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ARTICLES OF ORGANIZATION

il

Read the Instructions LO10f
1. ENTITY TYPE - check only one to indicate the type of entity being formed:
[EI LIMITED LIABILITY COMPANY D PROFESSIONAL LIMITED LIABILITY COMPANY
2. ENTITY NAME - see Instructions 1 010§ for naming requirements ~ give the exact name of the LLC:
Christi's Windows 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 LO10i:
4.1 REQUIRED - give the name {can be 4.2 OPTIONAL — mailing address In Arizona
an individual or an entity)} snd physical of Statutory Agent {can be a P.Q. Box):
or streat address (not a P.O. Box) In Arizona
of the statutory agent:
Christi Adams
[ SatAory Agent Hame
Attantion (optanal) AHWREGN {opUoNay
2810 E. Capricomn PL.
Addrass 1 Address 1
[~ Address 2 (oponal) AZ 85249 Address I {optonal) .
| cey Chandler state | Zip City state | zip
4.3 REQUIRED-the Statutory Agent Acceptance form MDO2 must be submitted atong with these Articles of Organization.

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

8.1 Is the Arizona known place of business address the same as the street address of the
statutory agent? [a] Yes - go to number 6 and continue

] No - go to number 5.2 and continue

- 5.2 If you answered "No" to number 5.1, give the physical or street address (not a P.O.
Box) of the known piace of business of the LLC in Arizona:

Attention (optional)

Address 1
|"23dress 2 {optional)
CRy Shate or Jp
Country Pravince
LO10.00 ' Aszona Corporation Commission— Corporations Division

Raw: 2010 Page 102



6. DURATION - the duration or life perlod of the LLC is presumed to be perpetual unless one
of the boxes is checked below and the corresponding blank is filled in:

[J The LLC’s life period wil! end on this date:

{enter a date}

D The LLC's life period will end upon the occurrence of this event

(describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 — NOT BOTH.

7. MANAGER-MANAGED LLC - see Instructions L010f - check this box [Jif management of the
LLC will be vested in a manager or managers, and complete and attach the Mapager Structure
Attachment form L040. The filing will be refected if it Is submitted without the attachment .

8. MEMBER-MANAGED LLC - see Instructions L010i - check this box{s]if management of the LLC
will be reserved to the members, and complete and attach the Member Structure Attachment
form LO41. The filing will be rejected if it is submitted without the attachment.

9, ORGANIZERS - list the name and address, and provide the signature, of each and every
organizer — minimum of one is required. If more space Is needed, check this box {_] and
complete and attach the Qraanizer Attachment form LO42.

Christi Adams
“Nams “Hame
Address 1 Address 1
2810 E. Capricora Pl.
Address 2 ol Address £ (o 1
Chandler AZ 85249 o
City IUNITED STATES Zip City State Zip
—tEartry E5ariry

SIGNATURE - see Instructions LO100

By checking the box marked "I accept” below, 1
acknawledge under penalty of perjury that this document
together with any attachments is submitted in compliance
with Arizqna law.

SIGNATURE - see Insiructions LO10i;

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.

/
A -ACCEPT {11 Acceer
./, ‘._‘i 4 : A
hrist sidgams 3843 | -

IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:

[[] Corporation as Orgmnizer - 1 am signing as an
officer or authorized agent of a corporation and its
name Is;

D LLC as Organizer - 1 am signing as a member,
manager, or authorized agent of a imited liability
- company , and its name is:

Fing Fee: $50.00 (regular processing)

Expedited processing - add $35.00 1o filing fee,
All fees are nonrefundable - see Instructions,

IP SIGMING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:

D Corporation as Organizer - I am signing as an
officer or authorized agent of a corporation and its
name is:

D LLC as Organizer - T am signing as a member,
manager, cr authorized agent of a limited Habitity
company , and its name is:

Artzana Corporation Comemission
Corporate Fllings Section
1300 W. wWashington St., Phoenlx, Arizona 85007

602-542-4100

Plaase be advised that A.C.C. farms reflect only the minimum provisions requined by statute. You should seek private legal countel for thase matters that may pertain to

the individual needs of your business.
All documents filad with the Aritona

Corparation Commission are public record and are open: for public inspection

If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizona only) 800-345-5819.

LO10.001
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MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLC (foreign LLCs - give name in domidile state or country):
Christi's Windows LLC

2. A.C.C. FILE NUMBER (if known):
Find the A.C.C. file number on the upper comner of filed documents OR on our website at: http.//www.azcc.gov/Divisions/Corporations

3. cCheck one box only to indicate what document tha Attachment goes with: |

[w] Artidles of Organization [ Articies of Amendment
] Application for Registraticn [[] Articies of Amendment to Application for Registration

4. MEMBERS - give the name and address of ali Members. If more space is needed, use another Member Structure

attachment form.
Christi Adams
[ Nams Wame
Address T Addreas 1
2810 E. Capricorn Pl.
¥ {opHonal) Address 2 (optonan
Chandlier AZ 85249
Uty %‘n:ﬂnr Zip (=7 St or Zp
Country |UNITED STATES rovince Cousty } ns
[ Name Name
Address 1 Address 1
[Address I {optonal] EHdras= 2 (optonal)
Thy or Zlp ity State or )
I Province [ Province
Country Country
Nama Nams
m 1 Address 1
Address 2 (aphional) Address Z [optionat)
Ty Siale or &b City State or Zip
Province r Province
Country Country
LO41 004 Asizons Comaration Commission - Gorporations Division
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STATUTORY AGENT ACCEPTANCE

Please read Instructions M002i
1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent:
Christi's Windows LLC

2. A.C.C. FILE NUMBER (if entity is already incorporated or registered in AZ):

Firdl the A.C.C. file number on the upper comaer of filed documents OR on our website ak: http:/fwww.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):

Christi Adams

3.1 Check one box: [=] The statutory agent is an Individual (natural person).
[ ] 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 ar
the statutory agent resigns, whichever occurs first.

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

Ve [ ACCEPT (
{lddynd- (_LUIsT S TXams B4 /3

REQUIRED - check only one:

( Individual as statutory agent: 1 am [] Entity as statutory agent: I am signing on
signing on behaif of myself as the individual behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

Filng Fee: none (regular processing)
Expedited processing - {mvailable only if this form Is
submitted by itself) add $35.00 i filing fee.

All fees are nonrefundable - see Instructions,

Mail:  Arizona Corporation Commission - Corporate Filings Section
1300 W. Washington St., Phoenix, Arizona B5007
Fax: 602-542-4100

Pleass b advisad that A.C.C, forms reflect only the minimum provisions requined by statute. You should sesk private kgal counse! for those matinrs that may pertain
to the individual needs of your businass.

Rt documents filad with the Arizona Comporation Commnission are publlo recond and sk open for public inspection.

If you hewe questions after reading the Instructions, please call §02-542-3026 or (within Arizona only] BO0-345-5319.
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