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DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

00 NOT PUBLISH
THIS SECTION
NOTE: A professional
limited liability
company is an LLC

person licensed in this
siate to render the
service,

1. The LLE name must)
contain the words
“Imited labitity
company or “limited
company” of the
abbraviations "L.L.C.",
“L.CE LG, or "LC".
The Professionat LLC
name must contain the
words “professional
limnited fiatiity
company or he
abbrevigtions

‘PLLGCY PLECS
PLLC®, or *PLC.”

2, Must be an Arizona

address. DO KOT
LEAVE THIS SECTIGN
BI.AHK

3, i the statutory

has a PO BOX
then they sust also
provida a physical
addross or descripion
of the: location.

The agent must sign
the articles o provide
written consent to
accaptance of the

appointment,

LLD004
Rev: 1/2006

ARTICLES OF ORGANIZATION

Select one. This form may be used for:
B ARIZONA LIMITED LIABILITY COMPANY (A.R.S. §29-632)

0  ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (A R.S. §29-841.01)

1. The name of the organization:

A. -

LLC Nama Reservation File Number (If one has been obtained). If not, leave this line blank

W\l 0 C

Limfited Liability Company Name

2. Known place of business In Arizona (if address is the same as the strest addrass of tha statutory
agent, write "same ay stahulory agent”. DO NOT LEAVE THES SECTION BLANK)

Addresswa&u R 004
City V\Qﬁfﬁﬂ N State f\’L Zipw_

3. The name and street address of the statutory agent in Arizona

| Name ‘§ EC— 'AL\D\&T\%V\

Address___ e . R519 [ Severth Ave

cny_ﬂ[MLQ A P.C State ~M/

Zip_

— —

s50t

Acceo of ppointment by Statutory Agent:

; 1) , having been designated to act as
{Print Narna of thp Statutory Agent)

Statutory Agent, hereby consent to act in that capacity until fremoved or resignation
a Revised Statute.

is submitted in accorda ’W
Agent Signature: . Ao
i /_

if signing on behalf of a company, please print the company name here,




DO NOT PUBLISH
THIS SECTION

4. Only required for
profassional limied
Kability eompany. The
purpose must siate
the profassional
BAIVIGE Of Sarvicas
that the company is
organized to perform.
Profossional servics
defined as a service
that may be lawfully
anderad iy by a
pencon kcensad in this
state o render the
SOMVIce,

5. The atest dale, If
any, on which the
Company must
digsolve,

if a dissolution date
should include the
monih, day snd year.
Perpetual means
condinuing forever or
indefinitaty

6. Chack which
managemant
structure will be
applicable to your
company, Provide
namse, tile and
address for each
poarson.

BA_ If reservad to tha
mambar(s), check the
member's box and
provide the name [s)
and address{es} of
aach member, HOTE:
if resarved to the
mambe(s} you cannot
&t any manager.

8B. Ifvestad in
manager{s) chack the
maragers box end
provide the name ()
and-eddress(es) of
aach manager and
gach member who
owns a twenly (20%)
pearcent or greater
indarest in the caplta
or profita of the LLE/!
PLLC.

The peredn (s)
axecuting this
document nead not be
a manager or mmber
of the company.

Your phone and fax
arg opti onok.

LLAOOD4
Rev: 10/2006

L1353519-0

4. Purpose of this {Professional) Limited Liability Company is to provide the
following (professional) service(s): (Only required for a Professional LLC Company)

_Moid S2RviteS

5. Dissolution:

The latest date of Dissolution

L The latest date to dissolve ___ 7/ / {Please enter month, day and four digit year)
EIThe Limited Liability Company is Perpetual - |

6. Management Structure: (Chack one box only) A.R.S. §29-832(5)

A. X RESERVED TO THE MEMBER(S)

IF RESERVED YO THE MEMBER(S), YOU MAY SELECT ONLY THE MEMBER BOX FOR EACH MEMBER LISTED.

B. U VESTED IN MANAGER(S)

fF VESTED,IN THE MANAGER(S), AT ONE ENTRY BELOW MUST HAVE THE MANAGER BOX CHECKED.
Nare 1 G- Name

h Member (1 Manager onty 778" is setocted above) | Member (3 Manager {only I "B*Is selecied above)

Addresszﬁoo

Address:
cnﬂﬂq.ﬁﬂfﬁ sie L zpBbW oy, State, ___ 7ip:
Name Name

‘D Member (J Manager (only ii"B” is sclecled above) ) Member 1 Manager (only §"B"is selected above}

Address; Address:;
City, State, Zip. City, State, Zip:
I YOU NEED MORE BPACE FOR LISTING MEMBEFRS ! MANAGERS PLEASE ATTACH THE ADDITIONAL PAGE TO THE ARTICLES OF ORGAMZATION,
Executed this ?ﬁ: dayof __2Wprc. 70
Executed by: v/ rint Name KRYST+ _H. W‘?{‘ﬁ"ﬁ'kqpf

A Liktle  Semebun? "fra

i s signing on behalf of a company, please print the company name here,

Phong Number: qag"é?/ 6/_5 / .Bé Fax Number:




