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DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY

DO NOT PUBLISH
THIS SECTION
NOTE: A professional
limited habitity
company is an LLC
organized for the
purpose of rendering
onhe or more categories
of licensed professional
service, Professional
service is defined as a
service that may be

lawfully rendered gnly ;
by a person licensed in |
this state to render the

service.

1. The LLC name must
contain the words
“limited liability
company or “limited
company” or the
abbreviations "L.L.C.",
“L.C.5 MLLC” or "LC™.
The Professional LLC
name must contain the
words “professional
limited liability
company ot the
abbreviations
“PLLLC" "P.LCY",
“PLLC”, or"PLC.”

ARTICLES OF ORGANIZATION

‘ Select one. This form may be used for:

X

1] ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (AR.S. §29-841.01)

ARIZONA LIMITED LIABILITY COMPANY (A.R.S. §29-632)

1. The name of the organization:

A.

ommission

iR

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

8. Noenix Sl dmc;, Doors LLC.

Lirited Liability Company Name

2. Known place of business in AriZONa (if address is the same as the street address of the statutory
agent, write “same as statutory agent”. DO NOT LEAVE THIS SECTION BLANK):

Address PO Bk 1§66

ciy Tewpe State A 2- zip & >0

2 MustbeanArzena | 3, The name and street address of the statutory agent in Arizona:

address. DO NOT
LEAVE THIS SECTION
BLANK

3. See Section 3 of the
instructions above. A
statutory agent is a
person you appoint that
would receive lawsuit
papersifthe LLC is
sued. A streetor
physical address is
required even if the
statutory agent has a
P.C. Box.

The agent must sign
the articles or provide
written consent to the
appointment.

LL:0004
Rev: 03/2011

Name YWauy Ice G‘o‘ bf‘ai M\
Address 40094 W. EQPaf‘f‘(ro wc\-’j
ciy_thernix state_ A Z

Zip $50§ 6

Acceptance of Ap mTLment
I OMvic € LAY
{print name of the Statutory Agent)
Statutory Agent, hereby cansent to act in that capacity until removed or resignation
is submitted in accordance with the Arizona Revised Statute.

Agent Signature:ML\'Q‘

Statutory Agent:
, having been designated to act as

-

If the statutory agent is an enlity, please print the company name here.
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DO NOT PUBLISH
THIS SECTION

4. Onky required for
professional limited
liability company.
The professional
services that the
company is
organized to perform
must be described.
Professional service
is defined as a
senvice that may be
lawfully rendered
only by a person
licensed in this state
to render the
service.

5. Check only one
box. Ifa dissolution
date is stated, it
shoutd inciude the
month, day and H
year. !
Perpetual means
continuing forever or
indefintely.

6. Check AorE to
show which
management
structure will be
applicable to your
company. Provide
name, tilke and
address for each
person.

GA, If reserved to
the members, check
the Membaers. box
and provide the
name and address
of all members.
NOTE: ¥ reserved o
the members you
cannot list any
manager.

6B. If vasted in one
of IMbre managers
check the Managers
box and provide the
name and address
of each manager
and of each member
who owns a hwenty
percent (20%) or
greater interest in
the capital or profits
of the LLC/ PLLC.

7. Signature. The
person signing this
documeant need not
be a manager or
member of the
company.

LL:0004
Rev: 0372011

4. Professional LLCs only — Professional Services - the Professional Limited
Liability Company will provide the foilowing professional services:

§. Life Period of the Limited Liability Company: check one:

(L The LLC will dissolve on [ (Please enter month, day and four digit year)

MThe Limited Liability Company life period is Perpetual.

6. Management Structure: (check one box only) A R.S. §29-632(5)
A. 1 RESERVED TO THE MEMBERS

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

B. O VESTED IN ONE OR MORE MANAGERS

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

Namer&M&] Gﬂ’bfﬁkl\w NameVWaurfcc Ga/bfﬁf‘”q

[ Member m Manager (only if “B" is selected above) U Member &l Manager (only if *B” is selected above)
Address: Po @DK ! g b Address: 3{2{29 Ww. Eg@ Vfth wc'\./
ciy,_Tempe state A2 zip (5360  ciy, P lhgonit state, A2 zipSOFG

Name Name

0 Member D Manager (only if “B" is selected above) 1 member D Manager (only if “B* is selected above)

Address: Address:

City, State, Zip: City, State, Zip:

IF YOU NEED MORE SPACE FOR LISTING MEMBERS / MANAGERS PLEASE ATTACH THE ADDITIONAL PAGE TO THE ARTICLES OF ORGANZATION.

7. SIGNATURE

Signed on this date: O & Jog / Padl (mm/ddiyyyy).

Signature:Wb&-g/L\%:" Print Name /Wa,uwz{ @/bra:’?"h

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

Phone Number: (ﬂ?z ‘ (/f(! - 073 é Fax Number:
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