DQO'NOT PUBLISH THIS

SECTION

ARTICLE |

The compaty narme muil
contain an ending which
tnay be “limited Liability
company.” “limited
company.” or the
abbreviations "L.L.C.™
“L.C7 NLLC” or “EC™. If
you are the holder or
assignee of a tradename or
trademark, attach
Declaration of Tradename
Holder form.

ARTICIE 2
May be in care of the
statutory agent. ‘

ARTICLE 3

The statutory agent

must provide a strest
address. I statulory agent
has P.O. Box. lhen they
st alio provide a sireed
address/ocation.

The agent must sign the
Articles or provide &
congent W acceplance of
appaintment.

The agent must conscat
to the appointment by
cxeccuting the consent.

ARTICLES 4

Complete this section only if
you desire to select a date or 4

occurrence when the
company will dissolve. Tf

perpetual duration is desired,

lcave this section hlank.
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Natne. The name of the limited liability company is:
lucoon Ve eStma s WG

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

AQuow B, mftnpnﬂﬂbn
Seolsdale, Az BHLLG

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

pMenr 1o pA aslial
AlrSwe B Davenpors Dn
Scaflsdalr |, Aa 85524,0

Acceptance of Appointment By Statutory Agent

I A evrioa LAaslhiad
. (Printed Name)
_ Statutory Agent, hercby consent to act in that capacity until removed or resignation is
i submjtted ; rdance with the Krizona Revised Starutes.

, having been designated o act as

Ny a4

Signature of Statutory Adent

[1f signing on behalf of a company serving as
statutory agent, print company name here]

Digsolution. The latest date, if any, on which the imited liability company
! must dissolve is:




DO NOT PUBLISH THIS &5,

SEC'TION Management. | L\ZS’7C(2| G

ARTICIE 5

Check which management @ Management of the limited hability company is vested in a manager or
stiructure will be applicable

{0 your company. Provide managers. The names and addresses of each person who is a manager AND
name, title and address for each member who owns a twenty percent or greater interest in the capital or
cach person. profits of the limited liability company are:

5¢$¢‘ph A el

M [ ]i?ge( [ 1 member []manager
L S w 5. venpart Tr
Address: \5
City, State, Zip/g‘ﬁéclﬁ\l 1 bﬁ s l\f__?

Name

a

[ ] member [ ]manager [ Jmember [ ] manager

Address;

City. State, Zip:

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

J o Y T S N e

Name!
" member [ ] member
Addrcses:f ASw E. "t}“""“-ﬂ'? N R Tt

|
City. State, Zi;j Seoradala, A 86700
|

Name: [ ] member [ | member

Address;

City, State. Zip

The person(s) cxecuting ! EXEEUTED this ___day of

thiz document need not be
manager or member(s) of

the company., m
! ‘

| [Signature] | [Signature]

A esepin Hanl i

Your fax and phonc [Print Name Here| [Print Name Here]
number is optional.

. PHONE %4 -“So-%gitg FAX Yeo-tett-1289
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Rev. 00/05 See ARS8, §29-501 et sy, for more info.




