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ARTICLES OF ORGANIZATION
Read the Instructions LA1SE
1. ENTITY TYPE -~ chack only one 1o indicate the Eypé of entity being formed:
[E] LIMITED LIABILITY COMPANY ] PROFESSIONAL LIMITED LIABILITY COMPANY
2. ENTITY NAME ~ see Ingtructions L0110l for naming requirements = give the exact name of the LLG:

Smith's Mountaln View Hay and Grain LLC

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if professionsl LLC Is chacked in
numhe;i 1 ahu"::', am:ribe the profassional cqrvices that the profecsions] LWE will provide {examplest law firm,
accounting,

\

4. STATUTORY AGENT ~ see Insinctions 0010/
4.1 REQUIRED - give the nama (can be 4.2 OPTIONAL - mblling BOGFESE W) ARZONS
an Indivitual or an entity) and phiysical of Statutory agent (can be 3 P.0, Box):
or sireat addeets (not a PO, Bax) s Arizona
] of the stahutory agent:
Deznna Smith
["ORRBRDIY AGAL HarTm
~ReEn Tapraral] T
5777 Velvet Valley Lane Po Box 30693
Taddreit ¥ KR Y
| y_Flagswff Flagstaff O T
4.3 REQUIRED—the Stotutory Agent AGSgtamee form MOO2 must be submittad along with these Artidies of Orpanization.

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

S.1 Is the Arizona known place of business addrass the same as the striéet dddress of the
stztutory agent? 7] Yes = go to number 6 ant continue
[E] No - go to number 5.2 end continue

5.2 If you answerad "Na” to number 5.1, glve the physical oF street ad8i'éss (not a P.O.
Box) of the known place of business of the LLC in Arizona!

‘ b tienilon Tapteraly
9500 Townsend Winona Rd
EEREY
("R ¥ (OpLiaanty - AZ
Fl ff 86004
Tawer )
Contiry JUNITED STATES Froece
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6. DURATION - the duration or life period of the LLC [S piésumed to be etual uniess one
of the boxes is checked below and tha correspanding blank is filled in; pere on

The LLC's lifa pariod will end on thix deta:

{entar » date)

The LLC's IR period will end upon the ocourrence of this  evant 7

o (describe an gvent)

COMPLETE NUMBER 7 OR NUMBER 8 -

NOT BOTH,

7. MANAGER-MANAGED LLC ~ 588 Instrustions LOI0I ~ chack this box [If menagement of the
LLC wiil be vested In a managar or managers, and complete and attech the Manager Structure
Aftachment form LO40. The filing will be rejected if it is submitted without the attachment. .

8. MEMBER-MANAGED LLC ~ sse Instructians LO10] - chack this box[Jif management of the LLC
will be reserved to the members, and compiete and attach the Mamber Structure Attachment
form LOAL, The filing will be refectad if it is submittagd without Hhe attachmaent.

9. ORGANIZERS - list the name and address, and provide the signature, of aach and every
organizer — minimum of one is required, If more space is needed, check this box [[] and

complete and attach the Qrganizer Attachment form LO42,

Sradh
72

(2D

“Wodress 3 (epcenal)

SIENATURE - pou instrustions L0100

By eheckdng the bax marked *1 accept” below, )
acknoatedge unoer penalty of perjury that this domunngnt
together with any attachments is submitted tn compliance
with Arizons lnw,

me
IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN DLANK:

O

Corporaiion as Drganizar - | am signing a8 an
officer or authorized agent of a corporation and s
name is:

LLC as Drganizar - 1 am <igning as a member,
manager, or authorized agent of a imited abl
company , and s pame is!

L

SIGNATURE -~ sse Instructiooe LOIOI

8y checking the box marke “1 sooept™ below, 1
acrnowledos under panaty of perfury that this documant
togecher with any attadhments 1S submittsd (n complinnee
with Arizona law,

[J 1 accery

“HignakinT

WiniEG R
1P EIGNTME AOR AN ENTITY, CHECK ONE, FILL IN BLANE:

[T Corporation ns Organizer - | am signing as an
omwlarauthum agent of a comoration and its
navne is:

4LC 3¢ Organizar = ] am signing as a memoer,
manager, of Authorized sgent of 2 Habillivy
cOMpEny , BnD its name i3

rperation Conwnission

. il: [T T ]
Filng Fee: $50.00 {regular processing) N Coraorate Flings Saction
A Toas aré hovehacatie - see InsReRions. s 0¥ Wastington St Phoenix, Afzona 85007

