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DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

DO NOT PUBLISH
THIS SECTION
NOTE: A professional
limited lability
cempany is an LLC
oeganized for the
purpose of rendering
one or mare categories
of Eicensed professional
service, Professional
sarvice is defined as a
service that may be
lawfully rendered only
by a person licensed in

ARTICLES OF ORGANIZATION

Seject one. This form may be used for:

O

ARIZONA LIMITED LIABILITY COMPANY (A.R.S. §29-632)
ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (A.R.S. §20-841,01)

1. The name of the organization:

this state ta render the |

sarvice.

1. The LLC name mus!
contain the words
“iipnited liabitity
company or “timited
company” or the
abbreviations ‘L.L.C",
LG NLLGT, or LG
The Professional LLC
aame must contain the
words “professinnal
limited liability
company gr the
abbreviations
“PLLC PLE
“PLLC, or *PLC

2. Must be an Arizona
acddress. 0O NOT
LEAVE THIS SECTION
ZLANK

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

1. See Section 3 ofthe

Jnstructions above. A
statutory agent is a
person you appoint that .
wolkd receive lawsuit
papers if the LLC is
sued. Astrestor
physical address is
required even if the
slajutory agend has a
P.O. Box.

The agent must sign
the artickes or provide

Az CERPGRATION Cowm

FILED

AUG 31 201
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A.

LLC Name Reservation File Number (if ane has been obtained — if not, leave this line biank).

8. ngmgsﬁ Ganl Drlgrgrus LI C

Limited Llakdlity Company Name

2. Known place of business in AriZona (17 address Is the same as the street address of the statutory
agent, write “same as statutory agent”. 00 NOT LEAVE THIS SECTION BLANK)

N, WeAaTworRTH Rd,
state A 2 Zip 856/

Address | O 40
city_ Lo\

Lelgeoca
Address | © 4O
ciy LSa\

Name

E. Senj
N Weatwortl Kd
State H r

zip €SG9(

Accgptance of Appgintment by Statutory Agent:

| eher LA 2wng , having been designated to act as
{print name of the Stalitory Agent)

Statutory Agent, hereby consent

is submitted in accogpdance with

ISSION
Agent Signature:

in that capacity untit removed or resignation
pria Revised Statute.

if the statutory agent is an entity, piease print the company name here.

a4
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DO NOT PUBLISH
THIS SECTION

4. Only required for
professional limhed
Hability cornpany.
The professional
services thal ihe
COMmpany is
organized to perform
must be described.
Professional service
is gefined as a
sarvice hat may be
lawfully rendered
ghly by a parson
licensed In this state
to render the
sendce.

§. Check only one

4,

Professional LLCs only — Professional Services - the Professional Limited
Liability Company will provide the following professional setvices;

5

Life Period of the Limited Liability Company: check one:

LiThe LLC will dissclve on {1 (Please enter month, day and four digit year)

he Limited Liability Company life period is Perpetual.

box. It a dissohution
date is stated, it
shoutd includs the
month, day ang
year.

Parpetual means
continuing forever or
indefinitely.

6. Check A or B to

show which

managesnent

structure wilk be '
applicable to your &l
company. Provide N
name, tile and

address for oach

parsan,

GA. If reserved to
the members, check
the Members box
and provide the
name and address
of Al memberns.
HATE: if roservad 1o
the member s you
cannol lisl any

1 manager.

&8, i vested in one
Of MONé Mana gers

~ check the Managers
box and provide the
ngme and address
of each manager
and of each member
who owns a twenty
patcant {(20%) or
graater interest i
\he capital or profits
of the LLG! PLLG.

7. Signature. The
perscn signing this
document need nat
be 3 manager or
member of the

company,

LL.GO04
- Rev: 03/2011

6. Management Structure: (check one box only) A.R.S. §29-632(5)

A.
B.

City,

MName . Name

Address; Address:

City,

{J RESERVED TO THE MEMBERS

IF RESERVED TO THE MEMEERS, DON'T CHECK ANY MANAGER BOXES.

ESTED IN ONE OR MORE MANAGERS

T VESTED IN THE MANAGERS), AT LEAST ONE NAME BELOW MUST HAVE THE MANAGER BOX CHECKED,
Name gé‘ggg“& 2, Sgﬂ? Name

a‘ﬁember fManager (only if "B is selected above) d Member 0 Manager (only if “B" Is selected above)

Address! O YO fU‘ &Jh’l‘woru\ﬁl Address:

‘z&‘,l Stateﬁ L zip B3CYr ciy. State, Zip:

D Member D Manager (only f “B" is selected above) D Member D Manager (only if “B" s selected above)

State, Zip; City. Stata, Zip:

IF YOU NEED MORE SPACE FOR LISTRIG MEMBERS / MANAGERS PLERSE ATTACH THE ADCHTIONAL PAGE TO THE ARTICLES OF QRGANCTATION.

7. SIGNATURE

Slgnatﬁ
el ek (el _Bprows

on this dat§ ;i-— -1} (mm/ddfyyyy).
Print Name Q-’-Lecc L E Se.nlo

If signing on behaif of a company, please print the company name here.

Phone Number:_ S 2D 40! 31&7 Fax Number:

Arizona Corporation Commission
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