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ARTICLE |
The company name must
contain an e¢nding which
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may be “limited lisbiftyy F iy ;’ — /% DS /) 3A¢RHCLES OF ORGANIZATION

company,” “limited
company,” or the
abbreviations “L.L.C.",
“L.C.", “LLC" or “LC™. If
you are the holder or
assignee of a tradename or
trademarlk, attach
Declaration of Tradename
Holder form.

ARTICLE 2
May be in care of the
statutory agent.

ARTICLE 3

The statutory agent

must provide a street
address. If statutory agent
has P.Q. Box, then they
must alse provide a street
address/location.

The agent must sign the
Articles or provide a
consent 0 acceptance of
appointment.

The agent 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.

AR.S. §29-632

Name. The name of the limited liability company is:

T 6. ¢ Westunent PRAPERTIES L L,

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

[I1fT W, HILToW AVE.
&M@g Az L3zl

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

CRACIELA S [SLAS
(6181 w.  Hicredk AVE
(readysdR Az 24238

Acceptance of Appointment By Statutory Agent

I

S [sLag
(Printed Name)

Statutory Agent, hereby consent to act in that capacity until removed or resignation is

» having been designated to act as

i submitted i cczéaﬁith the Arizona Revised Statutes.
« M ﬁ

'Signatuy) SM Agent

[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:







DO NOT PUBLISH THIS
SECTION

ARTICLE 5§

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

Name:

Address:

City, State, Zip1

Name:]

Address:

City, State, Zip

Mame:

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.

_ LL:0004
Rev. 09405

L) S/03-77

5. Management.

| Management of the limited liability company is vested in 2 manager or
g pany
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:
{ ] member [ ]manager [ ] member []manager
[ Jmember []manager [ ] member [ ]manager

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

CRAcletd S [ SLAS Tecvs 4. [Stqs
D{member member
(L1871 W HiTow Avs (6147 W, HiTow dve

Comisae Az g0038 Gy Az. E13%
[ ] member [ ] member

Y

[Slgnature]

Z day of ,A’{{/Y‘
7 st

gnature]

(&qgﬂg s [Slas

[Print Name Here]
PHONE 623 932 0444

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

T c,s:/; Af [SLAs

[Print Name Here]

FAX







ARIZONA CORPORATION COMMISSION

CORPORATIONS DIVISION
. SUBMISSION-COVER SHEET

important: USE A SEPARATE COVER sheet for each document.
Are you filing: New Entity D Change to existing Entity E] Re submission/Correction

Plaase Select AND Complete all the Appropriate Sections 1 through 10:
Regarding {Name/Proposed name for Corp/LLC);

1. Type in Name: T. & 4 C. [NVESTHENT  PROIFERT/IES L4 C,
2. Filing Type: (Select Only One} 4. Processing Type (Select One)
Articles of Domestication ... $100.00 Expedited ($35.00) (Priority service, Addlitional
Articles of incorporation (P).......ccceeceeen.e. $ 60.00 Fee Par Document) Completed as soon
Articles of Incorporation (NP} .....c.cccrvrennuen. $ 40.00 as possible. View current processing times at
 Articles of Organization.......eienirrieeiees $ 50.00 WWW.AZCC JOVIEOND
Application For Authority (Businessj......... $175.00 _
Appiication to Conduct Affairs (NP)........... $175.00 O Reg“"'"fv o cuTTO: procossing times at
i . : .4 o
Application for New Authority ................... $175.00
Application for Registration.........cccverevvv $150.00 .
Articles of Amendment............ccccecrnnviivnerens $ 25.00 5. Select Payment type:
Articles of Amendment & Restatement......$ 25.00 g r o ZZ 9
Articles of COFTeCtion.......cccccccvenrrervanrensres $ 25.00 Chack Amt D~ Check #
Articles of Merger/Share Exchange............ $100.00 |_|cash Amt
Affidavit of PUBlICAHON .....oeocvversvensersren s No Fee [imopame ______ woD #
Other:
[_—_| No fee required
3. Extras: RECEivVED
[]certified Copies 5 each for Corps [[]5ee attached distribution of 1‘um:lsA L
[ certified Copies 10 each for LLC's instructions UG ! 4 2008
D Good Standing Certificate 10 ea. FIRIFONA CORE COMMISSION
l:l Expedite Good Standing ($35.00 extra) 6. Total Payment Type: $ 0.00 CORPORATIONS DrASION
[ xpedite Certified Copies ($36.00 extra)
7. Other Speciai Instructions: /%‘Z% W M ﬁQ Ai’é%"wu-ﬂ@ﬂ Afﬁﬁﬁ@é-
& Yooen dhin)  Hel ACcovpring Lic
8. SELECT ONE RETURN DELIVERY OPTION :
Mail [ PickUp [ JFax#
9. The foilowing individual should be called to pick up completed documents:
|Pick~up by: ‘- Date:
(FOR ACC USE ONLY. Do not 111 i this hox)
Name/Service Co. Phone:
10. Please respond promptly to phone messages. Documents will be mailed 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:
Firm Name: _ yQGEN JAIN —_ Aftn: )‘(9 G&EN Jﬁ',r nJ
Address: H & S ACCOUNTING, LLC - Y }7 bpny — 2ES-F 6 ~
506 E. CAMELBACK RD. - 2-
City, State, Zip: PHOENIX A7 85012
CFOVLR ‘
REV-12/2005 1300 WEST WASHINGTON, PHOENIX, ARIZONA 33007-2928 / 400 WEST CONGRESS STREET; TUCSON, ARIZONA 857011347

WwWW.azcc.gov - 602-842.3115







