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i DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

DO NOT PUBLISH
THIS SECTION

PLLCS PLG,

Lifthe

ARTICLES OF ORGANIZATION

Select one. This form may be used for;
ARIZONA LIMITED LIABILITY COMPANY (AR.5. §29-622)

[]  ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (AR.8. §20-841.01)

1. The name of the organization:

A

LLC Name Resarvation Fils Number (if ona has been cbiained). if not, leave this line biank

B. E,ﬁ!ﬂ £/ Hd{!:g‘? i JX14
Limited Liabiity Company Name

2. Known place of business in Arizona (f aidress s the sams as the street address of the statutory
agert, wiite “some & ST agent, DO NOT LEAVE THIS SECTION BLANK)

Address —{ﬁuug X

Ifﬂfq:.’gca._aound

City___ State Zip

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

Reov: 10/2006

Name_ Bruce. Mf—bgc.n,d
City SroZtslale State Az Zip 85240
Accaptance of Appointment by Statutory Agent:

je _, having been designated to acl as

(Print Name of % Statutory Agent)
Statutory Agent, hereby consent to act in that capacity until removed or resignation

is submiited in acco with the Ari Revised Statute.
Agent Signature: _~ ¥
‘A

If signing on behalf of 8 company, please print the company name here.

—




—

DO NOT PUBLISH
THIS BECTION

4. Only reguined for
professionel Emited
jiabldty company, The
puUpDoe must Siste
the profassional
BEMICE OF DENVICTS
that the compsny it
orgenized to periom.
Protecsiona| wmvios is
gefined s a Ewvice
that may be wwluly
rendarad poly by a
petson boarngad in this
siate to render e
FRVICA,

BA i reservad 0 \he

memberts). check the

mamber's Dok Bnd
provicdks the nimals)
and address{es) of
gach mamber, NOTE:
¥ reserved to tha
memberia) yeu cannot
lis) auvy manager.

or profits of the LLC/
PLLC.

T porson (&)
exnciting this
docamint N not be
& MpnEger or mamber
of tha comperyy.

Your phone and fex
ars optional.

LL:DOO4
Rew: 1072006

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

5. Dissolution: The latest date of Dissolution

O 7he latest dale to dissolve i/ {Plaese enter month, day and four digit year)

& The Limited Liability Company Is Perpetual

6. Management Structure: (Check one box only} A.R.S. §28-832(6)

A. [ RESERVED TO THE MEMBER(S)

F RESERVED TO THE MEMBER(B), YOU MAY SELEGT ONLY THE MEMBER BOX FOR EATH MEMBER LISTED.

B. [ VESTED IN MANAGER(S)

F VESTED IN THE MANAGER(S), AT LEAST ONE ENTRY BELOW MUST HAVE THE MANACER BOX CHECKED.

Name Lk Name_Brisce w,;';#.,,g

O MemberE Manager (only If B is selecied above) D Member Q Manageys (only ¥ “B" is selecied nbove)

Walboz

2,
\ Address: 27 / gLf Do er Kond Fn Address: B 'F - &£ cortez -

£
City, 22~ ﬁ_}D’é};‘ﬂ' 4"—3;;:95_2‘0 City, Scot¥idele.  State, A2 Zip: 85160

Name Neme P

[ member L Ma {only ¥ 8" I seieced shove) = Member J Ma fomiy 1 *B" is saWcied bove)
Address: Address:

City, State, Zip: Chty, State, Zip:

F YOI BEED MORE GFACE FOR LIETING WEMBERS | WAMACERE PLEARF ATFACH THE ADDITIIMAL PAGE TO THEARTICLEN OF OASAMEATION.

Executed this _ 2.2 day of __ Juna

Executed by: M Print Name _%‘LM%&‘_J__

If gigning on bahalf of a mmpany. plaase print the company name hare,

Phone Number:

/?ﬁ Fax Number: __;%




