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ARTICLES OF ORGANIZATION

Select one. This form may be usaed for:
W] ARIZONA LIMITED LIABILITY COMPANY (ARS. ;29-832)

[}  ARIZONA PROFESSIONAL LIMITED LIABILITY SOMPANY (AR5, §28-841,01)
1. Tha name of the organization:

A. N-1555050.2

LLC Narmw: Reservation File Number (If ona has been obtainad), 11 of, leave this ling biank

B. TMH,LLC.

Limitaed Liability Company Namo

2. Known place of businegs in Arizona {1 acidraes is th 13me a2 the street address of tie staimiory
2gent, write "satre as statutory agent’. DO NOT LEAVE THIS SEGTION BLAMNY)

Address 4729 E. Sunrise Dr., PMB #111

C,lty Tucson

State AZ Zip85718

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

- 2 it

W\IBM » Robert J. Jentoft-Valerzuela
Address 4729 E. Sunrize Dr., #MB #111
City Tucson

State Az Zip35718

Acceptance of Appointment by Statutory Agent;

I Robert J. Jantoft-Valenzueta , heving peen designated to act as
{Print Name of the Statutory Agant)

.S!amtory Agent, hereby consent to act in that capac
's submitted in accordanca with the.Arize -
Agent Signature: “Z4/ ol
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if signing on behalf of a company, pleae print the Sampany name h
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4. Purpase of this (Professionalj Limited Liability (;ompany is to provide the
following (professional) service(s):. (Only required fur @ Professional LLC Company)

| S—

5. Dissolution: The lstest date of Dissolution

UThe latest date to gissolve i (Please enter month, day and four digit year)
EIhe Limited Liability Company is Perpetual |

6. Management Structure: (CGheck one box anly) A R.55. §29-832(5)

A. B RESERVED TO THE MEMBER(S)

IF RESERVED TO TE MEMEER(S), YOU MAY SELECT ONLY THE 11 MBER BOX FOR EACH MEMBER LISTELD.

B. 0 VESTED N MANAGER(S)

IF VESTED iN THE MAMAGER(S), AT LEAST ONE ENTRY BELLW MLY T HAVE THE MANAGER BOX CHEGKED,

‘Nm:g_ow‘ J. Jewtoft A\ bevizug neme

Member (1 Manager (only 5B~ ia petscten sbovey I Memixr L1 Manager (oniy if "B ig selerter ahove)
Ackirags: 5490 N. Pageo Pseado Addraes;

City, Tocson State AZ  7n85718 City State.____ Zip:____

Name : ' Name

*D Member ] Manager (only B inselectod abova) Il Membrwr D Manager (eny Fp* Is sefoetad abswa)

Addrass: Address:

City, State, ap_.__ Oy, State, Zp:
IF YOU NEGD syoRe apsce FOR LISTING MERUERE { MANAGERS PLEASE ATTALH THE i mmmmmmmmwmammm.

2000

Phone Number: 520-250.6327 Fax Numbey 520-529-6674

PAGE 84/84




