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ARTICLES OF ORGANIZATION
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Read the Instructions LG1O!
1. ENTITY TYPE - check only one to Indicate the type of entity balng formed:
MITED LIABILITY COMRANY (] PROFESSIONAL LIMITED LIABLITY COMPANY

2, ENYITY NAME - see Insfrietlons LOIOI for naming requirements - give the exact name of the LLC:
McMifhin_ Home Sewices LALL

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if professional LLC I9 chacked in
nurmber 1 sbove, deacrite the professicnal sarvices that the prafessionat LLE will provide (exampies: law firm,
sccounting, medieal):

4. STATUTORY AGENT = spe Instructions LO10

4.1 REQUIRED - give the name (can ba 4.2 OFTTONAL - malling address In Arizona
an Individual er an antity) and physical of Statutery Agent {can be a 7.0, Box);
or street addregg (not 8 P.O. Box) in AMz2ong
of the statutcry agent:

Daniel Me Milin
statufory Agent Name
[“BRenUan (GatanaTy ARRATION [CRTRAI)

| _lSgo E _Lynwood gt

aer |

resy £ {optianal) = rees £ [eatlanei}
Len €5, A2 ﬂfﬂg_c;gc,g, suL‘ A

4,3 REQUIRED~the Statusary Agent Accepiansq form MO02 must ba submitted along with theea Articles of Qrganization,

[LCTES

8. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 Jsthe Arfzons known place of business address the same as the street address of tha
statutory agent? Yes - go to number 6 and continye
[J No = go to number 5.2 and continue

5.2  If you answered “No" to number 5.1, glve the physical or street address (not a P.O.
Box) of the knewn place of business of the LLC | Arlzona:

[ ATenpen (CAtONAI)
Aader 3.

Adorens ¢ (eptional)

SOk o F17)

Country Provinge

LO18.800 Alxaed Capotation Commission = sntlans Dlvinan
Rev: 2010 con Pogedoly
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6. DURATION ~ the duration or lIfe patriad of tha LLC is presumed to be perpetual unless one
of the boxes is checked below and the corresponding biank Is fllled in:

(J e LLC8 life perlod will and on thia data: {enter & date)
[0 ™e 1LEs life pariad will end upan tha oocurrance of this avant

(degcrlbe An avent)

COMPLETE NUMBER 7 OR NUMBER 8 = NOT BOTH.

7. MANAGER-MANAGED LLC - sce Instructions LO10[ - check this box []if management of tha
LLC will be vested In & manager or managers, and complete and attach the Manager Structura
Attachment form L040. The filing will be refacted If it /s submitted withgut the attachment .

8. MEMBER-MANAGED LLC - gag Instructions 010! - check this boxmﬂlfmanagement of tha LLC
wlil ba regerved to the members, and complete and attach the Member Structure Attachment

form LC41, The flling will be rajected If It is submitted without the attachment.

9. ORGANIZERS - |Ist the name and address, and provide the slgnature, of each and every
organizer -~ minimum of ene Is required. If more space Is needed, check this box [] and
complete and attach the Qrgaplzrr Attachment form LO42,

Danjel MeMillin
~ Nates Namg

_lﬁﬁlnsllg_ E-‘ Li\tﬁnwood _S.h ACdrest 1

“FETAA X (epbanan r "XAHeH 7 (omtonaly
Mesa. AZ | RS0
Ty . Beate T oy e e
Luntteedd Sdedes
Tountry “Touncry
SIGNATURE - see Instructions LO10); SIGNATURE =~ gaa fnstructions LOLO/:
By chacking the box marked "I accept” below, 1 By checking tha box marked "I accept” Lelow, I
acknowledge undar penalty of perfury thet Ehis document acknowledas wadar penafty of pedury that this decument
together with any ottachmaents is submitted In comphlanca tagether with any attachmgnts g gubmirtad In compliznee
with Arizenn law. E/ with Arlzena law,
1 ACCEPT O 1acceer
“AighamTe
“Piinted Name Dath
1P SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANK! IF SIGNING POR AN ENTITY, CHECK ONE, FILL IN GLANK:
[:] Corporation ac Organizer - [ am 2igning as an D Carporation ac Organizer - [ am glgning o5 on
cfficer or authortzed agant of 2 corporation and Its officer or autherized egent of a corporatian and its
name lg: Abme 5!
D LLC ac Organizar = [ am signing as a member, D LLC a5 Organtzoer » 1 am signing 28 & member,
manager, o authorizad agent of a Iimited liabliity mantger, or suthorlzed agent of a limited llabllity
campany , and its name Is: company , and Its nama fa:

Rlling Eaa; $50.00 {regular processing) e rrasian Commizsion

Expeditad processing - add $35.00 to flling fee. 1300 W, Washington St., Phoanix, Arlzona 85007

All faes are nonrefundable » sew Instructions. Pax;  £02-342-4100

Pinarn b bdvisod that AC.C. forme reflect only the mintmum pravielans recuired by satuts. You ENouID Ankh privaba Iyl chunsrd far bhesa mathers thot moy pertain to
tha [ndividuat needs of your busines,

At documanie Rlad with the Arizona Carporation Commizs'on Bre pUbMa ratord and are opdr K publie (nzpectisn,

It ytur NAve quastiona after reading the Instructions, please coll 802-342-2026 ar (within Artsonp only) 800-345-5819,

LOs0.4BT ATizono Gorparn i = Catporitens
AW 2010 von Qorm Pmmi‘ﬂ
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DO NOGT WRITE ABOVE THIE LINE; RESERVED FOR ACC USE ONLY.

MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - glve the exact name aof the LLC (forafgn LLCs - glve name In domielle state or country}:
MeMilin Hove, Sevvices 1O
2. A.C.C, FILE NUMBER (If known):
Find tha A,C.C, fila humber on tha uppear carner of filad documents QR on our wabsita Bt: http!//wivw.a2 v,
3. Chack ona box only to Indlcata what deccument the Attachmaent goes with:
E{rﬂcles of Organization [ Articles of Amendment
I:I Application for Registration |:| Artlclas of Amendment to Application for Reglstration
4. MEMBERS ~ plva the name and addvress of all Members, [f more space I3 needed, use anntherﬂgmhgnﬁnugm

Attaghment form.

_R_I‘gam'e( Mc Miltin

Coumdace  Me Hiltin

15 Lunwood S

o 1S 20 E L':(nwood at,

Add rt?s;o

Agdresy I (optional}

MCS.;\ M

gsoo3|

Addruss 2 (optional)

Me=a,

AL

o0

“Binte ar ity BEnts oF op
Province l . Provines
coy Yl SR ] couner,_liiHeA. SRR
NamE Nema
AOUTEAE | Addrass 1
ADdrags I (APUANRT Addrass £ (optlonal)
Tity —  State o FaT [ “EatE T i
r Pravines [ Province
Country e . Cauntry
Narmw Name
—Agaress 1 RAQress 1
Address £ (optional) Address J {oraionsly
T —  BLALE OF 4 City Thote or Zip
[ Provinca Pravincs
Country CoURtry | i i
L944,001 Ardzona Corperatan Commiaalan = Carpsoretions Divislon

Rav: 2019
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I s—— - NOT ABG NBj AVER FOR ACC |JEE DNLY,
STATUTORY AGENT ACCEPTANCE
Please read Instructions MQO2i

1, ENTITY NAME ~ give the exact name in Arlzona of the corporation or LLG that has appointad the

Statutery Agent:
McMiWin  Home  sevviceg LLL

Hrrm—,

2. A.C,C. FILE NUMBER (if entity s already Incorporated or registerad in AZ):
Find the A.C.C. flle aumber on the upper comer of flley documants OR an our website at: mﬂwwﬂ

2. STATUTORY AGENT NAME - giva the axact name of the Statutory Agent appeinted by the
entity listed in number 1 above (this will be either an individual or an entity):

Damel  McMitin

2.1 Check one box; IQ(rhe statutary agent Is an Xndividual (natural person).
(O The statutory agent is an Entity.

STATUTORY AGENT SXGNATURE:

By the slgnature appesring below, the Individual or antlty named In number 3 above

accepts the appointment as statutory agent for the entity named In number 1 abova, and
acknowledges that the appointment: Is effactive untl the entity replaces the statutary agent or
the statutory agent resigns, whichever oceurs first,

By checking tha box marked "I accept” below, I acknowledge under penaity of perjury that this
document togather with any attachments Is submitted In compliance with Arizona law.

7/ 7, % b il Mt o/ bz

REQUIRED - check only ones

ndividual as statutory agent: 1am |:] Entity as statutory agent: 1am slgning on
signing on behalf of myself as the indivigual behalf of the entity named as statutory agent,
! and T am authorized to act for that entity.

i e e
Mall:  Arlzore Cerporation Commission - Cerparate Fllings Saction
1300 W, Washington St., Phosnix, Atizone 88007

fax!  GO2-542-4100

Filing Fae: none (regular processing)

Rxpedited processing ~ (avallable only If this form i=
submiread by ftaelf) add £35.00 te fling fes,

All foes are nonrefundable ~ see Instructions.

Pleuse be mdvirod that A.C.C. foarime refiect saly the minimum Proviaians required by stattn. You sheuld Eeek privaty logal counsel for tharn ritters st moy pertein
{0 the Individual needs of your busineae.

Ak cocymanta fied wih the Arizonn Corparatian Commiasion are publly racard ond ara open far pyblic Inapadtian,
1F you have quretians bter rending the Inthructions, plesza call 802-842-7034 or (within Arlzeha only) 800,348.5019.

NOO2.08n Arzenn Corpimtan Commignien - Carperatiang Division
Rav: 2512 1P Paps 1 ed




