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DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

DO NOT PUBLISH
THIS SECTION
NOTE: A professional
limited liabifity
campany is an LLC
organized for the
purpose of rendering
one ar more categories
of professional service.
Professional service is
defined as a service
that may he lawfully
rendered only by a
person licensed in this
state to render the
sevice. ¥

1. The LLC name must
contain the words
“limited liability
company ar “limited
campany” or the
abbreviations “L.L.C.",
LG ULEGT, ar fLCt
The Professional LLC
name must confain the
words “professional
limited liability
company or the
abbreviations
‘PLLCS "PLC,
‘PLLC”, or "PLC."

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

3. [ the statutary
agent has a PO BOX
then they must also
provide a physical
address or description
of the location.

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

LL:0004
Rav: 10/2006

ARTICLES OF ORGANIZATION

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

[

1. The name of the organization:

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

A.

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

B. i,
Limited Liability Company Name

PR Y -

2. Known place of business in Arizona (if acdress is the same as the sireet address of the statutory
agent, write “same as statutory agent”. DO NOT LEAVE THIS SECTION BLANK)

Address ZZ; 6 [esST [/ ﬂ:ﬁéz HTies DP8Tezrs
City_ PfeRIA State 4 = Zip_ PS4 ¢

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

Name

HARLAY F conyF
Address_ )24 pfsT CHERLy HIlls DL
State

City_JLokis Az Zip <29 ¢

Acceptance of Appointment by Statutory Agent:

| Zapran F ceovsE , having been designated to act as
{Print Name of the Statutory Agent)

Statutory Agent, hereby consent to act in that capacity until removed or resignation
is submitted in accordance with the Arizona Revised Statute.

Agent Signature: M@@/

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




DO NOT PUBLISH
THIS SECTION

4. Only required for
professional limiled
liability company. The
purpose must state
the professional
service or services
that the company is
organized to perfarm.
Professional service is
defined as a service
that may be lawfully
rendered gnly by a
person licensed in this
state to render the
service.

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

If a dissolution date
should include the
month, day and year.
Perpetual means
continuing forover or
indefinitely

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

6A. if resarved to the
member(s}, check the
memhber's box and
pravide the name{s)
and address{es) of
each member. NOTE:
if reservad to the
memhbar(s) you cannat
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 greatar
interest in the capital
or prafits of the LLEC/
PLLC.

The person (s)
axecuting this
document nead not be
a manager or member
af the company.

Your phone and fax
are optional.

LL:0004
Rewv: 10/2006

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

5. Dissolution: The latest date of Dissolution

W The latest date to dissolve [ (Please enter manth, day and four digit year)

m”t'he Limited Liability Company is Perpetual

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

A RESERVED TO THE MEMBER(S)

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

B. 0O VESTED IN MANAGER(S)

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

Name HARLA F fover Name

Member D Manager (only if “B” is selected above) D Member D Manager (cnly if “B" is selected above)

Address: //a. 6 s EheFrY Mg 1) Address:
City, Peor.,z  State, A2 Zio €534 City, State, Zip:

Name Name

D Member D Manager (only if “B” is selected above) D Member 3 Manager (only if "B is selected above)

Address: Address:

City, State, Zip: City, State, Zip.

IF YOU NEED MORE SPACE FOR LISTING MEMBERS { MANAGERS PLEASE ATTACH THE ADDITIONAL PAGE T0 THE ARTICLES OF QRGANIZATION.

Executedthis /o #4 dayof prpopesr oloo7

Executed by: ?z,’aawu I iee— Print Name __frgrign /1~ cate

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

Phone Number: _ Al 2 4/~ 0724 FaxNumber £ 228-7746-2¢¢9
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STATE OF ARIZONA
COUNTY OF MARIGS - *
This instrument wiag &7 iarjnad hefore me
This /07 Lay ot _{.22. ;l{_)/.’.a er L2007,
By : : Cornes ]
In witness whe: - z.: iy hand and

official seak—— /
4 P A —
My commigsk @!eb&._.ww

JONI L. RHODES
NOTARY PUBLIG - ARIZONA
MARICOPA COUNTY
< My Commission Expiras

o January 31, 2011

NOTARY PUBLIC.
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IBSON J 160 £ REISSUE # 01084051

GIBSON SJ 200 # 01741005

GIBSON J 185 # 02403023
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STATE OF ARIZONA

COUNTY OF MARH Cf“ﬁ‘ &
This |nstrument ¥ v eiued before me

This /0P day of MM L2007,

i mur"- A'r my hand and

NOTARY PUBLIC.

