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SEP 2 & 2007 Articles of Organization
: for a Limited Liability Company

GAGNON ENTERPRISES, LLC

NUMBER ONE

The limited liability corporation is: GAGNON ENTERPRISES, L1.C

NUMBER TWO

REGISTERED OFFICE AND AGENT

The street address of the initial registered office in Arizona is, 10951 N. 91%" AVE,

APT 187, PEORIA, AZ 85345, in Maricopa County.

NUMBER THREE:

Statutory Agent (In Arizona) The name and address of the statutory agent of the company
is ROBERT M. GAGNON, 10951 N. 9157 AVE., APT 187, PEORIA, AZ 85345,

Acceptance of Appointment By Statutory Agent

I, Robert M. Gagnon, having been designated to act as Statutory Agent, hereby consent to
act in that capacity until removed or resignation is submitted in accordance with the
Arizona Revised Statutes.

Signature c%tatutory Agent

NUMBER FOUR
Dissolution: The latest date, if any, on which the limited liability company must
dissolve, is, perpetual.




NUMBER FIVE:
MANAGEMENT:
- Bt pFD
(xx) Management of the limited liability company is vested in a manager or managers.
The names and addresses of each person who is a manager AND each member who owns
a twenty percent or greater interest in the capital or profits of the limited liability
company are:

ROBERT M. GAGNON, 10951 N. 91°7 AVE., APT 187, PEORIA, AZ 85345

() Management of the limited liability company is reserved to the members. The names
and addresses of each person who is a member are:

None

KOBERT M. CAGD{@)N

Executed by the undersigned at PHOENIX, AZ, on September 24, 2007

STATE OF ARIZONA

COUNTY OF MARICOPA

BEFORE ME, the undersigned authority, on this _(24th day of September 2007
Personally appeared before me and well known to be the person described in and who

Signed the Foregoing, and acknowledged to me that she, he executed the same freely and
voluntarily for the uses and purposes therein expressed.

(Wli];jss my hand and official seal the date aforesaid.
L33y %
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OFFICIAL SEAL
PEGGY YOST

Notary Publls - State of Atizona
MARICCPA COUNTY
My comm, expires May 11, 2008

NOTARY PUBL

My Commission Expires: MAY 11, 2008




ARIZONA CORPORATION COMMISSION
CORPORATIONS DIVISION
SUBMISSION COVER SHEET

Important: USE A SEPARATE COVER sheet for each document.

ARE YOU FILING:

Kl New Entity

Regarding (Name/Proposed name for Corp/LLC):

1. Typein Name:

|:| Change to existing Entity
Please Select AND Complete afl the Appropriate Sections 1 through 10:

Onanon Entesprises LLE

I:l Re submission/Correction

- . d 1 |
2. Filing Type: (Select Gnly One) 4. Processing Type (Select One}
Articles of Domestication ..., $100.00 Expedifed ($35.00) (Priority service,
Articles of Incorporation (P} ..o $ 60.00 Additional Fee Per Document) Completed as soon
Articles of Incorporation (NP)......c.ceeuuenec. $ 40.00 o poesible. :::g::;';;‘(:';'°?\;"“9 timos at
- o tp:/icorp azee.d
Articles of Organization .......cccccevenininianas $ 50.00
Application For Authority (Business}........$175.00
Application to Conduct Affairs (NP)..........$175.00 [] Reguiar View current processing tmes at
Application for New Authority ................. $175.00 *
Application for Registration.........ccecvinnnene $150.00 g goject Payment type:

Articles of Amendment..........coovmireneennn.
Articles of Amendment & Restatement.....$ 25.00
Articles of Correction .....ccceeereerensercroneennns $ 25.00
Articles of Merger/Share Exchange ........... $100.00
Articles of Merger LLC ..........ccccovremriiemninens $ 50.00
Affidavit of Publication......cccceeriiciiisiiennscnnnnes No Fee

Other:

3. Extras:

|:|Certified Coples () (Qty @ $5 each for Corps
DCertified Copies{ ) (Qty @ $10eachforLlLC=s
[T)Good standing Certificate { ) (Qty @ $10 ea.)
[[Jexpedite Good Standing ($35.00 extra)
DExpedite Certified Coples ($35.00 extra)

7. Other Special Instructions:

K] check amt_2000 check #2150

|:| Cash Amt
[ Jmop amt MOD #
D No fee required B
L EcE l(k E
See attached distribution of fun D
instructions SEP 2
9 20p
4
6. Total Payment T
Tows ,v"fs"sosm;v

SELECT ONE RETURN DELIVERY OPTION :D Mail
9, The following individual should be called to pick up completed documents: _
Name/Service Co/Preparer: 1%5]9{,{4 {jfﬁif"//vf jplie Marin Phone: (i07) L5457

[4 Pickup []Fax#

Preparer License #

{If applicable)

10." Please respond promptly to phone messages. Documents will be mailed if they are not picked up in a
" timely manner - approximately two weeks. In that event, the documents should be mailed to the following

address:

" Firm Name: (YA TAX SERVICES

Address: /_DZ]D . oy St ’#Zoq

attn: F24000 Lost
VAR

City, State, Zip: D158 p/x_Avizing 500X

Y]
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1300 WEST WASHINGTON, PHOENIX, ARIZONA B5007-2928 / 400 WEST CONGRESS STREET, suilte 221 TUCSON, ARIZONA 86701-1347
www.azee.gov - 602-542-302¢




