mmission

AZ Co
ecoreorsmancownsson NGV

AZ coﬁpumgggﬂmmwsxou - FILED 04426493

PEND L B 7Lagodl e = BTULRO-Y

ARTICLES OF ORGANIZATION

Read the Instructions LOI0
1. ENTITY TYPE - check only one io indicate the type of entity being formed:
KL]M!TED LIABILITY COMPANY [[] PROFESSIONAL LIMITED LIABILITY COMPANY

2. ENTITY NAME - see [nstructions LO10i for naming requirements — give the exact name of the LLC:
Raller Eaen L\Q“\T‘\Tf‘\‘; L.

3. PROFESSIONAL LIMTYTED LTABILITY COMPANY SERVICES — if professional LiC 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 [nsiructions L0104

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

h T
( lc-{:ﬁogd \t‘s;,yosgl ReJer
tatutory Agent Name

Attention (oplional) Attention {optional}
q 0SS w. E [“5&-& \ﬂf\e
Address 1 Andress 1
Address 2 (optional} Address 2 [optional)
. A2t ¥S3IFN
City e« State ; Zip chty State 2ip

4,3 REQUIRED-the Statutory Agent Acceptance form M0O02 must be submitted along with these Articles of Organization.

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 Is the Arizona known place of business address the same as the street address of the
statutory agent? KYes - go to number & and continue

[J No - goto 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:

Attention {optional)

Address 1

Address 2 (pptional)

City State or Tip
Country Province :

L010.001_ A ' ' Arizona Corporalion Commision ~ Corporstions Division




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

The LLC's life period will end on this date: {enter a date)

The LLC's life pariod wik end upon the occumrence of this svent
Dasolve LLO {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 2 manager or managers, and complete and attach the Manager Staucture
Attachment form LO40. The filing will be rejected if it is submitted without the attachment .

8. MEMBER-MANAGED LLC - see Instructions LO10i ~ 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 refected 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
-compliete-and attach the Organizer Attachmens form LO42.

Clifford Tsuyoshi Baker
“Name THame
9305 West Electra Lane
“Rddress 1 Address 1
mﬂ) opaens
Feoria ﬁ §5383 Ty . ot Fi 3
e
[UNITED STATES -
ountry “Tountey
SIGNATURR - sce Instructions LOIOI: SIGMATURE - see Instructions L010i:
By checking the baox marked "I accept” below, 1 By checking the box marked "I accept™ below, 1
acknowledge under penalty of pecjury that thts document acknowledge under penally of perjury that this docurment
together with any attachwments is submitted In compliance together with any attachmants is submittad In compliance
with Arizona law. with Arizona law.
[¥] 1 accepT 11 acceer
wvc - “Sonatore
Cuss’ Bake i fi3
~Pviokad Rama Bat
1E SICNING POR AN ANYITY, CHECK OME, FILL KN BhaNK: ¢ EIRMNIMEG FOR AR ENTEITS, CHEGK ONEE, FILL IN BLAMNIOG
Corporation as Organizer - I am signing as an Corporation as Organizer - 1 am as an
- officer or authorized agent of a corporation and its a oﬂioaoraumommﬂemofamqggan;?;imm
name ia; name Is:
[Z] LLC ss Organizer - I am signing as a mesnber, [ LLC #s Organizer - I am signing as a member,
manager, ot authorized agent of a limited liabitity manager, or authorired agent of 3 Hmited Hability
cCOMpany , and e name Is; . company , and its name is:

Filing Fee: $50.00 (regular processing}
Expedited processing - add $35.00 to fiing fee. Corporate Riings Section
Al fees are nonrefundiable - see Instructions. Foe: 300 W. Washington St., Phoenix, Artzana 85007

hmnnwu‘t'AMMrMammmmmmuwwm Yau Should SaEK PIIVASE MBt COUnSEl Per LHowg INETIErs thet mary sevinin b
individusl needs of your business.

M dotymants Mad with the Artzons Col Carowalssion sre puilly ppooey and Tor pailstic inspaction.
If you: hava quastions sftar reading hmwnmq, platte coll $0Z2-942-302% -qn.!:‘nm ::lﬂ #00-343-£819.

Lot0.00 Arigons Corponglion Commission — Corperslons Olvision
Rav: 2010 Page20cf2




DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC LUSE ONLY,

MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - glve the exact name of the LLC {foreign LLCs - give name in domicile state.or country):

RAKER PAIN  Trhshbite

.

2, A.C.C, FILE NUMBER (if known):

. Find the A.C.C. file number on the upper comner of filed documents OR an our website at! hiip://fwww. azec.qov/Divisions/Corporations

3. Check sne box only to indicate what document the Attachment goes with;

Articles of OQrganization
Application for Registration

D Articles of Amendment

D Articles of Amendment to Application for Registration

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

Attachment form,

Chiffard Weochy Raker

Name Name
Teuyoshi .
Address 1 Address 1

TT;C,LS-__E lecdm | one

Address 2 (optional)

zor fa FSST%
Tity g-tltt O!' Elty State or p
| Province Province
Country Country
i Nama Hame
Addiress 1 Address 1
Address 2 {optional) Address 2 (optionad)
Tity Stale or Zip Chy State or ZIp
Province Province
Country Couniry
Harme Name
Address 1 Address 1
Address 2 {cptional} Address 2 {opticnal)
Chy State or Zip City State or ZIp
Province Province
LCountey Country
LO41.001 Arizona Carporation Cammission — Comporations Divislon

Dur WA

Dana 1 ~AF 4




STATUTORY AGEN‘I‘ ACCEPTANCE
Please read Instructions MQOQ2i

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

Brker PAN Tustidote tic

2. A.C.C. FILE NUMBER {If entity is already incorporated or registered in AZ)?
Find tha A.C.C. file number on the umr cormer of filed documenms OR on our website at; hip: £ wivw. azcc. goy/DivisionsrCorporations

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

Clifford Tsuyoshi Baker

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 or
the statutory agent resigns, whichever occurs first.

By typing or entering my name and checking the box marked *I accept” below, I intend

to affix my electronic signature and (or through my physicat signature appearing below)

1 acknowledge under penality of perjury that this document is submitted in compliance with Arizona
law.

7] I ACCEPT

Note: If the statutory agent Is an individual, the signature must migtch exactly the name listed in number 3.

! '%% B~ Clifford Tsuyoshi Baker
Trintad Narna -

REQUIRED - check only one:

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

Arfzona Corporation Commission -

Mail:
Fiiing Fee: None :
AR Foes ara nonrefurdable - see I ! Fax: 1633?5:2 :fu’gm St., Phoenix, Arizona 85007

Pncss ba adviesd Nhat A.C.C. formns rflact only tha minkeum grovisiony reguired by STANMS  Tou Shduit Shil BrIVEDE WS CoWRSal fa" TRARE PAATHENE DR Wury parisin
1a the Individual asads OF your Dusiness.

All documents Rlad with the Arizona Corporstion Cornmission are publie reasrd 3nd are opes for public inspertisn.

nmmmmmmm plasas call §02-342-3026 ar {within Arteona only) S00-345.5019.

MO Avizorm Cosporstion Comminalen - £ tors: Dhvinn
o ZN0 Page t ol 1




