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DO NOT WRITE ABQVE THIS LINE, FOR ACC USE ONLY

BO-NOT PUBLISH
THIS SECTHON
MOTE: A professional
limited liabiity
company is an LLC
organized for the
purpose of rendering
one of more categories
of professionat service.
Professional servica is
definad as a service
that may be lawflily
rendered oply by a
person licensad in this
state to render the
safvice.

1. The L1.C name must
contals the wards
“lignited Siability
ampany ar "limitec
compahy” of the
abbreviations L. LLC.",
LGS, CLLCT, or TG
The Professional LLD
name must contain the
wards “professional
firnited lability
company ot the
abbreviations
"PLLCY, "PLES,
PLLC, o “PLC”

2. Must be an Arizona
address. DO NOT
LEAVE ThiR BEGTION
BEANK

3. Ifthe statutory
agent has a PO BOX
then they must ziso
prowvide » physinal
address or description
of the location.

The agent muat siga
the artices o provide
writen consent to
accepfance of the
appointment.

ARTICLES OF ORGANIZATION

Select one. This form may be used for: .
E ARIZONA LIMITED LIABILITY COMPANY (A.RS. §20-832)

] ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (AR.S. §29-841.01)

1. The name of the organization:

A

LLC Namea Resarvation File Number (If ane has been abtained). If not, leave this line blank

B. CO\\LQ-Q’; //UC/

Limitad Liabiiity Company Nam
—._EZEQMMJ._&&&_%&JQ\VQ A\,

2. Known place of business In Arizona (ir address is the same s the street adress of the statutory
agent, wiite *same 58 statutory agent”, DO NOT LEAVE THIS SECTION BLANK)

Address Mg AD %L‘Nu} Q%KA«U\-“

City State Zip

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

Name mv? ‘-\\ A%Mgv\
Address__ 1.5 2.0 g&)M,«. /‘\_’:\’MQL TL é‘n

city_"{L2mpe state_ INT_

zip 358

Acceptagee of Appol by Statutory Agent:
! ﬁ?\z\\“‘g‘}\ ‘ , having been designated 10 act as
{Print Name of the Statutory Agent)
Statutory Agent, hereby consent ta act in that capacity untit removed or resignation

is submitted in accordapce with the Arizona Revised Statute. -
Agent Signature:

If signing on behalf of a company, please print the company nama hare.
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DG NOT PUBLISH
THIS SECTHON

4. Only required far
professional limited
liability company,
Tha prarpoae rmust
wtote the
profeasional service
or services that tha
company is
organizad to
perform.
Profegsional service
in dafined as a
service that may be
lawfufly rendeared
iy by a peveon
licensad in this state
0 render the
aprvice,

§. The iatesy date, i
any, on which the
Company st
issaive, .
il o dissalution date
should inciude the
mamth, day and
yaar,

Parpetial means
conlinuing forever or
i alaritely

8. Check which
management
strchure vl be
applicable to your
company. Provide
nama, tte and
address for each
PEESON.

GA. H reserved o
ths member{a),
check the merer's
tox and provide the
narma(s) and
address (as) of sach
mamber. MOTE: if
ressrved ta the
MBTna(3) YU
cannot iist any
manager,

8B. if vestad In
maragers) check
the manager's box
and provide the
name{s) and
addiress (s} of sach
manager and each
member who owns &
swonty (20%)
parcant of greater
interast in the capital
of profits of the LLS/
PLLC.

The person {5)
exscuting nis
dacument naad nat
be a manager ¢r
mamber of the
company.

LL.OGG4
Rew: 102009

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

('(2\_&&; kﬁ&ggm ‘fﬂ*\&ﬁgagc,ﬂb\c\ Q”H.J/\ M§l9hs

5. Dissolution: The latest date of Dissolution

L The Iatest date to dissoive

Q’Tne Limited Liability Company is Perpetual

{Please enter month, day and four digit year)

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

A B-RESERVED TO THE MEMBER(S)

IF RESERVED TQ THE MEMBER(S), YOU MAY SELECT ONLY THE MEMBER 80X FOR EACH MEMBER LISTED.

B. O VESTED IN MANAGER(S)

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

Name

Merniber D Manager (only if “B" is salected above)

Address,_7.570  So U Tenwng Ed
City Ll state, T zp S

Name

1150

1 Member D Manager (oﬁly i *B" is seledied above)

Address;

City,

Ap:

Name )’]/HCM(N( Moo

m Member (1 Manager (only f *8" is selected above)

Address;_ 2S5 20 St~ Tey I"&?CE/B__d_
caty,'reyv‘o,{ state, AT zip: 85232

Nama

£ member (A Manéger (anly if “B* is selected above)

Addreas:

City, State, Zip:

{F YOU NEED WORI SHACHE FOR LISTING MEMBERS | MANAGERS PLEASE ATTACH THE ADDITIONAL FAGE TO THE ARTICLES OF ORGANIZATION.

Executed this 207%™ _ day of

Executad hy:

(\‘O\.\C—Q.@/ Ll C/]r

i’rug\()s-F 2610

1

print Name Y1 ¢ Lun d o MatiEnn

Phone Number:

Fage 4 of 4

. if signing on behalf of a company, pleaﬁpﬁnt the company name here.
! — f j

4 34?4_}1»’?3’0\

Fax Number: h}! &

Arizana Corporation Commissiorn
Corporations Division



