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DO NOT WRITE ABOVE THIS LINE, FOR AGC USE oNLY

DO NOY PUBLISH
THIS SECTION
NOTE: A professional
Himited Nability
company isan LLC
organized for the

purpose of rendering
ane or more categories
of professional service.
Profassionol service is
definad as a service
that may ba Sawfully
rendered only by a
passon hcanged in this
atate to render the
service,

1. The LLC name muet
contain the words
“iimitad kabilily
company or "imited
company” or the
abbreviations *L.L.C.",
LGl UL, or 'LCT.
The Professional LLC
name must contsin the
words “professional
limited Habifity
company or e
abbreviations
P.LLCS “PLGS,
*PLLC", or “FLL."

1. Must be an Arizong
address. DO WOT
LEAVE THIS SECTION
BLANK

3. if the stathutory
aganl haz a PO BOX
then they musi olso
pmideaphydcal
ackiress o descriphon
of the localion.

The agent st sign
the ariicles or provide
written consent to
scceptance of the
appointment.

LL:0004
Rev: 1042009

ARTICLES OF ORGANIZATION

Select one. This form may be used for:
L ARIZONA LIITED LIABRLITY COMPANY (AR S. §29632

st ARIZONA PROFESSIONAL LINITED LIABILITY COMPANY (ARS. §20.841.01)
1. The name of the organization:

A

it not, leave this line blank

LLC Name Resorvation Fite Nutnber (it one has besn oblained

2. Known place of business in Arizona (W acdvwnss s S came 06 Uho sioet addrese of the statulory
agent, wrlle "same o3 statitory agenl’. DO NOT LEAVE THIS SECTION BLANK)

Zp fE32/

mMcapecﬂymﬂlmvedorresngnatnon
Revised Statule.

¥ signing on behalf of a company, please print the company name here.

Attzona Corparation Cormmission
Corporations

Page 3ol 4 Division



DO NOT PUBLISH
THIS SECTION
4. Only required for
leniled
ffabiity campany.
The purpose rmust
giate the
professlonal service
or services that the
company is
organtzad o
perform.
Professional service
s defired as 8
sendcathatmybe
fawfully rerderad
guly by a person
licanged in this state
to render tho
service.

5. The lates date, if
any, on which ibe
Company rmust
dissolve

If a dissolution date
should mclude the
month, day and
year.

Perpehual ineans
corfiruing forover or
inclofinitely

&, Chack which

management
structure will be
applicable to your
company. Provide
name, title and
address for cach
parson.

SA. Hresorvad 1o
1ha membes(s).
check the mamber's
box and provide the
name{s) and
addross (e3) of ench
mamber. NOTE: ¥
resarved to the
rowmbear(s) you
cannot list any
ranager.

68, it vested in
manager(s) check
tha manager's box
and provide the
nameis) and
addross (as) of aach
marnaper and each
membar who oyis a
twenty (20%)
parcant of grexter
imarcest in the copinl
or profits of the LLCY
PLLC.

The parson {s)
axacuting this
document naed not
be a managet of
mambor of tha

company.

LL:0004
Rev; 10/2009

4. Purpose of this (Professional) Limited Liability Company is to provide the
following (professional) service{s): (Only required for 2 Professional LL.C Company)

A

5. Dissolution: The lalest date of Dissolution

Othe latestdate todissolve [/ {

{Please enter month, day and four digit year)}
;h'rha Limited Lisbiity Company is Perpetual

§. Management Structure: (Check ona box anly) AR.S. §29-632(5)

A. m RESERVED TO THE MEMBER(S)

F RESERVED TO THE NEMBER(S), YOU MAY SELECT ONLY THE WEMSER BOX FOR EACH MEMBER LISTED.

B. O VESTED IN MANAGER(S)

VESTED B4 THE MANAGERS), AT LEAST ONE ENTRY BELOW MUST THE MANAGER BOX CHECKED.
p £ Brossmar mﬁ#&cﬁﬁm
M sMember U Marwerc(‘;qir-s'buw-bm) ﬁm Q0 Manager (only ¥°8° s selected above)
naaress:_[ o0k 2870 (0 novess_(D LY 2890 /70

cuy. (41070 see, Ao 2w £5577 cay, (Lrtove sae, A2 7055377

Name

Name

Name

0] sMember DWMI‘"B“M} D Mesnber Danvuwamu}
Address: Mdidress:;

City, Stale, 2w, City, State, Zip:

W YOU WEED WOWE FPACE FOR LIATSIG MEMSERS | ISNSACERS PLENIE XTTAGH THE ASKSTENA. PAGE TO THE ARTICLED OF ORGANIZATION.

Executed this ZZ__darﬁ_M

Executed by: A Print Name /f’ldfz\/ S ‘%bss BOAA

i signng on behalf of a company, please print the company name heve.

Phone Number: (W2 5778240 Fax Number. _${2 - D7/~ 67405
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