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NOTE: A professional
imited Habifity (! ARIZONA PROFESSIDNAL LIMITED LIABILITY COMPANY (AR.S. §29-841.01)
oo o e
p:ngrpm ofrenderig | 4. The name of the organization:
ona or more categonias .
of professional service.
Profassional service is
defined as a service A. o .
iy b < L1.C Name Ressrvalion Fils Number (If one has been obfained). 1 nal, leave this kne blank
person icensed in (s

towarmie - || 5. R écders Frofrty Mhnr,mxm”t" L.L.e.

service.
Limitad Liability Company Neme |
1. The LLC name must
contain the words '
“imited liability
company of “mited 2. Known place of business in Arizona (f adoress is the same as the sireal address of the statutory
company” or the agent, wiite “same Bs stalutory agent”. DO NOT LEAVE THIS SECTION BLANK}

abbreviations “L.L.C.",
LGS LLG", or "LC

Iﬁrﬁﬁsﬂﬂ#& Address[fng ‘\.) 06—0 zL/ //5 )4 VL

wors “professionat

i iabili
J.i‘,:':?..'w"o'!-'i‘{.e Citvér\ZG’C/[ ;/e,n,/ state 4 Z. . Zip 85 53{3

abbreviations
*PLLCS PLLCY,
PULC or "RLCS

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

2. NMust be an Arieona
address. 00 NOT

LEAVE THIS SECTION Name Ab e Do sia WL ’

BLANK

sunesaviny | | adaress/E0Z3 1D ocotilly  Ave -

then they must alko .

provida a physicai CIWMM : State_AZ . ﬁpgs 33;

audress of descriplion i |

of the tocation. { 1

The agent must sign Acceptance of Appoinfment by Statutory Agent: ]
| e O P ) <Fean i , having been designated to act as !
| acvepiance of the (Pnrlt Name of tha Statutory Agent)

i appointmant Statutory Agent, hereby cofisen?io act in that capacity until removed or remgnatzon |
‘ _ is submitted in accord nt:e the Arizona Revised Statute. ;
Agent Signature:

| - if signing on behalf of a company, please print the company name here.
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DO NOT PUBLISH
THIS SECTION

4. Dnly required for
professional fimited
hiabifty company.
The purpose must
Flate the
profassional service
or aervices thal tha
company is
organized o
parform.
Profesgional service
Is defined as 3
service that may be
lawfully renderad
caly by a person
licensed in this siate
o render

semvice.

5. Tha iatest date, if
any, on which the
Company must
dissolve.

IF a dissolution date
should include the
mondh, day ard

year.

Perpstusl means
confinuing forever or

indefinttety

§. Check which
managaemen
structure wil ba
applicatie to your
company. Provide
name, title and
address for each
PATBOIL.

8A, f reserved to
ihe membrer(s),
chack the member's
box and provide the
name(s} and
address (B5) of each
mambar, NOTE:
resesved fo the
mambens) you
cannok list any
manager.

6B. il vested n
manager(s) check
the manager's box
and provide the
name(s) and
address (o) of #ach
manager and each
member who owns &
twenty (20%)
percent or graater
Intesest in the capitat

- or profits of the LLG/
PLLC.,

The person {s)

this
documant nead nol
be a manager or
member of the
company.

LL:00T4
Rev: 1072008

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

5. Dissolution: The latest date of Dissolution

The latest date to dissolve /¢

(Please enter month, day and four digit year)

ﬁThe Limited Liability Company is Perpetual

6. Management Structure: {Chsck one box only) AR.S. §29-632(5)

A. X RESERVED TO THE MEMBER(S)

{F RESERVED TO THE MEMBER(S}, YOU MAY SELECT ONLY THE MEMBER BOX FOR EACH MEMBER LISTED.

B. U VESTED IN MANAGER(S)

IF VESTED IN THE MANAGER{S}), AT LEAST ONE ENTRY BELOW MUST HAVE THE MANAGER BDX CHES;{-

2Nt Name FoaT 3 e Pas E:;m,l

m Member D Manager {only if *B” is selected above)

. 7 M, HVL—Address:/_/ﬁ? Z3 K. ﬁﬁﬁ_/f\/{t? AV

Name

ﬂ Member 0 Manager {only if "B" s salected above)

Address;
ety troed f eatbaie, A2 zp8S B4 Gityéﬁ%{ﬂ state, A7 zio&S- 555
Name Name

2 member I Manager (only if "B is selected above) 1 member L Manager (only if 8" is seleclend above)
Address; Address:
City, ___ State, Zip: City, State, Zip:

YO HEEDSHORE SPACE FOR LIETWIO WEWMBIRS | MANAGERS PLEARS ATACH THE ADEHTIONAL PAGE TO THE ARTKALES GF GREANZATION,

Executed this;,-; 30 day ot Marh e lp,

Print Name A bL fBKS"'WV\_/

Executed by: -

If signing on behalf of a.oompany. ptease print the company name here.

Phonse Nuni ber: Fax Number:
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