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DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

DO NOT PUBLISH
THIS SECTION
NOTE: A professianal
limitad lability
company is an LLC
organized for the
purpose of rendering
one or more categories
of professional service.

rofessional service is
gefined as a service
that may be lawiutly
rendered oniy by a
persan licensed in this
state to render the
service.

1. The LLC name must
contain the words
“limited liability
company or “limited
company” or the
abbreviations “L.L.C.",
“.C., "LLC”, or “LC".
The Professional LLC
name must contain the
words “professional
limited liability
company of the
abbreviations
“PLLC"P.LCS,
“PLLC", or “PLC.”

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

3. If the statutory
agent has a PO BOX
then they must also
pravida a physical
address or description
of the location.

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

|

H

ARTICLES OF ORGANIZATION

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

1 ARIZONA PROFESSIONAL. LIMITED LIABILITY COMPANY (A.R.S. §28-841.01)

1. The name of the organization:

A

LLC Name Resarvation File Number {If one has been obtained). If not, leave this line blank

Limited Liability Company Name

2. Known place of business in Arizona (f address Is the same as the street address of the statutory
agent, write “same as statutory agent”. DO NOT LEAVE THIS SECTION BLANK)

Address_4% Koehinag, Trodl
City F:\(l%&‘\‘a@ State A2 Zip o Cof

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

Name L.Oq,ur a Sﬁ&kﬂ( MO
Address_4 A KgdﬂanT'Ml
ciy_T o, yﬁﬁ State_ A2 Zip S cof

Acceptance of Appointment by Statutory Agent:
| Lauven Souev mon , 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 with t rizona Revised Statute.
Agent Signatugmmw —
v

[

If signing on behalf of a company, please print the company name here.
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Do NDT PUBLISH

TLIM Smmehas

4 Omy reqmred for
nabmty company.

Tz neprmnnn meaod

stat

onty by a person
ticansad in this state
0 render the
BETVICe.

5. The latest date, i
aiy, oh which tins
CQmpany must

lfa d:ssolunon date
shoud inciude the
month, day and
YR

Perpomal means

-umlm.m'; fiwbwne o
indedinitely
6. Check which
mangramant
structure will be
applicabln tn your
company, Provide
nemo o and

nddmss for each
nersan.

6A. i reserved to
the member(s),
check the member's
box and provide the
name(s) and
adiross (es} of sach
member, ROTE: if
tessivad 1o tha
mambern(s) you
carmot iist any
PSNAGET-

6B. if vested in
vy {8} Gisck
the manager's box
Wl iR B
nama(s) and

T A Jpp
G L W f U R

manager and each
member WS JaTs &
twenty (20%)
interest in the capital
o grofits of the LLCY
PLLC.

The person (8)
axecuting this
document nasd not
be a manager or
member of the
company.

LL:00D4

Rev: 09/2008

:“'i

Purpose of this {(Professionaij Limited Liabiiity Company is to provide the
IOHOWING (PIoiessonai} servicels). (Oniy required for 2 Professional LLC Company}

. s L 2 2r : - - .
ld 1 1€ ATES1 Jaie to dIssoive i i {Please enter month, day and four digit year)

The Limited Liability Company is Perpetual

6. Management Structure: (Check one box only} AR.S. §29-832(5)

A. LUl RESERVED TO THE MEMBER(S)

| ot [a] 1N} ll \ [tV ]
(F RESERVED TO THE MEMBERS), VOU MAY SELECT ONLY THE MEMBER BOX FCR

B. & VESTED IN MANAGFER(S)

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

Name Lalkmjmgg MO Name
D Member m Manager (onlv if “B” is selecied above) D Member D Manager tonly if ‘8" is selected above)

Address; @?) ka(‘ lﬂ(m TM“ Address:
City, Eg_ﬂgﬁgl‘ State, AZ_ Zip: ﬂ_QQL City, State, Zip:

Hamns . Hams

iﬁ Member G Manager (only if “B” is selecied above) J Member id Manager (only if "B" is selected above)

Address: , Address:_
Gy, State, Zip: City, State Zip

it YOU REED MORE SPAGE FOK LIS|NG MEMBSERS / SANAGENS PLEASE AT TAGH THE AU ITUNAL FAGE 10 tHE ARNCLES Or ONGANIIA 10K

Execuied ihib dgay of GC,{'D\a.m

Executed IMMM_ Print Name LOLL YA :ﬁ WE g Qq

If signing on behalf of a company, please print the company rame here.

Phone Number: ?9;% 1 ﬂg H-2975  Fax Number:
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