= SN 1. RAODES
“ , NOTARY PUBLIC - ARIZONA

RICOPA COUNTY
!s;gACommlssion Expires

January 31, 2011
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SELBLAL 150 MM O

ELEBLAD 24 MAGA f"g

-1 RBLAD 24 MAGASZ ?h

ELBLAD 12 MAGATINE

FLRLAD 12 MALG A

LBLAD PRISM VIEWFINDER
HASSELBLAD LENSE SHADE

h;\&"i&i BLAD 5CF ?Ai o

HASSELBLAD PHOXAR X 2

HASSELBLAD CAMERA GRIP

- HASSELBLAD CAMERA CASE BLACK
HASSELBLAD CAMERA CASE SHLVER

CANON F1 CAMERA

CANON F1 CAMERA

CANON F1 CAMERA

CANON BOGSTER T FINDER

CANON 350 MM LENSE

CANON 35-70 ZO0OM LENSE

CANON 50 MM LENSE

CANON 50 MM LENSE

CANON 17 MM LENSE

CANON WAISTE LEVEL VIEWFINDER

CANON PRISM

VIVITAR 285 FLASH

VIVITAR 285 FLASH

VIVITAR 283 FLASH

VIVITAR 283 FLASH

VIVITAR 85-205 ZOOM LENSE

VIVITAR TELE CONVERTER

VIVITAR CIRCA 1970S FLASH

METZ 440CL4 FLASH

BALCAR MINIBLLOCK

BALCAR MONOBLOCK 3

BALCAR MONOBLOCK 3

BALCAR 60 INCH UMBRELLA

BALCAR 60 INCH UMBRELLA
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STATE OF ARIZONE

COUNTY OF MARICT 3
This instrument il
This Q

v oloed before me

L2007
. .. my hand and

OTARY PUBLIC.

. JONI L. RHODES
) NOTARY PUBLIC - ARIZONA,
MARICOPA COUNTY
My Commission Expires
January 31, 2011

CESSED -

Jage &




FTHE FOLLOWING AMILIF

L AL ADCESSORIE

LTONE CLYDE DELUKE WAR PEREL
ULLTONE OCD PEDEL
FULLTONE FAT BOSST PEDEL
FULLTONE CHORAL FLAMGE
FULLTONME SOUL BEMDER PEDEL
FULLTONE ULTIMATE QCTAVE
FULTONE SUPER TREM

MOQG MOOGFOOGER MF1G3
FENDER TUBE REVERB REISSUE
CIGITECH JIMI HENDREX FEDEL
DUNLAP SASH CRYBABY PEDEL
YOX WAH WAH PEDEL
SOUNDTRACKS FM SERIES PRODUCTION BOARD 2-4-G-2 { WITH POWER SUFPFLY )
QUAD 303 PRE AMP

QUAD 33 AMP

QUABD AM3 TUNER

QUAD FM 2 TUNER

QUAD A PAIR OF ELETRC STATIC SPEAKERS {1970)

STAX EAR SPEAKERS

JA MICHEL HYDRALIC REFFERENCE TURNTABLE

TECHNICS SL1Z00GLD TURNTAEBLE #0800

RCA 44 BX MICROPHONE

RCA 44 BX MICROPHONE

RESLO RIBBON MICROPHONE

RESLO RIBBON MICROPHONE

AUDIX GOLD OM2Z MICROPHOMNE

AUDIX OM2 MICROPHONE

AUDIX OM2Z MICROPHONE

AUDIX OM 1 MICROPHONE

NEUMANN UST7 MICROPHONE #41152

NEUMANN U87 MICROPHONE# 93519

CAD HM 50 VC MICROPHONE

ASTATIC SILVER EAGLE HAM BADIO MICROPHONE 01463

QS0 MX 1500 POWER AMP :

ELECTRIC VOICE PAIR COF SPEAKERS 1530ER 3 WaAY SPEAKERS 1990
S0OMY DVD RECORDER/PLAYER

SONY CD PLAYER

o




..)inh?r'ﬁ
O VWAL KAMAN
‘“’V \.’H“g PLA
(.»H i (J -H)i) !

'T,f"-‘\.F‘i_- Ri‘( C

\‘Fz GX 722 “DI:
AMN T4 STERED
H BK41T TAPE PPI“C*R!’H K
fi} EX 354 TAPE RECORDER { TRANSPORT AND ELECTRONICS )
"ﬂPL‘"’ g601-2 TAPE | ECORDER

;\U!E-’E.X PR10 TAPE RECORDER
- AMIFEX AG440 C TAPE RECORDER G

REVOX D38 TAPE RECORDER.

