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ARTICLES OF ORGANIZATION

%act one. This form may be used for;
ARIZONA LIMITED LIABILITY COMPANY (AR5 §20-832)

[J  ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (AfS. §25-841.01)

1. The name of the organization:

A

LLC Nemne Reservation File Number (If one has been obtalned). i not, ieave this Ene biank

[=]
B. E \/\/ _ _ AN
Limited Liability Company Nahe

2. Known place of husiness in AriZONa (f addrse s the sama 9 the stroet addrass o tha sishutory
agent, write “sams as siatutory agent”. DO NOT LEAVE THIS SECTION BLANK)

address_ 1 070 £, Lod low dr.
city Scotfs dgle state 4 Z

Zp 85140

3. The name and strect addresas of the statutory agent in Arizona

Name \C;om el
Address

City

State Zip

Acceptance of Appointment by Statutory Agent:
] 2 [ Cn avlor , having been designated to act as
~ (Print Name of the Statutory Agant} .
Statutory Agent, hereby consent to act in that capacity until removed or regignation

is submitted in accordgnes with the %ﬁyﬁna Revised Statute,
Agent Signature: Mﬂ, il

g
ny, piéaae print the compiny narfe hete.

It signing on hehalf of a)

0.

1s LLC

Arlrang Gorporation Cormmiggion
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DO NOT PUBLIBH
THIS SECTION

4, Onty resydredt for
profeasionsl imited
Ifatsity sompany,
Tha prpose must
st the
prdfessiong| semvics
or senvices (hat e
company is
organizad v
parion,
Professions! servics
iedefinadas g
seérvive thet may be
lewiully repslerpd
gniy by a person
Heansed in this stae
W rerder ihe
service,

5. The atest date, I
aty, oo which the
Coftpany must
disacive

1f & disgolution date
shoudd Inchads the
maonth, day ard

VERT.
Perpotual Moans
SOOtining farever or
Indefnlialy

6. Chack which
management
sfrusture will by
appiicabis to your
campany, Provids

mamber(s} you
cannat Hat any
manager,

68, I vested in
ruEnagen(s) chas
tha manage:'s box
and e the
nama{s) and
addregs {pe] of aach
manager and cach
msmber wio swie g

intevaat in $he capital
or prefies of the LLG/
PLLE.

The parsen (g)
axactting i
clomrnent nesd not
be 8 menagey of
rmamber of the
CRENSIALTY,
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4, Purp?se of thig {Prefessional} Limited Liability Company is to provide the
foliowing {professionai) 8ervice(s): (Only required for o Professionsl LLC Company)

S. Dissolution: The latest date of Dissclution

UThe tatest date to dissolve /¢
ﬁfhe Limited Liability Company is Perpetual

{Piease enter month, day and four digit year)

6. Management Structure: (Check one box only} AR.S. §20-632(5)

A ﬂ\ RESERVED TO THE MEMBER(S)
B. [ VESTEDIN MANAGER(S)

¥ BESERVED TO THE MEMBER(S), YOU MAY SELEDT ONLY THE MEMBER BOX FOft BACH MEMBEH, LIGTED,

((gv?s-ren IN THEE MANAGER{S), AT LEAST ONE ENTRY BELOW MUST HAVE THE MANAGER 509 SHECKED.
Name =2

ol 4} '_l_éyln o Name

address: 90 70 E. [ odlow clf;hddrass:

Eﬁ Member (Ll Manager only irB" s seiected sbovey  oad Member L Manager (only 1 "B s seleciad above)

City, Sectfacdale state, A2 7ip: 85260 ciy, State, Zipe

Name Nama

lD fMember D Managear (only ¥ "B" is seiscted above)

Address: Address:

D Member LJ Managar (onty i “B” ls selamad ahova)

City,

State, Zip: GCity, Stats, Zip:

i7 DU HEED MURE SPACE FOR LIETING MEMBERS / MANADERS PLEASE ATTAGH THE ADDITIONAL PAGE T8 THE ARTHAER OF ORDANIZATION,

Executed this Q 3,,_-‘] day of A,nn &l

Executad by: £

FEWS

pleage print the canpeny nems here,

2010
: ,1 et Print Name (; [;_-;51 Z;;;ZQ -
L2 heron~y  plodecs L LC

Phons Nut":!;z:c) L/ / 5 - ?1‘/ 7 ‘; Fax Number:
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ARIZONA CORPORATION COMMISSION

__CORPORATIONS DIVISION COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH MﬁUMEN?

AREYOUFILING: [ ] MNewEntty [[] Changotoexistingentity [ ] Re-submission/Correction

PLEASE COMPLETE ALl APPROPRIATE SECTIONS
Type in Corp/l.L.C Nama:

FILING TYPE REGULAR S8ERVICE EXPEEDI'I'EEJ SERVIGE
Articles of Domestication J $100.00 £435.00
Articles of Incorporation (Profit) $ 6000 $ 95.00
Articles of Incarporation {Non Profitt $ 4000 § 7500
Articles of Organization (Limited Liabitity Company) 50.00 $ 85.00
Application For Authority (Business} , $178: $210.00
lication to Conduct Affalrs (Non Profit) $175.00 £210.00
Application for New Authority $175.00 $21006
Appilcation for Registration $150.00 $185.00
Articies of Ameandment 3 2500 $ ac.e0
Artleles of Amendmeant & Restatement $ 2500 5 8000
Articles of Correclion b 25.0D Ll 5_B80.00
! !Artlcles of Merger/Share Exchange 100,00 $%135.00
Articles of Mergaer {Limited Liability Company) § 50.00 $ 2508
Affidavit of Publication 5 000 $ 3500
[} CORPORATIONS .Certified Coples* $5.00 Each [ 1s40.00
i cophes are for differant anities the Expadite fos aphitad to sach entity { } (Enter Quantity) | { ¥ {Evder Quantliy)
[1LLCs - Cartified Copies* [T1$10.00 Each [ Is4s.00
o coples ane for difforvint entitisx the Expadiite fon sppiles 2o annh sntity { } (Enter Quanttty} | { t {Enter Quantily)
Good Standmg Certiflcate” m $10.00 Each [ lsas.o0
[[] other: Dﬂeguiar Fae E]Expedﬁa Feg
SELECT PAYMENT TYPE:
[ ICheck Chack # Check Amount $
[TM.0.0. Account MOD Acct # Mod Amount  $
% Cash Cash Amount §
Creait Card - for in-person filings only CC Amount ]
{I No fee required
SELECT ONE RETURN DELIVERY OPTION:[ | ail E PiokUp [ | Fax# ( )

REQUIRED: Please list the person or company who will be picking up the completed documents,
POCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER {ARPROMIMATELY TWO WEEKS).

P ke FEWS (el Tlis-247s
G070 E. Ledlow dr.

Scottsdale Az, 353260

GEQVLR REY 0337200






