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20 NOT PUBLISH
IS SECTION

NOTE: A professional
imited hability
ompany is an LLC
wganized for tha
wrpose of rengering
ne or Mora categories

of professional service.-
Frofessional service is ;
lefined as a service -

hat may be lawfully
endered pnlyby s
rerson licensed in this
itate to render the
OrVice,

l. The LLC nawwwa must:
:oftain the words
limited Nability
ompany or “limited
ompany” or the
|bbrm.'|atnns "L.LCS

L "LEC", o “LC".
"ha Profas:ona! LLG |
same must contain the'
vords “professionat
imited ligbility
ompany or the
ibbreviations
PLLCS “PL.CT
PLLC", or "PLC."

L Must be an Arnizona .
wigrass, DO NOT
EAVE THIE SECTION
ILANK

\ {f the etatutory :
igent has a PO BOX |
hen they must also ;
wovide aphyslcal ;
1ddress or descﬂpﬂon
if the location,

he agem must sign
he articles or provide -
witten consent to
icceptance of the
ppointment.

1:0004
tev: tHH06

ARTICLES OF ORGANIZATION

Selg¢t one. This form may be used for:
ARIZONA LIMITED LIABILITY COMPANY (A.R.S. §20-632)

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

1. The name of the organization:

A,

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

B. STEALTH l:’xq’memnmﬂ,m L.L.C,
Limited Liability Company Name

2. Known place of business in Arizona (1 address is the same as the strest address of the statutory
agent, write “same &5 statutory ggent”. DO NOT LEAVE THIS SECTION BLANK)

Address [0 310 W. Avewida Dev Soo
City Pecera State A 2 Zip ¥S 382

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

Name__ DAr erre N Aviavx
Address |0210 W, AVENIDA DeL Soi
City Pevein State 13 - Zip 53282

Acceptance of Appointment by Statutory Agent:

[ _1DANERAE pJAVIOVA . having been designated to act as
(Print Name of the Statutory Agent)

Statutory Agent, hereby fonsent to act j
is submitted in accord

Agent Signature:

that capacity until removed or resignation

Wd Statute.

i Signing on behalf of a company, please print the company name hare.




30 NOT PUBLISH
‘HIS SECTION

w Only required for
wofessional limited
ability company. The
upose must state

e professional
arvice of Services

wt the company |8
rganized fo perfom.
wofessional serdce is
efined 8s a service
1at may be fawiully
andered enly by a
erson licensed in this
{ate to render the
ervica,

. The Iatest date, If
ny. on which the
ompany must
issolve.

a dissolution date
hould include the
wonth, day and year.
erpetual means
ortinuing forever or
utelinitety

. Check which
)anagement
tructure wiil e
pplicable to your
ompany. Provide
ame, title and
ddress for each
BrsOn,

A l reserved (o the
ember(s), check the
embers box and
wide the namefs}
1wl address(es) of
sch member. NOTE:
reserved to the
#mber(s) you cannot
st any manager.

B. ¥ vested in
enager(s) check the
anager's hox and
ovide the name(s)
Wl address(es) of
ach manager and
sch member who
NnB & twenty (20%)
srcent or greater
terast in the capital
- profits of the LLCS
LLC,

he person {s)
vecuting this
scument nead not be
manager or member
' the company.

|

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 dissoive f ! {Please enter month, day and four digit year)}

U The Limited Liability Company is Perpetual

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

‘Iaddress: /0 310 W AVEIDA DeEr SoL address:

A. R RESERVED TO THE MEMBER(S)

IF RESERVED TO THE MEMBER(S), YOU MAY SELECT ONLY THE MEMBER 80X FOR EACH MEMBER LISTED.

B. [ VESTED IN MANAGER(S)

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

Neme _D e Naviavi

Memberg Manager (only if ‘B Is selected above) L3 Member Q Manager {only if “B" Is selected above)

Name

State, Zip:

City,f? CUtin  Stae B2 zp 85383 ciy,

Name Name

D Member D Manager {only if "B" is selected above) D Mamber D Manager (only if “B" |s selected above)
Addgress: Address:
City, City, Zip:

IF ¥OU NEED MORE SPACE FOR LISTING MEMBERS | MANAGERS PLEASE ATTACH THE ADDITIONAL PAGE TO THE ARTICLES OF ORGANIZATION.

State, Zip: State,

, Aoe 8

vidv

A
Executed this _ A%~ dayof _J AnuaTn

Executed by: Print Name 11

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

Phone Number: £03~ %19 9447 Fax Number; __ &~




