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DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

DO NOT PUBLISH
THIS SECTION
NOTE: A professional
limited liabifity

Profassional service is
defined as a service
that may be lawfully
rendered only by a
person ficensed in this
state to render the
service.

1. The LLC name must|
contain the words
Yimited Eability
company or imited
arthe
abbreviations “L.L.C.",
4.C.° UG, or “LC".
The Professional LLC
name must cortain the
words “professional
" fimited liability
company or the
abbreviations
"P.LLC™ "PLC."

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

3. if the statutory
agent has a PO BOX "
then they myst also
provide a physical
address or description
of the location.

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

L0004
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ARTICLES OF ORGANIZATION

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

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

1. The name of the organization:

A N- 14X T3~

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

B._MWhe i Eicmein, PReoFesoioden. Lipnaiin LpiuTY ConubAsy

Limited Liability Company Name

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

Address_| 11 M16nTFpu e dur

City_ Tl Sopd State 7. Zip ¥s74%

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

Name_ IMAZE B Cod & pA
Address_ {11 A NienT oo aEM LS.
City_1uCSrond

State D7 Zip_ YSu¥

Acceptance of Appointment by Statutory Agent:

I _tnbAtie Enl Oz . having been designated to act as
(Print Name of the Statutory Age

Statutory Agent, hereby cop IW
is submitted in acco g wi

Agent Signature:

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




DO NOT PUBLISH

Your phone and fax
are optional.

10004
Rev. 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)

Yo Bomime Sons & MANSEEMELT

5. Dissolution: The latest date of Dissolution

ET/'he latest date to dissolve | 2./ | /303 ¥ (Please enter month, day and four digit year)
ElThe Limited Liability Company is Perpetual

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

A. [ RESERVED TO THE MEMBER(S)

AF RESERVED TO THE MEMBER(S). YOUMAYSELECTOHLYWEMEHBERBOXFOREACHMEMBERLISTED

VESTED IN MANAGER(S)

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

Name NI FiCalAa
i Member B/Manager {only if "B~ is selecied above)
Address;_ {11 N N1 o TEvLL. AN

Name

D Member D Manager (only if ‘B” is selected above)

Address:;
cty. Ticsonl  stae, Pz zip s g city, State, Zip:
Name Name

{Q Member Q Manager (only if "8 is selecied above) (2 member L1 Manager {only if B is seledled above)

Address: Address:

Cty. _____ State, Zip: City,

FWWMMWFMMAMEWMWHEMWMM

State, Zip:

L7 day of T AR e
Print Name /AWRZ¥ J:m[('-)ﬁwt

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

Phone Number: g’}o ~eK-TLUN\D Fax Number:




