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ARTICLES OF TION
Read the Instructions LO10I
1. ENTITY TYPE - check only one to indicate the fype of entity being formed:
Eunmu LIABILITY COMPANY [} PROSESSIONAL LIMITED LEABILITY COMPANY
2. ENTITY NAME -~ see Instructions LDJ0I for naming reguirements — give the exact name of the LLC:
BEL CAMINO AEENCY WL
3. PROFESSIONAL LYMITED LIABILITY conpwm = I prafasslopal LLC is checked In
m:en;; :mﬁfﬂm e pressicil services that the p onat 1.LC will provide (examples; law firm,
4. BTATUTORY AGENT - see Instructions L0100 ]

4,1 RENNRED - give the name {¢an be
an idividual or an entity) and phasden!
or sirewt sddress (nok 5 P.X. Box) in Arizona
of the: statutory agent:

#.2 OPTIONAL - mwalling sddress by Afizona
of Stetuttiry Agent (can be 2 P.C. Box):

BATE \nwE.eP& N RS VJEZ

| Slali/iy Agert Noma
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go—IT
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8.3 REQUIRED—the Stabary Agant Accegtacce form MGG m

ust be Subwnitted aiong with theas Articles of Organization.

ARIZONA KNOWN PLACE OF BUSINESS

5.1 Is the Arlzona known place of business add
statutory agent? E Yes - go to number|
{1 Ne - go to pumber

If you answered “No* to number 5.1, give

5.2

ESS:

g the same as the street addrecs of the
& ardt continue

5.2 and continue

the physical or struet address {not 2 P.0o,

Box) of the krown place of business of the LLC in Arizona:
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5. DURATION

- the duration or life period of the LLC]

is presumed to be parpatual ynfess cng

of the boxes s checked belaw and the coresponding blank is fllled in:

The LLC's life perkod wilk end on this  dete:

(enker p d3te)

The tLCs itfe parlod witl end upon the ocourvence of this avent

{describe an puent)

COMPLETE NUMBER 7 OR NUMBER 8 -~ NOT BOTH.

7.

MANAGER-MANAGED LLC - se¢ Instruciions LO|
LLC wiili be vested in & mandger or managers, and
Attachpent form LO40. The fiiing will be refected i

0 - eheck this box []If management of the

complete arg! attach the Manager Structure
it Is submitted without the attachrment .

MEMBER-MANAGED LLC ~
will be reserved tn the members, and mmplete an
form W41, The filing will be rejacted if If s subm

ORGANIZERS - list the name and address, and
crganizer - minimum of one is required. If more
complete and attach the Qrgapizer Attachment fon

- check this box[Mif management of the LLC

attach the r Struciure Abtmchperns
o without the attachment.

e the signature, of aach and every
is needad, check this box [} and
L1042,

Y FT T

Tljress 1 (optanel) ;

City

(L2

S

2ip

Cowritry
STEMATURE - see Instrpctions {J100

By checking the box marked ™1 accept” below, 1
poknowiedne Wider peaafly of perjury that this document
wpether with any attachments Is subfitted in compliance
With Arizosa law,

RATURE - sge [nstructions LATO%
ciecking the box markad "y sccapt’ below, 1

agknowladge sndar panafly of perjury Wk this document

ther with any attechments i3 submitted in comptance

with Arizong law.

] & mccepr
T I
' e Cate -
IF SEGNING 1Ot AN BNTITY, CHECK DME, FELL JN BLANK: T SIGNING PUR AN ENTITY, CHECK ONE, FTLL XN ELANK:

0O

Corporetion ms Drganizer — 1 am sighing as an |:]

afficer or authorized agent of a corporstion and s
nama 5

Corparation s Organizer - | an signing ¢4 en
oificer or autholized agant of & corporation and it
name is:

e e ) —— - —

1L C s Organizer - | B signing 8s a member,

[ LLC s Ocgunizar - [ om signing as s mamber, ]
manager, o authorized agerd of 3 limited liabifity manages, of autharized agant of 3 Himited liabikity
company , and its nane Is: company , and its name (5!
e
N - ﬁﬂmW o
B e st "I Copoam Ripgs Sectn
process 8 . . ; .

Al fees are nonrefundable - ses Inskructions. Fie: ;nggusfiﬁfogw St., Phoenix, Azaorm 85007

The Wi needs of yoms Bidiness
Al Gauevents Shod waysthe Arizora

Mehmwmmm farme refict grdy the ol DrEVITIDNS requined try STBUAR)
mﬂmm e palilie recond and Ke
Hypu have questions sfter resding He Inaructions, pmuuﬂm:—‘.‘lﬂaﬁuﬂmﬂn

Lo4001
Rev 2010

Yoo Ehoidd Rank preate leged tounset (00 toss MAKErS Lhat sy DerLhsn &

for publt Kuphotion
rra omty) S00-345 5519,

o
Ly

Dwrsatry
YR igi2







Dec 20 2013 3:35PHM THE UPS STORE #5440 65238305582 p.5

——emap e reeRsrs
D3 NOT WRITE ABGUE THIS LIME; D POR ACT UHE ONLY.

MEMEER STRUCTURE ATTACHMENT

1. ENYITY NAME -~ give the exact narme of the LLC {forelgn LLCE ~ give name in domicile state or oakrtey):

EL CAMWHED AEENCY \LE

2,  ALC. PILE NUMBER {(f xnown):
Fing the AC.C. memmwmmupmmwuﬁmmmumwmmmummmmmﬁgm

3.  ©Chadk one box anly to adicate wihat document the Atta poes with;

Articles of Organization Articles of Amendme
Application for Registration Artictes of Ameangment to Appiication [or Registration

&, MEMBERS - glve the name and address of all Members. If spate B nodded, use nother Membsr Structige
Attachment form.

BATR WMVESRS N PEOVEZ

Tinme RE

Uszt> S 1o ST

. Aditiress 1 A reds 1
WOTeEs 2 {OpLAIT 2 (optonel}
LEPHOEL A - B0
= v 3 Sram or o Ty i “Siate or e

covny JUNITED STRIE] Qg EL fhiaiasl
ama g

Adgrass 1 1

| ARINTE © (oyweray ;‘mﬂ

City [ ';'::E:: i) ity i = = GHe By foTi ""‘|l
| Coury, ‘A’

LU Fanve

Andrecs 1 Addrras 1
| A 7 (apbana) ABBREE T [OROOAMY
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Counby | coumay

L= 404 Argons Corpacalion Commmmon - Catporabon: Cvmion
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1, ENTITY NAME - give the exact name in Arizona ¢of the corporation or LLC that has a

Do F

STATUTORY AGE

T ACCEPTANCE

Please read Instructions MGQ2|

Statutory Agent:
Bl A e eEC

npointed the

WAL

A.C.C. FILE NUMBER (if entity s already incorporated o registered in AZ):

Fit the AC.C, e nuber on the upper corwr of filed documents OR,

STATUTORY AGENT NAME - give the exact na

entity listed in number 1 abave (this will be either

T VILLESAS

our weligRe 3t http: fivrey S2CC v/ GIVISOMLIC L 0 oo

@ of the Statutory Agent appainted by the
an individual or an entity):

VASAVEZ

3.1 Checlt one box:

STATUTORY AGENT SIGNATURE:

REQUIRED - check only ona:

By the signature appearing below, the individuat or
accepts the appointment as statutory agent for the
acknowledges that the appointment is effective un
the statutory agent resigns, whichaver accurs first,

'ﬁ The statutory agent is an Individual (natural person},
) The statutory aga

nt is an Entity.

entity named In number 3 above
entity named in number 1 above, and
| the entity replaces the statutory agent or

By checking the box marked "1 accept* betow, T acknowledge under penalty of pecjury that this
document together with any attachments is submitted in compliance with Arizona law.

ﬂl ACCE

V(jleﬁm Vﬂd{?up__ _Ll;! Epi;;

Individual as statutory agent: | am
signing on behalf of myself as the individual

0

Entity as statutory agent: | am signing on |
behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

Filiagy Fee: none {regular processing)
Expedited proceszing - (svalinble onty if this form is
subsmitted by self) add $35.00 to Rling fee.
| All fees are nonrefundabie - see Instructions.

Mall:

Eax:

_ A Sl oy
Arizona Cerporation Commission - Corporat.: Filings Section
1300 W. Washington St., Fhoenix, Arizona 95007
§02-542-4100

Pieie b acvised that A.C.C. foss reflect orty the ebalmum pravisians roquinss by stitul
ro the ndivigual nesds of youe Business. :
A1 docaments

if yau have questiors atter rearing the Instructions, plense cabl 602-542.3035 or (within Af|

L]
Rav: 30

lea with thir Arlran Corporation Cormmission are pubti vecerd and ars 51

. Yoi should soek private Hge) cuiveel for Hhase makters that may pactan

g for publiec inspaction.
rona only] 300-3e5-581 8,

Arizora Caporstion Contuinion « Comastions [haon
ooy L et
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COMMISSIONERS Eocentive Diattor
BOR STUMP - Chalrman D
GARY PIERCE
HRENDA Sumuis PATRICIA L. BARFIELE
SUSAX BITTER SMITH cmm;ﬁ:ﬁghhhm
¥l CAMINC AGENCY LLC
RITA VILLEGAS VASQUEZ
4340 B 15TH 8T
PHOENIX, AZ 85040 Bffective Date: 12/16/2013
File No: L-1891806-2
Thantk you for delivering documents for filing with the Arizona

Corporation Commission. Unfortun
document regarding the zbove-refe
company for the following reasons

tely, we are returning the enclosed
enced corporation/limited liability

The filing fee has been deposited

The statutory agent name must be

isted on the Statutory Agent
Acceptance form section 3.

e e e deo e ek kW ke Wk ek ke bk W TMDPOR

Follow the instructions below to

originally paid for expedited pro
will be processed withln the curx
wa receive the resubmisalomn, and
originally pald for regular proce
will ba procegsed within the cur
we rscejive the resubmiesicn, and
want to upgrade from ragular proc
vou can pay the $35.00 expedite £

QU e s b e vk e e ek e o o e e o s ke e e W o B ek o ek

esubmit your document. If you
exsing, the rasubmitted document

at posted expedited time frame after
additional fees are cowed. If you
ging time, the resubmitted document
nt posted regular time frame after
0 addlticnal fees ars owed. If you
geing to expedited procesaing, then
e when you resuknlt the document.

