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ARTICLES OF ORGANIZATION

Select one. This form may be used for:
E ARIZONA, LTMITED LIABILITY COMPANY (AR.3. §20-532)

[0 ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (AR:S. §28-841.01)

1. The mame of the organization:

rp. Commission

v

A,
LLC Namas Resarvation File NMumbst (F one has hesn olitained). IF not, lsavs fhis line blank

B. Monera Ao (20455 LC.

Limiked Liability Company Mame

2. Known place of business in ArlZOna (rasdess is the same as the sirest address of the siakutory
agent, wike “same as stahulory agent”_ DO NOT LEAVE THES SECTION BLANK)

Address_S2aYy
City_TJowe&sop)

S )84T A
State_AZ

Zip_ SIS

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

Name_Jereaey R. ZcGUEIL
Address 284 . 5. /S Aus.
City o 6oon) State__/2-

Zip 35353

Acceptance of quigommm by S&amt@w Agent:

| JerrReY ZrEeus , having been designated to act as
{Print Naime of the Statulory Agamt)

Statutory Agent, hereby consent to actin that capamty until removed or resignation

ussubmwl:tedmam:damem .:uazr ‘

Agent Signature:

It signing on behalf of a company, please print the company name here.
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4. Purpose of this {Professional) Limited Liability Company is to provide the
Following (professional) service(s): (Only required for a Professional LLC Company)

8. Dissolution: The iatest date of Dissolution

(The latest date to dissolve 7/ {Piease enter month, day and four digit year)
B The Limited Liability Gompany is Perpetual

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

A. RESERVED TO THE MEMBER(S)

- RESERVIED TO THE MEMBER(S], YOU MAY SEECT OMLY THE MEMBER BOX FOR EACH MEMBER LISTED.

B. [ VESTED IN MANAGER(S)

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

Name SERFREY R RELEN Name

m-MemberD Manager (only if i is selaciad abova) Meamber D Manager {only if “B” is selecied above)
Mdrm:m“‘ S, s MC}* Address:

Cﬂ?.ﬂm State, /A\?’ Zip: 5%3 Cily, State, Zip:

mMemiber QWW(W#W'EMM) l:] Member BManager(aiyEWissmm)

Adidress: Address:
City, Shate, Zap; City, Slate, Zip
IIF Yomy MEEI0 DS FACE FR S TING MEMSERS | NAMNGERS FLEASE ATTACH THE ARDITICNAL PATEE TH THE ARTHILES OF ORGANIZATINM,

Print Name _ ¢ CrEREY R, [REUER.

I signing on behalf of a company, plezse print the company name hare.

Phone Number: 168 68& ~bpfd Fax Number:
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