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THIS SECTION

NOTE: A professionat
limited hability
company is an LLC
orgariized for the
purpose of rendering
one or more categoties
of licensed professional
service. Professional
service is defined as a
service that may be
lawfully rendered only
by & person licensed in
ihis stale to render the
senvica.

1. The LLC name must
contain the words
“limited Hability
company or “limited
company” or the
abbreviations “L.L.C.",
“.C.5 LLC", or "LCt
The Professional LLC
nama must contain the
words “professional
fimnited liability
company of the
abbreviations
PLLCSPLC
‘PLLC, or "PLC”

ARTICLES OF ORGANIZATION

Select one. This form may be used for:
ARIZONA LIMITED LIABILITY COMPANY (A.R.S. §28-632)

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

1. The name of the organization:

ission

NN

A

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

g. SEWELL FINANCIAL SERVICES LLC

Limited Liability Compary Name

2. Known place of business in Arizona (i address is the same as the street address of the statutory
agent, write “sarme aa statutory agent”. DO NOT LEAVE THIS SECTION BLANKY).

Address SAME AS STATUTORY AGENT

City State Zip

2. mustbean Aizona | 3, The name and street address of the statutory agent in Arizona:
acddress. DO NOY
LEAVE THIS SECTION
LN Name___US DOC ASSIST, LLC
3. See Section 3 of the
Instructions above. A Address 3507 NORTH CENTRAL STE #403
statutory ngentas_ a that

FSOn you appoint tha
Fould racelve awsu City PHOENIX State ARIZ Zip_ 85012
papers f the LLC is
sued. A sireet or
e Acceptance of Appointment by Statutory Agent:
statutory agent has 2 i US DOC ASSIST, LLC , having been designated to act as

e {print name of the Statutory Agent)
The agent must sign Statutory Agent, hereby consent to act in that capacity until removed or resignation
e e o rone | | is submitted in accordance with the Arizona Revised Statute.
appointment.
. C BJNr\JW‘U'ch:Q \5h £ ANNA HOBBS
Agent Signature:
US DOC ASSIST, LLC
if the statutory agent is an entity, please print the company name here.
90235
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DO NOT PUBLISH

6B. Kvesied in one
of MOMs Managers
chock the Managoes
bax and prowkie e
name and address
of each manages
and of each member
who owns a tweely
pemcent {20%}) o
greater inerest in
the capitat or profits
ofthe L CIPLEC.

1. Signature. The
person signing this
document need not
be a manages of
membes of the
company.

L1.:0004

Rev: 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:

LI The LLC will dissoiveon [/ (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. B 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 BELOWMUST HAVE THE MANAGER BOX CHECKED.

Name JANICE SEWELL Name

|-Member D Manager (only £ “B" is selected above) . Member D Manager (only if ‘B" is selected above)
c/o 3507 N CENTRAL STE 403

Address:; Address:
city, PHOENIX  siate, ARIZ 7, 85012 o State, zZip:
Name Name

0 Member £ Manager oy i°8* is seleced above) =] Member L Manager (ony 8" is selecied above)
Address; Address:
City, State, Zip__ City. State, Zip:

{F YOU MEED MORE SPACE FOR LISTING MEMBERS | MANAGERS PLEASE ATYACH THE ADDSTIONAL PAGE TO THE ARTICLES OF ORGANIZATION.

7. SIGNATURE

Signed on this date: _1/11/2013 (mm/ddiyyyy).
Qe -S\st 4

US DOC ASSIST, LLC
If signing on behalf of a company, please print the company name here.

ANNA HOBBS

Signature: Print Name

Phone Number: __ 90235 Fax Number: 1.602.464.5066
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