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DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

DO NOT PUBLISH
THIS SECTION
NOTE: A professional
limited llability
company is an LLC
arganized for the
purpose of rendering
one or mere categones
of professional service.
Profegsional servica is
defined as a service
that may be awfully
rendered only by a
person licehsed n this

" state {o rerdler the

setvice,

1. The LLC name must
contait the words
“limited liability
company or "limited
sompany” or the
apbreviations “L.L.C.",
“LCMMLECT, or LE"
The Professionat LLC
name rust contain the
words “professional
limited lighility
company or the
ahbreviations
"PLLGY,"RLCT,
"PLLE" or"PLEC"

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

3. Ifthe statutary
agent has a PO BOX
then they must alse
provide a physical
-address ar desorption
ofthe location.

The agent must sign
the arficles or pravige
written censent to
acceptance of the
appointment.
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ARTICLES OF ORGANIZATION

Select one. This form may be used for:
X]  ARIZONA LIMITED LIABILITY COMPANY (ARS. §29-832)

O

1. The name of the organization:

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

A.

LLC Name Resarvation File Mumber (If one has been ghtainad). If not, leave this line blank

B. Translation Toeiwotks, LLC

Limited Liabilty Company Name

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

Address 38 Nakai Trail,

City Flagstaif State Arizona Zip 86001-9650

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

Nzme Business Filings Incorporated

Address 2394 E Camelback Rd,,

City_Phoenix State_Axizona Zip_85016

Acceptance of Appointment by Statutory Agent:
| Business Filings lncorporated , 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 accordange withihe Arizona Revised Statute.

Agent Signature:

Mark Williams, A.V P, Business Filings Incorporated

Ui COMRSSION
LED

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

Arizona Corporation Commlssion
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DO NOT PUBLISH 4. Purpose of this (Professional) Limited Liability Company is to provide the
THIS SECTION H : H . . . C Go n
4. Only reduired for following (professional) service(s): (Only required for a Professional LLC Gompany)
professionat fimited
fiability company,
The purpese musi
state the
prefassional sarvice
or services that the

| COMPANY i%

| organized o

|

partorm. 5. Dissolution; The latest date of Dissolution

Professiona] sarvice
i defined a5 a

sarvice that may be i
m I:x i."?,‘i‘:;:'ﬁ LI The latest date to dissolve (Please enter month, day and four digit year)
licensed in this state

10 render the Bl The Limited Liability Company is Perpetual

Service.

5. The latest date, if .
any, ¢n which th Vo

Comoany s 8. Management Structure: {Check one box only} AR S. §26-632(5)
dissolve., )

If a dlzsolution date

smatnaweve | [A ™ &) RESERVED TO THE MEMBER(S)
year, ' IF RESERVED T TME MEMBER(S). YOU MAY SELECT ONLY THE MEMBER BOX FOR EACH MEMEZR LISTED.

Perpetual rreans B. D VESTED IN MANA.G ER(S)

linuing fartver or
;’r‘r’dne!"::fg?y IF VESTED M THE MANAGER{S), AT LEAST ONE ENTRY BELOW MUST HAVE THE MANAGER BOX CHEGKED.

&. Gheck which Name Greg McGary Name Kristin McGary

management :

j;’,,”ﬁi‘;‘.’:i:’ .f,' ;:u, Member CI Manager (only if 'B" is sslected above) &I member 1 Manager (only if ‘B is selected zbave)
compaty. Provide
S‘Mf‘(’}:z-sf'fg e Address: 38 Nakai Trail, Address:_38 Nakai Trail,
person.

City, Flapstaff State Arizona_ Zip:86001-9650  City, Flagstaff State, Arizona Zip: 36001-9650

BA. if rezerved o
the membar(s},
chedk the mamber's
bex and provide the
name(s) and
addrass {as) of each [ Member [ Manager tony 8 i sefected abovey bl Member [ Manager oy it B is selected above)
reserved to the
member(s) you | Address: Address:_»
cannot st ahy o

RNAYLL.

Name ‘ Name

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

6BE. If vested In
manager(s) chack |F YOU NEED MORE SPACE EDR LISTING MEMBERS / MANAGERS PLEASE ATTACH THE ADOITIONAL PAGE TQ THE ARTICLES OF QRGANIZATION.
the manager's bex
and previde the
name(s} and

address (sc) of each . Executed this 1?2 -___day of November , 2009
manager and each

membar who ownse a
twanty (20%) . /y % . e
par::g&r oreater Executed by: / 4/ — Print Name Mark Williams, A V.P.

intarast in the sapital )
or profits of the LLC! Business Filings Incorporated

FLLC. If signing on behalf of a company. please print the company name here.

The person (s)
executing this
document need not . .

be & manager or Phone Number: 608-827-5300 x22§ Fax Number: 608-327-5501
members of the
CIMPANY,

LL:0004 Arizena Corporation Commission
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