Jun 13 2”?.2 9:46AM WP Liﬁ%ﬁmﬂﬁu COMMISSION orp. Commission

A osson |||I||||||IIIIIﬁIIIIIIIIIIIIIIIlII||II||I||I||II|

| AZGEHPOR
%mm | JUN 182012 e
AROGBOR . . ey b 1‘1320515\3

FH.ENQ—L\:_S:ZQ:S:’J

DO NOT WRITE ABOVE THIS LINE, FOR ACC USE ONLY
ARTICLES OF ORGANIZATION

?ﬁ?w’%um ' ons. This form may be used for:
NOTE: A profesaions! ARIZONA LIMITED LIABILITY COMPANY (AR.S. §29-632)
Iimibed UabiRy .

company s en LLC {7} - ARIZONA PROFESSIONAL LIMITED LIABILITY COMPANY (AR.S, §20-841.01)
0ne oF Mo CakgaTies 1.'“1119 name of the organization:

lavefilly only
by a parson licensad n
this siaie o fender the

1. The LLC name must " “Tivited LublltyCompunme

emhinhwrds

wnplnnr mited

company"orthe - .. _z. Knownplacecfbuslnus InArizonamumunmuu-mmmu-mu
‘l..LC" mmm-ﬁmw DO NOT LEAVE THIS SECTION BLANK):

[ S

woecs ‘professons) | | Address 'F.'Q.‘Bop 1563 _
P ' State _4&z- Zip__fiFown

abbravizlions
PLLCY,PLC" CIW

2. Musi be an Asizona 3Tho name ard street address of the statutory agent in Arizona:

Name  TWevro @ Sawsz Q2

3. Ses Section 3 of the ‘l;
instruciions above. A Address 150 bor—TST i 35 & WS ;" /ﬂ\
woukl e lawsil | | City__ Potse, State Zip

mﬁ'ﬁ'ﬂ: | Acceptanca of Appointment by Statutory Agent:
m&mhﬂ' | _ TR @.Clwdd Ju. hawngbeendemgnatedto act as
‘ _ (priet name of the Statutory Agent)
Euollim'ﬁm ‘Statutory Agent. hereby consent to act in that capacity uniil removed or resignation
e ey pioada 1 | I submitted in accordance with the Arizona Revised Statute.

g

‘| Agent Signature:

Hum_osaawmagernhanm. please print the company name herg,

L1 10004 : Arizona Corporation Commission
moamu : ] Page 3 of 4 Cuorporsiions Division




Jun 13 2012 9:46AM HP LASERJET FAX 0 pP-S

cowormueuss | 4, Professional LLCs only — Professional Services - the Professional Limited
THIS SECTION .- Liabkity Company will provide the following professional services:

i Gefe0 822 s._ Life Period of the Limited Liability Company: check one:

remare=® | | Ozfhe LLC wilt dissoveon __/__/ (Piease enter month, day and four digit year)
The Limited Llabiﬁty Company life period is Perpetual.

o omat | & Ihmgonwni Structure: (check one boxonly) A.R.S. gao.eaa@ .

youT.
ropwmtoewe | 1A, (3 RESERVED TO THE MEMBERS ,
m"m” ) F REGERVED TO THE MEMBERS, DON'T CHECK, ANY MANAGEN BOXES. i
] Ao B. -@ VESTED IN ONE OR MORE MANAGERS |
.h"m“”f hod F VESTED 1N THE MANAGER(S), AT LEAST ONE NAME BELOW MUST HAVE THE MANAGER BOX CHECKED.
inactire wil e Name _Fhetro @ oy ‘ Name,
applicable ko
wﬁﬁ L Member (& Manager (o 18" is sected asove) L) Momber £ Manager (onty ¥ s selected abowe)
parucn. Address;_T20. 8o G5 ga Address:
A, ¥ cparedd (0 )
vomembes, check | [City, _Peese __ State, 4 Zp;@Soed Ciy,_____ | Stale, Zip:
va Members box
s e accsa N Neme
of gll membera. e
hum:n-lm " blhm uMantger H% selecied sbove)  d Member (]
vl (only ) er d Manager (only ¥ 8 s selected above)
o Adidross; Address;
S8, ¥ vostod In one
ahatk the Mereagers Ciy _______ Stats, Zip: Chy, _ Stats, Zp:
mw IF YOU MEED NORE SPACE FOR LINTING SZMIERY J MANAGERS PLEANE ATTAGH THE ADCITIONAL PIVIE TO THE ARTICLES OF ORGANZATION.
o iciy managr . -
o
pescret (200} or - - 7. S1GNATURE
grmsior inerosl in . .
the cupital oF VoINS j
ctthe LLCIALLE. * Signed on this date: ; Z&; z 2 (mmiddfyyyy).
rreta i Slgnature:% __ Print Name  T%w 0 4 Coare du,
b & MENAger ar . : :
member of the )
pe- . ’ " IFsigning on bahalf of a canpany,plumprintthomprnymm.
Phone Number: _bera- %03 @424 Fax Number:
!
LL:0004 mﬂcmmndum

Rev: 0372011 Page 4 of 4 corpualq'um




