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ARTICLES OF ORGANIZATION
Read the Instructions LO10i

1. ENTITY TYPE - check only one to indicate the type of entity being formed:
[=] LIMITED LIABILITY COMPANY [] PROFESSIONAL LIMITED LIABILITY COMPANY

2. ENTITY NAME - see Instructions LO10i for naming requirements - give the exact name of the LLC:
Madre Media LLC

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if professional LLC Is checked in
number 1 above, describe the professional services that the professional LLC will provide (examples: law firm,
accounting, medical):

4. STATUTORY AGENT ~ see Instructions L0110 _

4.1 REQUIRED - give tha nama (can be 4.2 OPTIONAL - malling address in Arizona
an individual or an entity) and physical of Statutory Agent (can be a P.O. Box):
or street address (2ot » P.O. Box) in Arizona
of the statutory agent:

TRt o .

J% Montijo

‘Attontion (optionaly

5546 West Euclid Avenue

Address 1 Address 1
[Address £ (optonel) Addreis T (optional)

- AZ |35339 b
| cuy Laveen Skate Ry Stmte Zip
4.3 REQUIRED—the Statutory Agent Acceptance form M002 must be submitted along with these Articles of Organization.

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 Is the Arizona known place of business address the same as the strut tddi'eu of the |
statutory agent? [s] Yes - go to number 6 and continue
[ No - go to number 5.2 and continue

5,2 If you answered “"No” to humber 5.1, give the physical or street address (not a P.O.
Box) of the known place of business of the LLC in Arizona:

[ Aiantion [opHonaly
Addresé 1
- Address I (apboral
Chmtry ook
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5. DURATION « the duration or ife paried of tha 11 ik presumed 1 be parpetus] sslees one
of the bomes Is Swuchad balow and the corvesponding biank s Miled in:

Thwe LLE's bile pariod will and o his dube: {oniar n etn)

The LLC'S e puric) will awd syon the eccemence of Yis ouant |
. {tdeatyiba e et}

COMPLETE NUMBER 7 OR NUMSER & - NOT BOTH.

7. RANABER-MANASED LLE - see Inshructions 10100 ~ check this box [8]if cwsnugement of the
LLC will be vastad In & MANEQEr OF MAragvs, and complele and sttach thw Manager Struchas
Attachmant forrm LD, The Ming will by ryectnd i B iz subrnRied withowt the stiachovent .

8. MENBER-MANABED LLC - s Instructions LO1G0F — check this box" ] mansgemant of the LLC
will be reserved to the members, and complute snd stiach the Member Snuchire Attachment
form LML, The #ing wi¥ be rejected ¥ & ix subwnted without the sttechment.

9. ORGANIZNRS - list the nasns and addrese, and provids the signetere, of sach and every
organizar — minknurm of one is required. If more space & neaded, check this box (] and
complate and atiach the Organizer Attachment form L2,

gt Moo Yl ving

5546 West Buclid Avernw 3321 28tk Seremt

=Y “REEY

"N TG ] — )

Laveet I“i $3339 San CA 2104

b |nirreD sTATES . STATES

TRy =

SMNSATHRE - o8 Jastuchioos LA GPIRATORE ~ st Snplroxtiomy LOI00

Wy chacking Y bow rasied ™ acompt™ Selow, T Sy chaciang e bux rraviend *T acoept”® below, I

-auh:uﬁ-mnlmunm acnonivigy avdier patally of paciey thet this documant

wouther Sy Wtnchmamis i seterittad it complioncy mpsiher wih a0y sdawmants & sulsmiieg n gonglience

with Jotaons lows, wpithy Swimpnp lovw.

