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ARTICLES OF ORGANIZATION
Read the Instructions LO1

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

Quail Trax Baked Creatlons LLC

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

4.1 REQUIRED - glve the name {can be 4.2 OPTIONAL - mailing address In Arizona
an individual or an entity) and physical of Statatory Agent (can be 3 P.O. Box}:
or street address (not a P.O. Box) in Arizona
of the statutory agent:

Incorp Services Inc

[ StanRGry Bgerk N
Attention [optionar) Atention (optionsl) !
2338 W. Royal Paim Rd., Ste. J !
[ RJgress 1 Addresx 1
Address 2 {optional) Address 2 (opboni)
Phoentx AZ 85021-9339
Skate Cly Siate Zip

4.3 REQUIRED~tha Staturory Agent Acceptance form MOO2 must be submitted along with these Articles of Organization.

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 s the Arizona known place of businass address the same as the street address of the
statutory agent? [[] Yes - go to number § 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 place of business of the LLC in Arizona:

Attentian {optional)

4151 W Melinda Ln

“AddrasE 1
Addrast 2 (optional)
Tucson A7 B5742
Sontry UNITED STATES e
L01¢.001 Artrona Copxratien Commisgion - Comoratians Civision

Rew: 2010 Pege tor2



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

[ ] The LLC's Iife period will end on this date:
(] The LLC's Iife period will end upon the occurrence of this event

(entar a date)

{describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 - NOT BOTH.

7. MANAGER-MANAGED LLC - see Instructions 1010i - check this box [_if management of the
LLC will be vested in a manager or managers, and complete and attach the Manager Structure
Attachment form LO40. The filing will be rejected if it is submittad without the attachment ,

8. MEMBER-MANAGED LLC ~ se¢ Instructions 1#10i - 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, check this box [_] and
complete and attach the Organizer Attachment form LO42.

Holly Gillette

Mame Nama

PO Box 1274

Addroes 1 Asddirees 1

Addmeas. 2 (oftional) " Address £ {opthanat)

Cortaro AZ 85652 o

w Skate ]

“  Junited States e ™ v P
Cowmry Fountry

SIGNATURE - see [ngfructions L0

By checking the box marked "I accept® below, 1
acknowledge under penaity of perjury that this document
together with any attachments is submttted in compliance
with Arizona law.

1 ACCERT

Holly Gill 09/03/2013
Date

Frintod F
IF STGNMING FOR AN ENTTTY, CHECK ONE, FILL IN BLANK:

[[] Corporation as Qrganizer - I am gigning as an
officer or authorized agent of a corporation and its
name is:

Ij LLC as Organizer - I am signing as a member,
manager, or authorized agent of a Hmited lability
company , and itz name Is:

]

SIGNATURE - g2 Inatructions L0105

By checking the hox marked "I accept” bafow, T
acknowledage unc'er penaity of periury that this document
together with anv attachments Is submitted in complianca
with Arizona law.

U] 1 ACCEeT

Printed fRama Tata
IF STGMING FOR AN EMTITY, CHECK ONE, FILL IN BLANK:

Corporation as Organizer - I am signing as an
officar or authorized agent of a corporation and ita
name {s:

[] LLC as Dhvganizer - I am signing as a membaer,
manager, or authorizad agent of a limited liabiiity
company , and its name is:

-
. Msll:  Arizona Corporation Commission
i Filing Fae: $50.00 {reguiar processing) ! Corporate Filngs Section

xpedited processing - 3dd $35.00 to Aling fee, i ) : h Ix, Arl 85007
All fees are nonrefundabie - see Instructions. [ Fax: Jéggc“lgi_:gggmgwn St.. Phoanlx, Arizona

Pianse bo adviced that A.C.C, formes reflact anly the minimum provisions raquirerd By statute. Yoo should seek private (Agal coungel for thase mattrrs that may pertain o
the [ndividual needs of your business,

Al documents fited with the Artzona Corparation Commizeion are priblic recoed and are apen for public Ingpeaction

If you have questions after reading the Instructions, pleasa cail 5Q2-542-3026 ar (within Arizona only) 800-345-5213,

L1900t Arinona Garparntion Sommission - Corporations Dwision
Rer; 2010 Papa 2ot2




T R TPTrTT——r——
DO NOT WRITE ABOVE THIS LINE; AESERVED FOR ACC UISE ONLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions M2

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

Quail Trax Baked Creations LLC

2, A.C.C. FILE NUMBER (If entity is already incorporated or registered in 82):
Find the A.C.C. file number on the upper comer of filad documents OR on our website at: http://fwivw.azcc. gov/Divisions/Corporations

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

Incorp Services Inc

3.1 Check one box: {1 The statutory agent is an Individual (natural person).
{m] The statutory agent is an Entity.

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in humber 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 acknowiedge under penaity of perjury that this
document, together with any attachments Is submitted in compliance with Arizona law.

I ACCEPT

Katherine Bioom oh behalf of incorp Services, Inc. galosna

SgPRtLIMNE—" ) Printad Nams
REQUIRED - check only one:
Individuai as statutory agent: I am "Entity as statutory agent: I am signing on
signing an behalf of myself as the individual behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

Fillng Fea: none {regular processing)

Mail:  Arizona Corporation Carmmission - Corpatate Filings Section
Expedited processing — add $35.00 to filing fee. 1300 W. washington St., Phoenix, Arizona B5007
All fees are nohrefundable - see Instructions. | Fax: 602-542-4100

Pleaze be advised that AC.C forms reflect aoly e mitivtum gravisions mquined by strtube. You should seek private loga counssl for those matbers that may pertain
o the Individuai needs of ydur busingss,

All documents fiked with the Artzona Corpuration Commission are public record and e open for public nepection,

If you have questiona afber reading the Instructions, gleate el §02-542-3026 o (within Arfzana anly) BU0-345-9819.

MO02.0 Armna Gomaration Commisainr — Corparetions Divislon
Reaw: 2010 Page T 1



DO NOT WRITE ABOVE THLS LINE; RESERVED FOR ACC USK ONLY.

MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLE {foreign LLCs - give name it dornicile state ar country):
Quail Trax Baked Creations LLC

2. A.C.C. FILE NUMBER (If known):
Find the A.C.C. fiie number on the upper comer of filed dacurnents OR on cur webse AL hitp; [iwww.azec.gov/Divisions/Corpgrations

3. Check one box only to indicate what document tha Attachment gues with:

(W] Articles of Organization ] Articles of Amendment
[[] Appiication for Registration [ articles of Amendment to Application for Registration

4. MEMBERS ~ give the name and address of all Members. If more space Is neaded, use ancther Member Sthecture

Attachment. form.
Holly Gillette ] Kyte Gillette
" Name = Namea
PO Box 1274 PQ Box 1274
Addross 1 Adoress 1
Address 7 [optional) Address 3 (optional)
Cortaro AZ 85652 Cortaro AZ 85652
Clty - Siate or Zip [N State or Zip
Prov Province
s, UNItEd States avince cany NITED STATES
Name Name
["Rddrass 1 Address 1
Aodress 2 foptional) ABAS F (SpUmna)
] Stats Zp
SO A T
Counbry Country
Hame Vame
Address L Addreas 1
| Adaress 2 (opBonal; Addresn 2 (optamaly
| CiEy TR oF FAD3) Tty Chate ar Zp
Provinen Pravines
Cotairy Country
L0400 Artzong Corpearetion Commission — Caporetiona Diviglon
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