ' L - /224/3 XZ,
O Management of the limited Kability company is vested iz 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 [iability company are:

[ ]member [ Jmanager [ ] member {]manager

[ Jmember []manager [ 1 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;

GARY PATRICK

kkmember ] member

8517 W. ALEX AVENUE

PEORIA, AZ 85382

[ ] member [ ] member

* -
EXECUTED this __ 1St _day of __ AUGUST . 2005
[Signature)
GCARY PATRICK
[Print Name Here] [Print Name Here]

PHONE FAX

Sec AR S. §29-601 et seq. for more infa.



Owens & Bondell PLLC
Certified Public Accountants

2224 W.NORTHERN AVE. = SUITE D-207 - PHOENIX, ARIZONA 85021
PHONE (602) 995-0081 = FAX (602) 995-0082

owensbondellcpas.com = wlowens@owensbondellepas.com

September 15, 2005

Arizona Corporation Commission
1300 W. Washington

Phoenix, AZ 85007-2929 -

Dear Sir or Madam,

Please find enclosed the corrected application for Articles of Organization for Desert
Oasis Patrick Properties (L-1220138-2).

Please also find enclosed the change of address form for the statutory agent for Desert
QOasis Family Dentistry (P-1220400-8).

Sincerely,

A

Bill Owens, Associate
Owens & Bondell PLLC
Certified Public Accountants

Enclosure



. A

COMMISSIONERS
JEFF HATCH-MILLER - Chalrman
WILLIAM A MUNDELL
MARC SPITZER DAVID RABER

MIKE GLEASON ARIZONA CORPORATION COMMISSION Directar, Corporations Division
KRISTIN K. MAYES

BRIAN C. MCNEIL
Executive Director

DESERT OASIS PROPERTIES, LLC
" WILLIAM L OWENS
PO BOX 37469

PHOENIX AZ 85069~ Effactive Date: 08/15/2005
File No: L-1220138-2

We ara 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 rajection date to retain the
~orginal file date.

Thae 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/fllings/forms/namesrch.htm

The Statutory Agent must have an Arizona street address. If the
statutory agent has a P.0. Box, then they must also provide a physical
description of their street address/location. A statutory agent may be
either an individual Arizomna resident, a domestic corporation or
limited liability company, or foreign corporation or limited liability
conmpany authorized to transact business in Arizona.

If yvou have any questions, 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.

Ak kkkd IMPORTM khkhkk
To successfully proceass your document, it is 1mperative you raturn:
1) A copy of this letter,
2) Any changes which accompanied this letter (corrections made),
3) Any filings fees.

FIL: 001
REV. 05/2005

1300 WEST WASHINGTON, PHOENIX, ARI20NA 85007-2029 / 400 WEST CONGRESS STREET, TUCSON, ARIZONA 85701-1347
Wwww.cc.stals.az.ue - 802-542-3135



THIS DOCUMENT SUBJECT TO PUBLIC RECORD - Important: use a separate cover sheet for each document
Regerding (Name/proposed name for Corp./LLC): _ DESERT OASTS Aafr e frpperfies LL&

K - /2200302
Please Check or Complete the Appropriate Sactions:
A, 1. ZENEW Entity Filing O CHANGE to Existing Entity 1 Ra submission/Corrected Document

2. BXDomestic (from Azizoaa) 0 Foreign (arganized in anether state or country)
3. O ProfiyBusiness Corporation {B) 0 Nonprofit Corporation (NP} XBILLC O Trust O Other

4. Payment “‘gyegﬁ £X /3/1 QO Cagh O MOD account #
“Amaount: $ . 1 No fee required 0 See attached distribution of funds instructions

E. Processing XX Expeditad (Priority servite, $35 Additiona) Fee Per Document)
Compleied as soen as pessible or visit www.ce.state.az us/corp for current processing times.

Q) Ragular  Visit www.cestate az na/eorp for curreat processing times,

B. Filing Type: (Check one only)
" Anticles of Domestication RECEIVEDR: puvtication of RE CElvEn
{2 Articles of Incorporation 0 Anicles of Correction
ERArticles of Organization

Aug 0 4 Merger of (name): ;
Ell Application to Transact Business(B) 2008 SEP-1-9-2665
Application to Conduct Affairs (NP) Into:
00 Application for New Authority %ﬁ%ﬁgmﬁsm ARIZONA CORP COMMISSION
03 Application for Registration 199 ther: CORPCTATIONS DIVISION
Q) Articles of Amendment
) Articles of Amendment & Restatement

C. Special Instructions:

D. Extras:

Q) Certified Copies (Qy. @ 35 ea._for corps or 510 ea. for LICs) [} Expedite Certified Copies (335 extra)
0 Good Standing Certificate {Oty. @ $10 ca.) . Expedite Good Standing (535 extra)

E. RETURN DELIVERY VIA: ¥ Mailor 0 PlckUpor O Fax# ()
The following individual should be cailed to pick up completed documents:

Name: : Phons: ( )
Pick-up by: Date;

Please respond prommpdy to phone messsges. Documents will be mailed if they am not picked up in 8 timely manner - spproximately two weeks. Tn that event, the docurents
should be mailed to the following address:

Neme; WILLIAM L. OWENS Fim;_ OWENS & BONDELL PLLC
P.0. BOX 37469

Address:

cie S 71, PHOENIX, AZ 85069

* (602)995-0081 b
FCVLR
REY 04/05

1300 WEST WASHINGTON, PHOENDS, ARIZONA BE007-2929 f 400 WEST CONGRESS BTREET, TUCION, ARIZOMA 55701-1347
W cE ate w2l - $02-642-3136