SONY TC 200 TAPE RECORDER

SONY TC 102 TARPE RECORDER

PRESTO 800 STEREQ TAPE RECORDER ( TRANSPORT WITH ELECTRONICS) IN CONSO!LE

MAGNECORD PTEBN TAPE RECORDER

MAGNECORD M33 TAPE RECORDER

MAGNECORD 1024 IN SILVER WITH CASES TAPE RECORDER

MAGNECORD 1024 IN GREY TAPE RECORDER

MAGNECORD 728 TAPE RECORDER

MAGNECORD P50 TAPE RECORDER

TANBBERG 6 STEREO TAPE RECORDER

TANDBERG 2 TAPE RECORDER

TANDBERG 3 TAPE RECORBDER

WOLLENSACK TAPE RECORDER MONO

FERROGRAPH: 808 STEREO TAPE RECORDER

FERROGRAPH 2AN TAPE RECORDER

CONCERTONE 505 STEREQ TAPE RECORDER

AKAI M8 TAPE RECORDER

AKA| X-355 TAPE RECORDER

TASCAM MSR 16 MALF TAPE RECORDER 16 CHANNILE

TAPESONIC 70 RS STEREOQ TAPE RECORDER ( TRANSPORT AND ELECTRONICS)

KORG DTR 2000 TUNER

AMERICAN DJ COLORED LIGHT

AKAl CASSET RECORDER

AGFA/BASF 468 TAPE 10/1/2 INCH REELS OF TAPE APROX 100 REELS

IRISH REELS OF TAPE 7INCH APROX 60 REELS

ASSORTED REELS OF TAPE 10/1/2 INCH APROX 20

ASSORTED REELS OF TAPE 7 INCH REELS APROX 80

Minl DV CAM TAPES ASSORTED APROX 40

HE & VIDEQ TAPE ASSORTED APROX 150

SENHEISER HEADPHONES




PAGE 3

YOX

VOX GUITAR CABL :
VOX GUITAR CABLE BLUE
“VOX GUITAR CABLE BLUE
VOX GUITAR CABLE BLUE
VOX GUITAR GABLE BLUE

Pitppre fre [0 -) 0 -2 2

STATE OF ARIZONA

COUNTY OF MARICO
This mstr menf o Ziroisdoed before me
This A% ay (?@?L er 2007 .
By Hlant. Cone
In witness whewi i s my hand and

FY PUBLIC.

JONI L. RHODES
NOTARY PUBLIC - ARIZONA
MARICOPA COUNTY
My Commission Expires
January 31, 2011

e




ARIZONA CORPORATION COMMISSION
CORPORATIONS DIVISION
SUBMISSION COVER SHEET

Important: USE A SEPARATE COVER sheet for each document. RECEIVED

ARE YOU FILING: m/ NewEntity | | ChangetoexistingEntity | | Re submissinlCr@cingy

Please Select AND Complete all the Appropriate Sections 1 through 10: ARIZONA CORP. COMMISSION
Regarding (Name/Proposed name for Corp/LLC): CORPORATIONS DIVISION
1. Type in Name:
2. Fllll'lg Type: (SEEECt 0n|y One) 4. Processing Type {Seiect one)

Expedited ($35.00} (Priority service,

Additional Fee Per Document} Completed as soon
, A as possible. View current processing times at

ﬁ ’ htip:llcorparations.azcc.qovi

D Regular view current processing times at
hitp:icorporations.azec. goy!

5. Select Payment type:

%’Check Amt_FS5: p2 Check #/Y/ 46 €
Cash Amt

[ ImopAamt ___ moD #

I: No fee required

See attached distribution of funds
3.  Extras: nstructions

[Clcertified Copies {__) (Qty @ $5 each for Corps
[Clcertitied Copies {__) (Qty @ $10 each for LLC=s
PlGood Standing Certificate { { } (Oty @ $10 ea.)
[XExpedite Good Standing ($35.00 extra)
DExpedite Certified Copies ($35.00 extra)

6, Total Payment Type: $ ?g ‘{ZV S. oo

7. Other Special Instructions: Sew Fhe Groched BINS oF S@ /e

SELECT ONE RETURN DELIVERY OPTION :l:[ Mail I:l Pick Up MFax# b 23 774 =D 5T

The following individual should be called to pick up completed documents:
Name/Service CofPreparer: AL AL, A1 F Loz Phone: g 27 ~ /2 —=70 <
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: _SebSotola) FProdeed Prs Jir Attn.__ A orign 7 Lobie
Address: __ 2/ & o5 chotky NS PP
City, State, Zip: _Leglk o A2 FERY ¢

Pick-up bv: Date:




