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ARTICLES OF ORGANIZATION

. Select one. This form may be used for:
i {5  ARIZONA LIMIVED LIARILITY COMPANY (ARLS. §29-832)

;Z 7 ARIZONA PROFESSIONAL LIMITED UABILITY COMPANY [AR.S. §29-641.01)

- 1. The name of the organization:

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

Name Zéqf C &/X/ﬂém{, Jr
Address_ 4/ & 4/, ;a:’a// L
__ State_A2.

city.. hoeqex Zip /5067

Statutory Agent:
, having been designated to act as

-Prmt Mame of the Statutory Agent)
Statutory Agent, hereby consent to act in that capacity until remaved or resignation
is submitted in accord wiffs the Arizona Reviseg Statute.
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4. Purpose of this (Professional) Limited Liability Company is to provide tha
following {professional) servicels): (Only reaudred for a Professionat LLC Company)

5. Dissolution: The latest date of Dissolution

The latest date to dissolve __ ¢/ {Please enter month, day and four digit year)

™ The Limited Liability Company is Perpatual

6. Management Structure: /Check ane'box aniy) A R.S. §23-632(5)

A RESERVED TO THE MEMBER(S)

IF RESERVES TO THE MEREERIS:. Y81 AY SELETT OMLY THE MERASER BOX FOR EACH MEMBER LISTED.
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LS
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Address Address:;

City. - State, Zipx: City. State. Zip:
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