DRSNS POR AN ST, CRhtn GAl, MLL YU STV W P POR AN WRTIYY, COHIITE QU MNILL S LAMIE:

O spotemeesimeien, | O Srpmsomiinseo
] N

i ALE as Orgaalenr- = 1 o 88 & mambar, ] uCasCoganiver = 1 am &0 & Moy,
"‘Tmﬁ & Bndbud Tabily _.?’m a Rl

P buliutihad Siiis 3F poiar SRERpW-
po— Cmatinioy Lo e d |
Hlr—r— e~ 1 ey~ r




BN P W 0 VT T s
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MANAGER STRUCTURE ATTACHMENT
1. ENTITY NAME ~ give the exact name of the LLC (foreign LLCs - give name in domiciie state or country):

Madre Media LLC
2. AC.C. FILE NUMBER {if known):
Findd the A.C-.C. file nurnber on the upper comer of fled documents OR on our websibe at: http://www.azcc.gov/Divisions/Corporations
2. Check one box only to indicata what document the Attachment goes with:
Articles of Organization Articles of Amendment
Application for Registration Articles of Amendment to Application for Registration

4. MANAGERS / MEMBERS - give the name and address of each and every manager and list at members who own
20% or more of the rofits or capltal of the LLC. Members who own less than 20% may also be listad, but it Is not
required. Check the appropriate box or boxes below each person Nsted - do not check both member boxes. If more

space Is needed, use another Manager Structure Attachment form.

Joseph Montijo Wallace Wang
Name “Nama
West Euclid Avenue
?u....m: est Euclid u %93_1 28th Street
“Kddreas ¥ (eptional) A T (opckanaty
Laveen |AZ 85339 (San Dlego [CA 92104
o 4 Chy Thats of )
UNITED STATES Provace | Province
-Gy 20% or mora member Cauntry "] 20% or more member
(71 Manager Less than 20% member | (7] Manager {_] Less than 20% member
[ Name Hame
XDdTeat 1 Kddreas 1
A3dresa 1 (opUenat] Addreis 2 (optienal)
i ¥y - Ty iy
Province Province
Country [[] 20% or more member Couresy 20% or more member
_D Manager [[] Less than 20% member [] Manager Leas than 20% member
e =
~Addrese i Addreas 1
[“Address 2 {optional) Address 1 (0pBonal)
Tiaie of b iy I_ State of o
Country ] 20% or more member Country (] 20% or more member
| [] Manager ][] Less than 20% member [ ] Manager [ Less than 20% member
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE

Please read Instructions MO02{

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the

Statutory Agent: _
N\M Media

2. A.C.C. FILE NUMBER (if entity is already incorporated or registered in AZ}: /i"' [ —H 2(9 47‘%

Find the A.C.C. file rumber on the upper corner of filed documents OR on our website at: hitp://www.azcc.gov/Divisions/Corparations

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either an individual or an entity):

JDseph M o]0

3.1 Check one box: IQ/The statutory agent is an Individual (natural person).
[J The statutory agent is an Entity.

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 3 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the entity replaces the statutory agent or
the statutory agent resigns, whichever occurs first.

By checking the box marked "I accept" below, I acknowledge under penalty of perjury that this
document together with any attachments is submitted in compliance with Arizona law.

|z(1 ACCEPT

Printed Name | Date 7

S }-'M AVM Jaseph Moy 0[5,

REQUIRED - check only one:

ri
E[ Individual as statutory agent: Iam . Entity as statutory agent: I am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

Filing Fee: none (regular processing) Mail:  Arizona Corporation Commission - Corporate ﬁngs Sectlon
Expedited processing - add $35.00 to filing fee. 1300 W. Washington 5t., Phoenix, Arizona 85007
|_All fees are nonrefundable - see Instructions. Fax; 602-542-4100

Please be advised that A_C.. forms reflect only the minimum provisions required by statute. You should seek private legal counsel for those matters that may pertain
to the individual needs of your business.

All documents filed with the Arizona Corporation Cormmission are public record and are open for public inspection.
1If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizona only} B00-3435-5819.

M002.001 Arizena Corporation Commission - Corporations Division
Rev: 2010

Page 16f1



