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ARTICLES OF ORGANIZATION
Read the Instructions LO10]

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

LIMITED LIABILITY COMPANY

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

T HYppEy D0ERS LLC

I!\

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES — if professional LLC s checked in
number 1 above, describe the professional services that the professional LLC will provide (examples: law firm,

accounting, madical):

4. STATUTORY AGENT - see Instructions LO10i:

—“®.1 REQUIRED - give the name {can be

an indhidual or an entity) and physical of Statutory Agent (can be a P.O. Box):
or street address {not a P.O. Bou)lnAﬂm
of the stahuiory agent:

#.2 OPTIONAL - meiling address In Arizona

AIRBIRG TERNE THAITHER

"Satutnry Agent Name

[~Aiiention (opaonal}
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BE2 w. CROGKED STk Or
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4.3 REQUIRED~the Statutory Agent Acceptance form MO02 must be submitted along with these Articies of Organization.

‘S, ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 Is the Arizona known pliéce of business address the same as the street addrass of the
statutory agent? Yes - go to number 6 and continue
[J 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 place of business of the LLC In Arizona:

e {opare)
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~ MANAGER STRUCTURE ATTACHMENT
ENTITY NAME - give the exact name of the LLC (foreign LLCs - give name in domicile state or country):
MHONEY DOERS  LLC
A.C.C. FILE NUMBER (if known): L-18 Y8097

Find the A.C.C. file number on the upper corner of filed documents OR on our website at: http://www.azcc.gov/Divisions/Carporations

Check one box only to indicate what document the Attachment goes with:

Articles of Organization |:| Articles of Amendment
Application for Registration D Articles of Amendment to Application for Registration

MANAGERS / MEMBERS - give the name and address of each and every ménager and list all members who own
20% or more of the profits or capital of the LLC. Members who own less than 20% may also be listed, but it is not
required. Check the appropriate box or boxes. below each person listed - do not check both member boxes. If more

space is needed, use another Manager Structure Attachment form.

p -!“. - , . - JP . K . - §
PARBARG Teannie 17 TCHER | KE NIt T 7Ha TCHETR
Name ame
. - ] "y ~ - i . F S 3 r -

SL3 (. (R00KED Stick PR | 5§63 L. (Reek e STick UL
Address 1 ] Address 1
Address 2 (optional) Address 2 (optional)
City__‘ : . Statg or Zlg, City i Stat_e or Zip —

4 CADE ot 5 frax | (HfsA ErAns | mem s £572> 3
country [] 20% or more member Country % 20% or more member
[A Manager [] Less than 20% member [] Manager "Less than 20% member
Mame Name
Address 1 - . Address 1
Address 2 (optional) Address 2 (optional)
City State or Zip City State or Zip
1 Province - Province
Country |:| 20% or more member country D 20% or more member
|:| Manager |:| Less than 20% member [:l Manager [ ] Less than 20% member
Name Name
Address 1 Address 1
Address 2 (optional) Address 2 (aptianal)
City State or Zip City State or Zip
Province Province

Country |:| 20% or more member country ] 20% or more member
[] Manager [] Less than 20% member [ ] Manager [ ] Less than 20% member
1.040.001 . Asizona Corporation Commission - Corporations Division
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6. DURATION - the duration or life period of the LLC is presumed to ba perpetual unjess one
of the boxes Is checked below and the corresponding blank is filled in:

(7] The LLC's life period wik end on this debe: (enter 2 date)
D The LLC's life period will end upon the occusrance of this avent

(describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 - NOT BOTH.

7. MANAGER-MANAGED LLC - see Instructions LOJQi ~ chedé this box magement of the
LLC will be vested in a manager or managers, and complete and attach the Manager Structure
Attachment form L040, The fiting will be refected if It is submitted without the attachment .

8. MEMBER-MANAGED LLC - see Instructions L010] - check this box[_]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, chieck this box ] and
complete and attach the Organizer Attachment form L042. -

AMNE TIATCHER

LR Bt A TEA
£63 u). crookEn STk o |
kil T (cotionsy

~Address I {optional)
Ciy !F o oy - .
%&Mé_mj Z2- £5722
SIGNATURE - seg Instructions LO10I: SIGNATURE - sce Instructions LOIN:
8y checking the box marked "T accept” below, 1 By checking the box marked "1 accept” balow, 1
acknowledge under penaity of perjury that this document acknowledge under panaky of parjury that this document
together with sny attachments is submitted in compliance together with any attachments is submitted In compliance

with Arizona law. with Arizons law.

PR

" F “Eoreoe
Ay dIRg TENINVE 7%
L Name 73 “Winied e - Dale
IF STENING FOR AN ENTITY, CHECK ONE, FILL IN BLANK: 1P STIENING FOR AN ENTITY, CHECK ONE, FILL IN BLANK:
0 Corporation as Organizer - 1 am signing as an (1| Corporation as Organizer - I am signing as an
. offiver or authorized agent of a corporation and #ts officer or authorized agent of a corporation and its
name is: name Is:
D LLC as Organizer - 1 am signing as a membaer, E] LLC as Organizar ~ [ am signing as a mamber,
manager, or authorized agent of a limited Hability manager, or authorized agent of a imited labilty
company , and RS name Is: company , and ks name is:

Filing Fee: $50.00 {regular processing) Mad: 20N2 on lzsio

Ex processing - add $35.00 to filing fee. 1300 W. Washi .
_ . ngton St., Phoenix, Arizona 95007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Mense be advisad Ut A.C.C. Forms reflact only the seiaisssmn provisions requingd by aartute, Your should sask privete legal counsel for thage mptirs that may pertain to
the individual neads of your businass.

Al Socuments Tid with the Artzora Corporabion Commission are public racaid and srw open far public inspaction.
rmmmwmummm-nul -542-3026 or (within Artzonas only) $00-345-5819.
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STATUTORY AGENT ACCEPTANCE
Please read Instructions M0Q2!

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

H oneey Doevs L.
b

2. A.C.C. FILE NUMBER (if entity is already incorporated or registered in AZ):
Find the A.C.C. file number on the upper comer of fled documents OR on our website at: netp:/fwww.szcc.Cov/Divisions/Corporations

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):

_ BARAARA TEAYN E THITCHER

3.1 Check one box: B{'he 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 untii 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 penaity of perjury that this
document together with any attachments is submitted in compilance with Arizona law.

i QI/ ACCEPT
W %W RGN TEGNNE™ THAVCHER %/4/2’

REQUIRED - check only one:

ﬁvldual as statutory agent: 1 am [] Entity as statutory agent: T am signing on
signing on behalf of myseif 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)

Expecitted processing - {avaliable only if this form Is
submitted by itself) add $35.00 to filing fee,

All fees are nonrefundable - see Instructions.

Masss by advisndl that A.C.C. lorms refect only tha miniasum provisions required by statube. You should sask privete legal counsel for thooe matters that may pertain
1o tha indiidusl needs of your business.

AﬂmmﬂdmmmcﬂmummuGonnnﬂhMWmmmw:Mn
ummmmmm:ﬂmmmm—mw(mmm}mm-ms.

Mail:  Arizona Corporation Commission - Corporate Fllings Section
1300 W. Washington St., Phoenix, Arizona 85007
Fax: 602-542-4100
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