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ARTICLES OF ORGANIZATION
Select one. This form may be used for:
DONOTPUSL" | [0  ARIZONA LIMITED LIABILITY COMPANY (ARS. §25-632)
e Ry
misdlabdly | [f]  ARIZONA PROFESSIONAL LIAITED LIABILITY COMPANY (AR.S. §29-841.01)
organized for the
pumpose ofrendering | 4. The name of the organization:
one of mare categories
of service.
Profeasional service s
dafined as a service A.
e ke oy & {L.C Name Reservation File Number (If one has been obtaned). 1 not, leave this line biank
parson licensed in this . o
wmoraece  |\g__. \ - AZUOMESOne  PLLC
T Limited Liability Company Neme !
1. The LLC name must
T
company or “limitled 2. Known place of business in Arizona (r sddress is the same as the stroet address of the statustory
company’ of the agent, witle “same as statutory agent”. DO NOT LEAVE THIS SECTION BLANK)
abbreviations “L.L.C
S i
rame mustcontainthe | | Address_ (31O W, Aslh D(_
ﬁ:a Hability one! 5 S . A
compary o the City_%("\&. State Z Zip 553 ?é
"PLLC.S "P.LC
*PLLC" or "PLC
3. The name and street address of the statutory agent in Arizona
ey ,
LEAVE TS SECTON | | Name l y Folle sche.
swvosmin || adaress_0910 (). Ashby Dr.
then they must alsa | '
provide  physical City p&o(’\ oL State AC Zip 3/5 3%3
address or descripion
of the location.
o agem moysd sign Acceptance o wm by S Agent:
waiton soncon 10 I M - “t’ e , having been designated to act as
acceptance of the {Print Name of the Statutory Agent)
appainiment Statutory Agent, hereby consent to act in that capacity until removed or resignation
is submitted i:ﬁcou%nce with the{rii\sna Revised Statute.
Agent Signature: \ G QUL O MA_
if signing on behalf of a company, please print the company name here.
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Rev: 10/2009 Page 30l 4 Gomporations Division




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

_Rea) Formle Sales

5. Dissolution: The latest date of Dissolution

I The latest date to dissolve I ) {Pleasa enter month, day and four digit year)
S The Limited Liability Company is Perpetual

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

A. M RESERVED TO THE MEMBER(S)

IF RESERVED TO THE MEMBER(S}, YOU MAY SELECT ONLY THE MEMBER BOX FOR EACH MEMBER LISTED.

B. [ VESTED IN MANAGER(S)

IF VESTED IN unven(s;.nwmemmaaowmmveme R BOX CHECKED.
A -
Name Name

Member Q Manager (only if "B is sclecied sbove) E Member [J Manager (only if “B” Is selactad abave)

erdress: _é_QLO . /%'\b\’[ Df Address: (3310 (L) ééhb}( ll

cny.&ofi* swote, At 7p: 45343 oy, _Peolia state, AT 7: 5383

e ————————-

Name Name

I member [ Manager onty 8- is selected stove) () Member [ Manager (only if 8 ie setected sbove)
Address; Address:
City, State, Zip: City. State, Zip:

¥ YOU NEED MORE SPACE FOR LISTING MEMBES / MANAGERS PLEASE ATTACH THE ADDITIONAL PAGE TO THE ARTICLES OF ORGAMIZATION.

Executed this H'H" day of _Lecembel 2ol
Executed W:M‘QM&&Pﬁm Name leS\he. %\\ebQ\\p X

1f signing on behalf of a company, please print the company name here.

Phona Number: - 0-0 Fax Number:
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