Makse be sdvives et A.C.C. farma rehact onty the sninkeuss provisions reavired by statuia. You should week privite (#8M CRE 19F [NOSE MR IhaL Wiy Jivibiin il

che ibiwid il niewds of your husiness.
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MANAGER STRUCTURE ATTACHMENT

ENTITY NAME - give the exact aame of the LLC (foraign LLCs = give nema in aonicile state or country):

p 1Y

Smith's Mountaln View Hay and Grain LLC

2, ACC. FILENUMBER (fknown)s _______ -
find a A.C.C. Nle numiber on the upey tmer of Five documents OR nn oLr webstts st bR/ /Wi, §30T. gos/ONISICACOrations
3. Check nne box only to indicate what docusant the Attachmant goes with:
Articles of Organization Asticles of Amendment
Appliction for Registration Artictes of Arnendment to Applicaton for Registration
4. MANAGERS / MEMRERS - give the name and sddress of sach and every manager Jnd lick 2l membernt who own
20% or more of tha profits or capital of the LLC, Mambers who own less than 20% mey also be fsted, but it is not
requLBY, Chittk the apropnate bax oF baxes Dilow ench person fisted = do not chack both member boxes. ¥ more
space is neadad, use another Mapaaec Stoucturs AMtachment form. ‘
R
Deanna Smith Kermit Smith
L 3
Po Box 30693 Pa Box 30693
[ AdyresE 1
s 2 (POORRR) Zoeress T (oprnont)
lil_‘gggtaff AZ 86003 |Flagstaff AZ 86003
= - T T [ T—— or ]
UNITED STATES Pranloe [UNITED STATES Pravieca
aumy 20% or More meambrer Ty 20% or mone member
Mansger Less than 20% member Manager Less then 20% member
L [
Rlders T TS |
™Al I (aptkni) RIS £ [Atienel)
Ty | Wt oF XN Ty ! =S mﬂ:
sl 208 or more member 20% or more member
M Less than 204 member Hanager Less than 30% mamber
L Tame
RS
~RedTEW % (apBonal) Hidraas 1 (eptonaty
L2 valew Zp uw Smiser
’ 20% OF More MEMDeF Canery 209 OF MOre member
{ ] Manager Less than 20% memibeér ] mansgar Li4s thih 20% MEmber
m Azt Cooparsiio Comminalan - mnl:;q‘w
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STATUTORY AGENT ACCEPTANCE \
Please read Instructions MOQG2! \

1. ENTITY NAME - give the exact name in Arizona of the [ofpotation or LLC that has appointad the
Statutory Agent:

Smith's Mounmain View Hay and Grain LL.C

2. A.C.C. FILE NUMBER (if entity is aiready incorporatad or registered in AZ): .
Fing | AC.C. Nl NuMBE? 1 tiv pper comar of filet documants OB on Sur webelbs at: htp. . a0 CovIDvlsons] Corperatin

3. STATUTORY AGENT NAME = give thi exact ame of the Stotutory Agent appointed by the
entity listed In number 1 above {this will bé &ithér &n individual or an entity):

Deanna Smith

3.1 Check ane box:  [#] The statutory agent is an Individual (natural person).
[ The statutory agent is an Entity.

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the indivigual or entity namad in number 3 above

accapts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the antity replaces the statutory agent or
the statubory agent resigas, whichaver gocurs first.

By ¢hacking the box marked “f accept” below, I acknowledge under penaity of perjury that this
document together with any attachments is submitted in compliance with Arizona law,

I ACCEPT
ﬂ.!.‘-r_ L'; L'.:Sih.'k-‘ S Deanna Smith sauaots
e . inknd &l —m
REQUIRED - check only one:
Individual as statutory agent: 1am O] Entity as statutory agent: 1 am signing on
signing on bahalf of myself as the individual bahalf of the entity named as statutory agent,
, and 1 am authorized to act for that entity,

N
F"lnﬂ Fee: none U’lﬂlllﬂf mmm _‘W
Expedited procecsing ~ this MAi: Arizona Corporation Cormm « fory t
.lblllhd by ltunlg] a%lr :;5.:.0. t:'li’l.li'ﬂ:he. forin i 1300 W. Washington St., Phoaniy, ARZoNg 35m;=
All fees are nonrefundabie - see Insbruckions. Fox:  602-N42-12100

Mummmmnmmwummmwm You shoult seell privade WG COUNSE: for CRESE BIIRTS IAME Mgy Povtsin
Hf you hava quENion aler reading the (necructians, mm-ﬂmm urmmnuma mm 800-745-5819,
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