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youare the holder or
b f:ig::“’““ L. Name. The name of the limited liability company is:
Declaretion of Tradename H §
o Martina J. Sullivan, PLLC
ARTICLE 2 2. Known Flace of Buginess The addresy of the company” s ksown place of
May be in care of the business in Arizona is: PO Box 7373
et Ciagf!@gfr L AZ F5 33%
BB Em& ‘The-sole-purpose-of the-Professional Limited- Liability-Company
is to rexcler professional real estate, cemetery or membership-camping services only.
ARTICLE 3
_ Thesemmoyagent | 4 Stafutory Agent (In A;nzona) The name and street address of the statutory
m‘mfﬁﬁw ageat agent of the company is:
has P.O. Bog, then they Allan
must also provide ¢ stroet ~Adaw Hutchison, GFA
R 11811 N: Tatum Blvd; Ste. P98
Adticles or provide a Phoenix AZ 85028
gonsent to acceptonce of
appointment.

Acceptance of Appointment By Statutory Agent

an )
1 Ay Hutzhison, CPA X havmgbeen designated to act as

””””””””””” The sEnt musTconsast

Statutory Agent, hereby consent 1o act in that capacity until removed or resignation is
submitted in accordance with the Arizona Revised Statutes,

0 the appointment by
expouting the consent, -
Signature of Statutory Agent
f1f signing on behalf of a company sewing as
statigory agent, print comipany hanie here]

ARTICLES 4
- Complete this secliomonty if

vou desire to seloct a date or

occarsence when the 5 Dissolution. The latest date, if any, on which the limited Hability company

company will dissolve. If
perpetusl duration is desired,

must dissolve is;

leave s section Bank

N/A
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Check which management

... soture will be applicable ol | *
your ¢ompany. Provide

Minsgso P 13076490

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

name, title 0d address for each member who owns a twenty percent or greater interest in the capital or *
each person. profits of the limited fiabitity company are:
Nare: _

{ fmember {] manager [ 1member []manager
S v Y :
City, Stats, Zips
Named (] member | j manager []member {7 menager

Address:

City, State, 2ip:

1]

Management of the limited lability corpany is reserved to the members.
The pames and addresses of each person who is a member are:

e Martina ). Sullivan | —
Nam
1 [¥}member [ member
sl PO, BOX TA T3
Name;
] member [Jmember
Addeess) ..
City, State, Zip:
The i .
e B e | EXECUTED this _ 24 day of 4% Au;;use , 2006
manager of memben(s) of
... thé compeay. ¥4 L
[Sign [Signature]
o Martina.J. Sullivan
b butiper g [Print Name Here] [Print Name Here]
PHONE FAX
L1:0004
Rev, (904 Sea ARS. F20601 61 52q. for move infn.




