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DO NOT WRITE ABOVE TH!S LINE, FOR ACC USE ONLY

DO NOT PUBLISH
THIS SECTION

NOTE: A profassional
limited liability
company is an LLC
organized for the
purpose of rendering
one or more categories
of licensed professional
service. Professional
service is defined as a
service that may be
lawfully rendered onty
by a person licensed in

this state to render the |

Service.

1. The LLC name must
contain the words
“limited lability
company or “limited
company” or the
abbreviations “L.L.C.",
“L.C.% LLCT, or "LC™.
The Professional LLC
name must contain the
words “professional
lirnited liability
company or the
abbreviations
PLLC™"PLCS
‘PLLC", or “PLC.”

2. Must be an Arizona
address. DO NOT
LEAVE THIS SECTION
BLANK

3. Sea Section 3 of the
instructions above. A
statutory agent is a
person you appoint that
wauld receive lawsuit
papers if the LLC is
sued. A strestar

ARTICLES OF ORGANIZATION

Seject one. This form may be used for:
]‘ ARIZONA LIMITED LIABILITY COMPANY (A.R.S. §29-632)

O
r
| 1. The name of the organization:

ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (A.R.S. §29-841.01)

A

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

B, TP oti ceviiiE

Limited Liability Company Name

L ANESTOUS L-L-C -

i 2. Known place of business in Arizona (If address is the same as the sireet address of the statutory
agent, wrile "same as statutary agent™. DO NOT LEAVE THIS SECTION BLANK):

Address 033 £, IWamwep 4. Sonlel 1077
City 'TEMQG'- State __ ACIZOR A Zip_ B384

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

Name Dpue  NawWauihWsS T

A

Stale

soiel 1o
Zip_ A5 384

Address 3032 £ ([ Appase

City_Teonge. Beg i zon

icat address i .
Pt avem e Acceptance of Appointment by Statutory Agent:
-“I;f%tufg'? agent has a I BDaue MeweisT , having been designated to act as
. Box (print name of the Statutory Agent)
The agent must sign Statutory Agent, hereby consent to act in that capacity until removed or resignation
the articles or provide . . [ . . -
written consent to the is submitted in accordance with thé Yarizopa Reyifed Statute.
appointment.
Agent Signature: / \
If the statutory agent is an entity, please print the company name here,
LL:0004 Arizona Corporation Commission
Rev: 032011 Page 30f4 Corporations Division




DO NOT PUBLISH
THIS SECTION

4. Only required for
professional limited
fiability company.
The professional
sarvices that the
company is
organized ta perform
must be described.
Professional service
isdefined as a
sarvice that may be
lawfully rendered
only by a persan
licensed in this state
to render the
service.

5. Check only one i
box. If a dissolution |
date is stated, it
shoukd include the
month, day and
year.

Perpeatual means
continuing forever or
indefinitely.

6.Check AorBto
show which
management
structure will be
applicable to your
company. Provide ;
name, title and |
address for each
person.

BA. [f reserved to
the members, check
the Members box
and provide the
name and address
of all members.
NOTE: if reserved to
the members you
cannot list any
manager.

6B. If vested in one
Gf more managers :
check the Managers |
bex and provide the
name and address
of each manager
and of each member
who owns a twenty
percent {20%) or
greater interest in
the capital or profits
of the LLC/ PLLC.

7. Signature. The

person signing this
document need rot

be a manager or |
member of the

company.

LL:0004
Rav: 0372011

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

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

ﬁThe LLC will dissolve on \3./ 21 /_ 209\ (Please enter month, day and four digit year)
(I The Limited Liability Company life period is Perpetual.

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

A. [ RESERVED TO THE MEMBERS

, IFRESERVED TO THE MEMBERS, DONT CHECK ANY MANAGER BOXES.

B. /A VESTED IN ONE OR MORE MANAGERS

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

Name _Dnwue, I\JENO{U ‘?-:‘a‘\‘ Name (‘}é i ‘??C,KQ.'\'*

D Member m Manager (only if “B* is selecled above)

(J Member JZI Manager (only if “B” is selected above)

Address;_ 3023 £ Nagawen 50}2‘}:}1 Address: \8l2. & f-%ﬁi\\ﬂ%‘()m e
City, Tempe.  State, %  zip: D08 City, Cniivend  state, B2 Zip: #5334

Name Name

D Member El Manager (enly if “B is selected above) D Member El 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 ORGANIZATION.

7. SIGNATURE

5 [ 14]3013

Print Name

(mm/dd/yyyy).

Diavve  NeweusT

If signing n behalf of a company, please print the company name here.

Phone Number; _ &#0- 111~ 2430 Fax Number, _&/40-71717 - 3598

Arizona Corporation Commission

Page 4 of 4 Corporattons Division