Pleape Nate: Companies musat retu
thirty (30) calendar days of the
original Eile date.

the corrected document within
jection date to retain the

Return the following informati
1. A copy of this letter

2. The corrected document
paperwork ar filing fee

n to the Corporations Divipion:

d the rejected documeant.
ccompanled by any additional

, a8 reguested within this latter.

If you have any guestions, pleade feel free to contact the Customer
gervice Call Center at 602-542-3026, or Arizona regidents omnly may usge
the toll free number B8U0-345-5819

TO BUBSCRIBEE TO THE ANNUAL REPORT| EMAIL REMIMDER SERVICE, GO ONLIKE

1 700 WEST WABREIETON, FHOBNI, ARTONA BIO07-2928 | 400 WEST CONBRENS GTREET, SINTE #231, TUCSON, ARKIONA 95701-1347
WAL « WM
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-2 . '
TO WWW.ALCC.GOV/DIVIBTONS /CORPORAT[IONE, THEN CLICK ON THE LINK TU
SEARCH FOR YOUR ENTITY. ON YOUR ENTITY'E PAGE,. CLICK OM THE BUTTON
FOR 'SUBSCRIBE TO ANNUAL REPORT L REMINDEF." IF YOU CHOOSE NOT
70 SUBBCRIBE YOU WILL HOT RECEIVE REMINDER AT ALL FROM THE
COMMISEION.
FIL: 001
REV. 12/2012







[[]m.0D. Account MOD Acct #

[JCash ~ forin-person filings only (Do not send cash in tLa mall)  Cash Amount $

] Gredit Card -- for in-pereon filings only
B Neg fee reguirad
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ARIZONA CORPORATION COMMISSION
CORPORATIONS DIVISION COVER SHEEY
USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
AREYOUFILNG:  [DJ Newentty [] Chongomexistingentity [ | Re-submiesion/Correction
- PLEASE COMPLETE ALL APPRGPR&ATE SECTIONS
Type in CorplLLC Name: e Py LUL o
T JArticles of Domestication $100.00 tmm o
|Articies of Incorporation (Profit) $ §0.00 § 95.00
Articies of Incorporation {Non Profit} i 40.00 $ 78.00
Articles of Organization {Limited Liability Company) $ 5000 . 500 00|
| _{Apglication For Authority {Businass) $173.00 me
Application to Conduct Affairs [Non Profif) $17500 210.00
Application for New Authority $175.00 $210.00 :
Appiication for Registration $150.00 $185.00 :
Articles of Amendment $ 2500 $ sogc ]
Articles of Amendment & Restatemoent $ 2500 |$ W&E o VED _4
Arficles of Cormeclion $ 25,00 $ 60 P
Articles of Merger/Share Exchange $100.00 1 135.00 < <U)3
Articles of Merger {Limited Liability Comnan[]_ $ 50.00 : : an )
Afidavit of Publication s 000 5 BNEED 'Q"—l
] CORPORATIONS Certifiad Gopies* $5.00 Each $40.00 s
“% Copbes. ¥rit Tor differant antrties the Expadite fon spplies bo sach ety {Enter Quaniity) { __} (Enter anm} _
 (T1LLCs - Certified Coples® 10.00 Each [ Isas.00 b
W coples e for differnit entities the Expedhe fov appiien to sach ontity [l A__)(Enter Quantity) | {_____ ) (Enter Quantity} ;
i !Good Standing Certificate® Llls10.00 Each [sas.o0
wﬂﬂ@“ﬂmmmmmmmmm appiies (L )(EmerQuantiy) {(___ ) tEnter_Quanﬁiy}
[_1Other: 'E]Romlnr Fee [ IExpedite Fee
SELECT PAYMENT TYPE: | DG NOT WRITE YOUR CREDIT CARD NUMBER ON THIS FORM! ¥as
[ Check Check# __ 18D 2 Check Amount 3 ____ 415, @

Mod Amounl  §$

e —— e - mtrer—

CC Amount

L S

'REQUIRED - SELECT ONE RETURN DELIVERY OPTION: D
B mait: _EL. CPAAWNOD. BEErCY & Gt

| [Jrickup [ ]Fax#(___)_

\.L«Ow'\

for Mall or Pick Up - Pleass list the person of COimpany who
DOCUNENTS WiLL BE MAILED ¥ THEY ARE NOT PICKED UP IN A

be picking up memééﬂm;i;t;d dncum;mts. -
THAELY MANNER (AFPROXIMATELY ONE WEEK).

Pargon or Company Name: Phone Numbar:
‘Address: - I T T
| Gity: T T diate _ Zip T -
— 0K ARIONA CORPORATION COMMNSSION USE ONLY ————
PICK-UP BY: DATE:

View current procuas times st www.

CFCVIR REY 03132008

P ——







