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D0 NOT WRITE ABOVE THIS LINE, FOR ACT USE ONLY

DO NOT PUBLISH
THIS SECTION
ROTE: A professional
iimited liability
compeny is an LLC
vrganized for ihe
purpose of rendering
nne of more calegories
of professional service.
Professional senvice is
dzfined &5 2 service
hat may be lawlully
rencered pniy by a
person licensed in this
siate io render the
SEMUITE.

1. The LLC name musi
zoniain ihe werds
“imiled liabilify
rampany of “limiled
company” or lhe
abbreviations "LL.C",
.7 CLLE or fLCT
The Frefessionzl LLC
name musl conizin the
words “professional
irtad Hzbility
compiny of the
zbbrevialiors
PLLCT PLCS
"PLLC", of "PLCT

2. Musi be an Arzona
zodress, DO NOT
LEAVE THIS SECTION
BELANK

3. 1f ihe statutery
speri has 2 PO BOX
then they must slso
provige a physical
zddress of gescription
of the tocation.

The 2geni must sign
ihe arlicies or provice
wiitien consent to
acceplance of the
zpbointment.

LL:OODS
Rewv: 09/2008

ARTICLES OF ORGANIZAT EON

E?eci one. This form may be used for:

ARIZONA LIMITED LIABILITY COMPARNY (AR.S. §23-632)

ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (AR.5. §29-841.01)

L]

1. The name of the organizafion:

Al

LLC Name Reservation File Number {If one has been obizined). 1 not, jeave 1his line blank

o Ropreal 7 Serivie Lil

UimitzdlLizbitity Company Name

2, Known place of business in Arizona (if address is the same s the siresl address of the slalufory
zgent, write "same as siafutory spenl”. DO NOT LEAVE THIS SECTION BLANK)

rogress 9513 N Lipsswaler  Lopy ‘
City T L5V AZ zip 5§ 7¢‘7’5

State

7 The name and streef address of the statutory agent in Arizona

vame_ [ Ao Xospisa)
Address fg& N, C/(DE‘;[/Q}‘L{/{ Z/DZ)\)D

TULSoN sate A 2o

City_

2 357 BJ

pointment by Statutory Agent:

SPisa ! _having been designated o act as
(Pnn!; Name of the Statutory Agent)

Statutory Agent, hereby consent to act in that capacity until removed or resignation

is submitted in accor ﬂ‘l ath an\rsz a Revased [aiuie.
//f Ln / :
L

Acc?)pta ce of

Agent Signature:

(_.

Ii signing on behali of a company, plesse print the company name herz.

anizong Corporafion Commisslan -

Comor anor% tw_m)br/

o i




o0 NOT PUBLIEH
THIS SECTION

&. Only required for
proiessional imited
ebilify comoany.
The purpose musl
cteie the
crofessinnat service
or services haf the
company s
crgenized o
pefiorm,
Professional service
is defined 2t a
service Lha! may be
lawiully rendered
vnly by & person
lcensed in inis sizie
io rendzer the
Lervice

5. The 1aizsi daie, if
gny, o which the
Company mus|
dissoive,

Ii g dissoluion cale
should inchude the
month, gay snd
vear.

Ferpetus! means
continuing lorever or
indehnilely

5. Check which
management
structure will be
applicable fo your
company, Provide
rame, title and
address lor each
DETSON.

BA. I reserved (o
the memberis),
check the member's
box ang provice the
narme{s) and
address (es) of each
member. NOTE: i
reeefved (o the
member{s) ypu
tznnof lisl 2oy
mEnz e’

&8, I vested n
nanapet(s) check
the mensger's box
zng orovige the
name (s} and
sugress (es) of each
mzneger and each
member who owns &
twenty (ZD%)
paroeni of greaier
interesi in {he capital
or profits of the LLCY
PLLC.

The person Is)
execuling this
documeni need not
e e managerl of
miember of the
COMPENY.

LL:200s
Reyr DEPO0E

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

)mgswlc/j, papt- Shap?

5. Dissolution: The latest date of Dissoiution

[}The Iatest daie to dissolve / /

_(Please enter month, day and four digit vear)

e Limited Liability Company is Perpetual

5. Management Struciure: {Check one box only) AR .S §28-632(5)

A L4 RESERVED TO THE MEMBER(S)

IF RESERVED TO THE MEMBER(S), VOU MAY SELECT DWLY THE MEMBER BOX FOR EALH MEMBER LISTEL,

B Ld VESTED IN MANAGER(S)

IF VTTED IN THE MANAGER{S), AT LEAST ONE ENTRY BELOW MUST HAVE THE MﬁGER BOX CHECKED.

“ —— Ly / ~, -
Nzme pa/{ !9\/ ?Dé ?{4{! \ Name - .} Cwvwiiic v (Zﬁ"fi \/V\'(/V’
E} Member [(:l Manager (only if "B is selected above) E} Member Q"'Manager {only 1 "B" is selecled above)

Address: gf;f@ D_G{%WAW z‘/)?édress: f(?ﬁb AQ:LL.“& A'V( - /\)g
Ciiy,M_ stete 4L Zio ?5(-?,43 city, A W&M{ state, A¥H 7ip. G/

Name

Names

Q, Member L1 Manager (only if 'B"is selecled ebove) - E.l Member B Manager (crly if "B"is selecled above)

Adaress: Address:

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

IF YDU NEED MAORE 5PACE FOR LISTING MEMBERS / MARAGERS FLEASE ATTACH THE ADDIMONAL PAGE TD THE ARTICLES OF ORGANMZATON.

Executed this _ § E 9ay of _ 6\‘5?12{ M&W -7k
4 ; 2 ' A
Executed by: 7_‘?% / /472;;@ %ix’ Print Name /ﬂf/ﬂ/ é Pasym-%/

I{ signing on behal of a company, please print the comipany nama here.

Fax Number: 5—3’5‘7(’!‘9’ 7f§? _

Phone F‘Jumber:ﬁéﬁ',’? '%3 " 7f‘/.;
396 SH &

Arzonz Corporation Commission
Corporaiions Division,




