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ARTICLES OF ORGANIZATION

one. This form may be used for:
~ ARIZONA LIMITED UABILITY COMPANY (A.R.S. §20-632)

[0  ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (AR.S. §29-841,01)
1. The name of the organization:

A . .
LLC Natne Reservation Flle Number (i one has been obilained). if not, teave this fine blank

B. UZ strudbn_ LLc
I.JmitstabmyCompwyName

2. Known piace of business in Arizona {If eddreas Is the same as the siraet address of the slatlory
agent, wiite “same s siatiflory agent’. DO NOT LEAVE THIS SECTION BLANK)

Address_ 1585 - A jeiﬂSCh py
cty__ TicSon A2

State

Zip ZZ: Zg[

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

},—
m@ Address jégs N Venseh I;Jq -
m .
provie 3 g City ]3gg=5j State 2 2;;:257 /]
of the Yocaton.
e o MU Ngh Accoptanco of Appointment by Statutory Agent:
i’m conset 4o e , having been designated to act as
acceptanca of the (FﬁntNamofﬁmsmmryAgent}
; -BPpoiriment Statutory Agent, hereby co to act in that capacity untli removed or resignation
' . is submitted in accordance witj the Arizona Revised Statuie.
3 Agent Signature:
- if 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 latest date of Dissolulion

ﬂﬁe iatest date to dissoive @1/ 0{ /40 ﬂ:S' (Piease enter month, day and four digit year)
L The Limited Liabllity Company is Perpetual

6. Management Structure: (Check one box only) A.R.S, §28-832(5)

A. O RESERVED TO THE MEMBER(S)

RESERVED YO THE NEMBER{S), YR} MAY SELECT ONLY THE MEMBER BOX FOR EACH MEMBER LISTED.

B. VESTED IN MANAGER(S)

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

Name_M eShe UZon Name_SNimein _ |JZe

i Member E/-Manager(mﬁ’ﬂ'ismm\w Dftember [ Manager (ony 18 seiected above)
nacress,_T6BU N VERSeh Ph—  padrass:_TOIL A JCS et Vo
city, _LICSean smg,_&tnp:_&l:@’/ ciy, T Soun  Siawe, B—zip 7%t

Namsa Name

(3 Member Dh!anager(myw'e-ssmmy E3 Member (J Manager {only "B s selected above)

Address: Address;

City, State, Zp; City, State, Zipy

!rvwmwmwmmmmlmmmmawmmmmmmmmwmmm

Executed this > dayof B ,aoll
Executed by: YoNe ¢2uv PrintName __ o Yoo U Zasn

UTan - (o rg:t,_'.gﬁ'gn LLc
if signing on behalf of a company, please print the company name here. .

Phone Number: 5'110 'ﬂqg' OlA 5 Fax Number: 5dg - 9% - 0/37
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