ommission

DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

DO NOT PUBLISH
THIS SECTION
NOTE: A professional
limited liability
company Is an LLC
organized for the
purpose of rendering
one or more categories

ARTICLES OF ORGANIZATION

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

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

1. The name of the organization:

of professional service.
Professional service is
defined as a service
that may be fawfully
rendered pnly by a
person licensed in this
state to render the
service,

A_, N R?Lip?_f 2

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

B._ |020] [slete LLL

Limited Liability Company Name

1. The LLC name must
contain the words
“limited liability
company or “limited
company” or the
abbreviations "LL.C.",

2. Known place of business in Arizona (f address Is the same as the street address of the statutory
agent, write “same as statutory agent”. DO NOT LEAVE THIS SECTION BLANK)

‘LG LG, or “LC".
The Professional LLC
name must contain the
words “professlonal
limited liability
company or the

abbreviations

Address | ©A07 & tsais (LC

City_ /M\85a state AT zip. 9209

"P.LL.CT "P.LC,
“PLLC", or *PLC.”

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

2. Must be an Arizona
address. DO NOT
LEAVE THIS SECTION
BLANK

3. if the statutory
agent has a PC BOX
then they must also

provide a physical |

Name Secw @/\Momo\/f‘f’g
Address 1557 A D(@qu’i Qv #2273
city_ Qlhoent State__A2 Zip_dS020

address or description |
of the location. ;

The agent must sign
the articles or provide
written consent to
acceptance of the
appointment.

LL:0004
Rev. 10/2006

Acceptance of Appointment by Statutory Agent:

I , having been designated to act as
{Print Name of the Statutory Agent)

Statutory Agent, hereby cgnsent to actn that capacity until removed or resignation
is submitted in accordan%wﬁh the Aridona Revised Statute.

Agent Signhature:

" Ifsig signing on behalf ofa companv please prmt the company name here.

H

2 CORPORATION COMMISSION. T
FILED 02055937
JUN 2 02007
LABTH6 152
ALE N




DO NOT PUBLISH
THIS SECTION

4, Only required for
professional limited
lishility company. The
purpose must state
the professional
service or services
that the company is
arganized to perform,
Professional service is
defined as & service
that may be lawfully
rendered only by a
person licensed in this
state to render the
sernviga.

5. The lalest date, if
any, on which the
Company must
dissolve.

If a dissclution date
should include the
month, day and year.
Perpetual means
continuing forever or
indefiritely

L [374675-3

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

r;ropx (-#Lli (Y\(Amu‘i Y g it

5. Dissolution: The latest date of Dissolution

OThe latest date to dissolve  / {

O The Limited Liability Company is Perpetual

{Please enter month, day and four digit year)

6. Check which
managemeant |
structure will be !
applicable to your
company. Provide !
name, title and
address for each
person.

GA. If reserved to the
member(s), check the
member's box and
provide the name(s)
and address{es) of
each member. NOTE:
if raserved to the
member{s) you cannot
list any manager.

6B, If vested in
manager(s) check the
manager's box and
provide the name(s)
and address{es) of
each manager and
each member who
owns a twenty [20%)
percent or greater
interest in the capital
or profits of tha LLC/
PLLC.

The person ()
exacuting this
dacument need not be
a manager of member
of the company.

Your phone and fax
are optional.

LL:00D4
Rev: 10/2006

6. Management Structure: (Check one box only) A.R.S. §29-632(5)

Name S TISAN Zgl,vm@no\h\‘(

ﬁ Member D Manager (only if *B” is selected above)
Address,_[So 7] M O'('QQ-«AI Diono #2237
City, Qgeui State, A2 Zip: 32020

Name

E] Member E] Manager (only If “B" is selected above)
Address:

City,

State, Zip:

I
A. T RESERVED TO THE MEMBER(S)

|F RESERVED TO THE MEMBER(S), YOU MAY 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.

Name

D Member | Manager {only if “B” is selected above)
Address:

City,

State, Zip:

Name

D Member D Manager (only if 'B” is selected above)
Address:

City,

State, Zip:

|E YOU NEED MORE SPACE FOR LISTING MEMBERS / MANAGERS PLEASE ATTACH THE ADDITIONAL PAGE TO THE ARTICLES OF ORGANIZATION.

A

Executed this day of

AP

Executed by,

Aol .
\

& PrintName _Sgon Glenanou! S

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

Phone Number: Y450 - 272 L2\O

Fax Number:




