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DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

DO NOT PUBLISH
THIS SECTION
NQTE: A professional
limited liability
company is ah LLC
organized for the
pumnse nf rendaring
one or more categones
of professional service.
Professional service is
defined as a sarvice
that may be lawfully
rendered only by a
persen licansed in this
state Lo render the
Service.

1. The LL.C name must
contain the words
“limited liabHity
company of “limited
company” of the
abbraviations “L.L.C",
LG LLCT, o LCT.
The Professional LLC
name must contain the
wards “professional
limited fiability
company or the
abbreviations
“PLLCT PLCY
“PLLC", or "PLC

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

3. If the statutory
agent has a PO BOX
then they must also
provide a physical
addrese of description
of the Iocation.

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

LL:GDD4
Rev: 10/2006

ARTICLES OF ORGANIZATION

Select one. This form may be used for:
ARIZONA LIMITED LIABILITY COMPANY (A R.3. §29-632)

] ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (AR.S. §29-841.01)

1. The name of the organization:

A 417460
LEC Name Reservation File Number (If one has been obfained}. if not, leave this line blank

B. nicola imports L.L.C.
Limited Liability Company Name

2. Known place of business in Arizona (if address is the same as the street address of the statutory
agent, write “same as statutory agent”. DG NOT LEAVE THIS SECTION BLAMK) .-

Address 6438 E. Vemnon Ave

City Scottsdale State Arizona Zip_85257

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

Name Nick Bramini

Address 6438 E. Vernon Ave

ot

City Scottgdale State Arizona Zip 85257

Acceptance of Appointment by Statutory Agent:

| Nick Bramini , 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 :tl’:d Arizona Rewsed Statute.
A7 1 !331 o/
Nick Brammi

Agent Signature:
If signing on behalf of a company, please print the company name here.
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<
DO NOT PUBLISH
THIS SECTION
4. Only required for
professional limited
liability compamy. The
purpose must state
the profassional
setvice of sarvices
that the company is
organized to perform.
Professional service is
defined as a service
that may be lawfully
rendered onty by a
persen Zcensed in this
state to render the
seqvice.

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
confinuing forever or
indefinitely

6. Check which
management
structure will be
applicable to your
campany. Provide
name, title and
address far each
persorn.

BA. If reserved t the
member(s}, check the
membar's box and
provide the name(s)
and addrass({es) of
gach member. NOTE:
if reserved to the

me rmber(s) you cannot
list any rmanager.

BB. If vested in
manager(s) chack the
manager's box and
provide the name(s)
and address(es) of
ezch manager and
ezch member who
owns a twenty (20%)
percent or graater
interest ln the capital
or profits of the LLC/
PLLGC.

The person [5)
eveguting this
document need not be
a manager or mambar
of the company.

Your phone and fax
are optional.

LL..0004
Rev: 10/2006
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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

U The latest date to dissolve I ! {(Please enter month, day and four digit year)
gn y

& The Limited Liability Company is Perpetuat

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

A. W RESERVED TO THE MEMBER(S)

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

B. I VESTED IN MANAGER(S)

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

Name Nick Bramini Name

Xl Member N Mariager (only if "B" is selected above} L Member E] Manager (only if "B" Is selected above)

Address:6438 E. Vernon Ave, Address:
City,Scottsdale __~ State, Arizona_Zip;85257 City, State, Zip:
Name Name

2 Member D Manager {enly if "B is selected above) D Member Q Manager (only if “B" s selected above)

Address: Address:;

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

1F YOU NEED MORE SPACE FOR LISTIHNG MEMBERS / MANAGERS PLEASE ATTACH THE ADDITIONAL PAGE TO THE ARTICLES OF ORGANIZATION.

Executed this 21 day of November, 2007 .

Executed by: /y W(_'\ Print Name Mark Williams, A.V.P.

Business Filings Incorporaied
If signing on behalf of a company, please print the company name here,

Phone Number: 800-981-7183 Fax Number: 608-827-5501

8r:ZT  LBEC-E8-23d




NOV-19-2@887 86:56P FROM: BRAMINI 48B425871d TO: 16888275581 P.2

SEC OF STATE

< 700K WASKENGTON
B A2 501 - >
11/02/2007 10:18) #wme of Fi(%ﬂ (é:
0000049088 LILY SERRE e STC
P23 ot Bta Jan Browe Nama Diviat
: an r/ Trada Namas Division p .
P $10.00 ¢ washington Tth Fl. Phoenlx, Arizons 85007 caRINOV -2 AW 9: 58
EXPEDITE seRvice sps.pp TVCE14N. 18" Ava., Phoenix, Arizana |
SUBTOTAL S25-10 Imcs: 400 W. Congress, Si. 252 PGB
5642 {within Arizona}

WK $36. 00 ;41000

APPLICATION FOR REGISTRATION OF TRADE NAME
(AR.S. §44-1460)

The Registretion of Trade Names and Trademarks i.nol lagally Fegquifec In ARG, bit is an accapted
pusingss practice. This Is @ registration for an Atizona Trade Name only in accordance with AR.S. §44-
1480. The reglstration of & trade nams is & public record and does not consiitute excluslve rights to the
holder of the nama, Namas with a corporate ending (e.g., inc., LLC or Ltd.) are not accaptable.

- Plense clearly print or typa your appiication to avold reglstration errors.

Name, titie or designetion to be registered: NICOLA IMPORTS

Name of Applicant(s): NICKA. BRAMINI
(1 mors than 3 applicant, an "or" designation is assumed unless cthenwise Indicatsd)

Your certificate and renewal notices are dependent on accurate addreas Information including
sulte numbers. Remember to update your reglstration if you move.

Business Address: 6438 & VERNON AVE SCOTTSDALE ARIZONA 85257
P SStraeiur Box Numbet City ‘%W_!WEUE?L$QUB4
Ph Optional):;_602 405 2065 :
ane (Opflonal). = — PSS

Applicant must check one. Do not aslect “Corporation” or "LLC" if you are notREGEdNNE $10.00
Incorporated, or your application will be retumed to you. o003

EXPEDITE SERVICE #$25.00
¥l Individual [ Foralgn corporation licensed to do business In Arizona SUBTATAL £35, 00
1 Partnarship C] Association [] Organizatien CHECK #3500
[0 Corporation O ue [} Other
The date in which tha name, title or designation was first used by the applicant within this state. This date
rmust be today'’s date or prior to today’s date: " 01 2007

Month - Day Year
General nature of businass conducted: SALES AND IMPORTS :
. A ~
NICK A. BRAMINI - - A/‘ﬂfl e
Applicant's Printed Name Applicant's Signature
Appiicant’s Printed Name Applicant's Signatura
State of Arizona
County of MARICOPA ‘,-_a
Acknowisdged before me on this a 2005
~ KATE JACKEON
\ NOTARY PUBLIG - ARIZONA
4 NOTMAFIIGOPA COUNTY

2 '-__.._'.F;j_i . 'MycommlnﬂonEmlm . '

S8-+8°d
Br:21 JL88c-E68-230




S8°d W01

TN L LEIRdd B T Al 0 IRt DT ) S0 e e

STATE OF ARIZONA

Department of State

TRADE NAME CERTIFICATION

NICOLA IMPORTS

I, Janice K. Brewer, Secretary of State, do hereby certify that in aceordance with the Trade Name
Application filed in this. Office, the Trade Name herein certified has been duly registered pursuant to
Section 44-1460, Arizona Revised Statutes, In behaif of:

NICK A, BRAMINI
6438 E. VERNON AVE
SCOTTSDALE AZ 85257-

11/2/2007 Application

Registration Date: 11/02/2007
Expiration Date:11/2/2012
Date First Used: 11/1/2007

e oI

DITAT DEUS ||
B [

P9

| N Trade Name No.: 417460

IN WITNESS WHEREOF, 1 have hereunto set my hand and afﬁgted
the Great Seal of the State of Arizona. Done at Phoenlx, the capitol,
this November, 2007,

JANICE K. BREWER

o gl |
@ d BF:E1 LBEC-£8-230




