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ARTICLES OF ORGANIZATION

Select one. This form may be used for:
DO NOT PUBLISH [0 ARIZONA LIMITED LIABILITY COMPANY (A.R.S. §20-632)

NOTE: A professionel EZ/ ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (A.R.S. §29-841.01)

ocganized for the 1. The name of the organization:

Professional service is | | 4
that may be lawfully LLC Name Reservation File Number (if one has been obtained). If not, leave this line blank

ﬂa\emmﬂzm B-E:C_O.Tegrae. F&!’MQ.?' D-e,vr‘qu Lic
sarvice. Limited Liabilty Company Name ¢ *

1. The LLC name
contain the words . . .
“frmited Rability 2. Known place of business in Arizona (i address is the same a# the sireet address of the statutory
company or "inited agent, write “same as statutory agent”. DO NOT LEAVE THIS SECTION BLANK)

company” of the
abbreviations "LLC.",
GG, oL,

- T -
Th Frofescion mﬂ;;-"-ge Address__ Same ae <tat 11NN, a;zm‘i-
Wé Wability . .
bl
Somoay o the City State Zip
abbreviations
PLLC" PLECY,
PLUE orLC: 3. The name and strest address of the statutory agent in Arizona
2. Must be an Asizona
A e semon | | Name Azom  Khain
3. if the statutory AM%SJ_MJM:\‘__D_MM e Siny Dy
grripeenroBox | | oy T T, Zio_ 95747
. gphysicat City 1N State rizpnd ip 74
T
I Acceptam[:f of App?(lntment by Statutory Agent:
he agent s sgn | | zam  Khan . having been designated to act as
wrten conat o {Print Name of the Stalutory Agen) o
acceptance ofthe | | Statutory Agent, hereby consent fo act in that capacity until removed or resignation
eppointment is submitted in accordance with the ma Revised Statute.
Agent Signature:
LL:0004
Rev: 10,2008
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DO NOT PUBLISH
THIS SECTION

4. Only required for
professional kmited

if reserved 1o the
membar(s) you cannol
st any manager,

6B, If vested in
manager(g) check the
manager's box and
provide the name(s}
and address{es) of
each managear and

owns a bwenty (20%)
porcant of realer
ierest in the capital
or profits of the LLC/
PLLC.

Trnpersom_;s}
document need not be

a manager of member
of the company.

Your phone and fax
are optional.

LL:0004
Rev, 10/2006

=[5 llo-o

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

Gareval Do i*:;-Hm?'

5. Dissolution: The latest date of Dissolution

U The iatest date to dissolve ~ / /

(Please enter month, day and four digit year)
Bﬁe Limited Liability Company is Perpetual

6. Management Structure: (Check one box only) A.R.S. §28-632(3)
pd

A. [@ RESERVED TO THE MEMBER(S)

¥ RESERVED TO THE MEMBER)S), YOUMAY SELECT ONLY THE MEMBER BOX FOR EACH MEMBER LISTED.

B. [ VESTED IN MANAGER(S)

IF VESTED IN THE MANAGER(S), AT LEAST ONE ENTRY BELOW MUST HAVE THE MANAGER BOX CHECKED-

A‘Z.CLM’\ KMJ’\_ Name
imu/ember L2 Manager (onty it 8 is selected above)

Address:__' 1162 W, DIMM&M Address;

city, __Tut State, Bi Zip_R594% City,

Name

Name

O mMember L Manager (only if "B Is selacted above)

State, Zip:

Name

|E| Member 1 Manager (only if “B" is salected sbove) ] Member Q Manager {only if "B" is selected above]

Address: Address:

City, State, Zip; City, Siate, Zip:

1F YOU NEED MORE SPACE FOR 115TIHG MEMBERS | MANAGER'S FLEASE ATTACH THE ADDITIONAL PAGE TO THE ARTIGLES OF ORGAMIZATION.

Executed this ‘74l dayof oy 200

Executed by: A;x_sﬂ @f\_ Print Name ﬂ(zam K\qgm

Coprpgr
Swris

¥ signing on behalf of a company, please

int the company name here.

Phone Number: @l(‘)) L4E-NAE5  Fax Number:




