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ARTICLES OF ORGANIZATION
Read the Instructions LO10i OCT 0 2 203
1. mmvmz—duckonlymtoindmﬂ\etweofenutybeingformed: FILE NO. L X S{S’Z(Q*O
[R) UMITED LIABILITY COMPANY [} PROFESSIONAL LIMITED LIABILITY COMPANY

2. Emﬂmi-ggjns;m:ﬂms_mmmrnmingrequlmnunts-gmmeexactnameoftheuc:
Hard Rock LLC

3. mmmmmmnmmnmmm-wmucsmm
mnmunmu.mmmmmmmucwm(mzmmm

accounting, madical):
4. STATUTORY AGENT - sce Instructions L0104
4.1 REQUIRED - give the name {can be #H.2 OPTIONAL - making sddress in Arizons
an Individuat or an entity) and plvyaicsl of Statutory Agent {can be a P.0. Box):
or street addrans {(not a P.0. Box) in Arizons
of the statutory agent:
Robert Loney
Tabaory Agani Rame
- - )
7152 E. Horizon Drive POBc;xM'IG
A T opionsl) Iz‘ F0ws 4 (uplanaly AZ
"~ : Crock 8333! Carf -l 853717
mamm-mwmmmmuwmmmumdsdwnw.

5. mmmmmwmmm
5.1 Isﬂ\eArlmknownphceofbusinasaddressmesameasuumutnddm-ofme
statutory agent? [§] Yes ~ go to number 6 and continue
[0 wmNo - 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:

Aerien (optonely
~Adinase 1
“Addrens 2 (optiondl)
Oy w dp
Country l Provinoe
Ariwrm Curparalion Commiasion —

f



6. DURATION ~ the duration or life periad of the LLC is presumed to be perpetual unless one
of the boxes Is checked below and the corresponding biank is filled in:

The LLC's ife period will and on this dats: (onter & dabe)
The 11C’s Wfa pariod will end upon the accurrencs of this avest

{describa an event)

COMPLETE NUMBER 7 OR NUMBER 8 - NOT BOTH, \ rz:ff:
7. MANAGER-MANAGED LLC - see Instructions LO10/ - check this Mm ment of

LLC will be vested in a manager or managers, and complete and
Attachment form LO40. The filing will be rejected if it is submitted

8. MEMBER-MANAGED LLC - see Instructions L010I - check this boxPRIT mank serent of the LLC
 will be reserved to the members, and complete and attach the Mg tltachme
form LO41. The filing will be rejectad if it is submitted without the 3

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 Grganizer Attachment form L042.

Robert Loncy
“Hee .
PO Box 3676, Carcfree, AZ 85377
“Adden 1 Address 1
7152 E. Horizon Drive
~Fdrw 3 (oponal) TIHes I (opilond)
Cave Creek 85331
“Tounky " “Tousbry
SIGNATURE — see Instructions LOIOI: SISMATURE - see Instructions L0105
By checking the bax marked "I accept™ below, 1 By checking the box markad "I accept™ below, I
acknowledge under penalty of parjury that this document acknowiedge vnder penalty of perjury that this document
together with any attachmaents is submitted In compliance together with any attachwnents i submitind in complisnce
with Arizona law. with Artzona law.
[£] 1 acCEPT O 1 acceet
“Ujeahew
It Neme L~
IF SAENING FOR AN BNTIVY, CHMBOK ONE, FILL, IN BLANK: 2F STSMING POR AN ENTITY, CHECK OWE, FELL TN BLANN:
a Corporation as Organizer - 1 am signing as an |:| Corporsiien as Organizer - 1 am signing as an
oficar or authorized agent of » corporation aad its officer or authorized agent of 8 covporation and its
name Is: name k2
73] LLC as Organizer - 1 am signing as a mambar, O LLC an Ovrganizer = | am signing as 8 mamber,
manager, or authorized agent of 3 limitad Hability manager, or authorized agent of a lenited Nability
compeury , and i3 name k8: company , and its name is:

Expedited processing - add $35.00 to fling fee. Comporata Fiings Section
All fees ara nocirefundable - see Instructions. Fac: &T;zw St., Phoantx, Arizona BS007
s e s0vea3 Doat AC.C. favins TeRCE oriy tive miiaatwn Drovigions rewsined by SAWES. You should seek rivate iegal counast far Bhe0 Melters thet may pertain ¢0

businass.
umﬂﬂgmmwnmﬂﬂnwhuﬂm
i rahtihg 3026 or {(withia Armona only) 800-345-5019.

oo Asigrs Covpasation Somaiasion - Comparsiions Division
Riw: 20 Paga20f2



e
DO HOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

MANAGER STRUCTURE ATTACHMENT

L mm—gmwemmm«ﬂu:(mm-mmmmmuewmm}:
Herd Rock LLC

2. AL.C. FILE NUMBER (if known): —
ind the A.C.C. g number on the ugper comer of fled Bocuments OR on our website st: htp://www.azec gov/Divisions/Coporstiony

3.  Chack one box only to indicate what documant the Attachment goas with:

Articles of Organization [ Articies of Amendment
Application for Registration (] Artices of amendment to Applicadion for Registration
& m;amm—mm-mﬁwauamwmwmmammm
205 or more of tha profits or capital of the LLC. Members who own less than 20% may also be listed, but It is not
raquired, Chieck the appropriate box or boxes balow each person listed ~ do not check both member boxes. If mora
space is neaded, use another Manager Struchure Attachment form.

Robert Loney
B
PO Box 3676
—Addrem 1 Addreis 1
[~Adcrcm 2 (optlasaty TkEress X (spiionat)
Carefree AZ 85377
or . ) oy Sabe of »
UNITED STATES Previece | movace
[ oy 20% or more member Ty 20% or mome raviber
ﬂlhn?r Less than 20% member Mansger Laas than 20% member
L3
AT
s T e} - N i)
ke w T Ty — : ——I-E - "
Province Prwvinae
20% or more member Courtry ] 20% or more member
_Dmugar Less than 20% member | [] Manager | Immmm
L=
Adieet 1 Ackirass 1
TRy State or a7 Ty e Shie or -3
Provioc l Poainos
[Ty 20% or more member (1 20% or more member
ﬂmn_ager Less than 20% member [l manager Dmuﬂnmm




