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1.

2.

ARTICLES OF ORGANIZATION
Read the Instructions LO10

ENTITY TYPE - check only ona to indicate the type of entity being formed:
[] UMITED LIABILITY COMPANY [[] PROFESSIONAL LIMITED LIABILITY COMPANY

ENTITY NAME - 5ce Instructions LG10! for neming requireérnents - give the exact name of the LLC:
Desert Homes Dwellings, LLC

PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - H professional LLC [s checked In
number 1 sbove, describe the professional services that the professional ULC will provide (examples: law frm,
accounting, medical): .

4,

STATUYORY AGENT - gee [nsiructions 1010

4.1 REQUIRED - give te nntnes (Can be 4.2 OPTIONAL - melling address In Arizona
an individual or an entity) and phyxicar of Statutory Agent {can be a P.0. Box)!
or street addresz (nct 3 P.O. Box) In Arzona
of the statutory agent: ‘

Kevin Considine

I Sttsory Agurt Neme

-~ KEnGon [ooucnary Ritrnkion (opHoRaT)
330 S Call de Madrid

Chy

A 1 Rl
B TRRC ) Az 85711 Addree T (oponal) ]_,!
St

Tucson Siste Oty

4.3 REQUIRED-the Statutnry AQent Acceptance form MOD2 must be submitted slong with these Articles of Organization,

Corparmtions Didean
LO10.001 et

ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
5,1 Is the Arlzona known place of business address the same as the streat address of the
statutnry agent?  [#] Yes - go to number 6 and continue
{1 No - goto number 5.2 and cantinue

5.2 If you answarad “No" to number 5.1, give the physical or street address (not 8 P.O.
Box) of the known place of business of the LLC in Arlizona:

Adtzorv Corporalion Commalssion -
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6. DURATION - the duration or life period of the LLC Is presumed to be perpetual unfesg one
of the boxes ks checked below and the corresponding blank is filled in:

The LLC's Iife period will end on chis daba: {enter a date)
The LLC's fife partod will and upon the occurrence of this  swvent

(describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 — NOT BOTH.

7. MANAGER-MANAGED LLC - see [nstructions LO10[ — check this box management of the
LLC wiil be vested in a manager or managers, and complete and atta e Manager Structure
Attachment form LO4Q. The fillng will be rejected if it is submitted withaut the attachment .

B, MEMBER-MANAGED LLC - see Jnstructions (010 - check this box[[)if management of the LLC
: will be resarved to the members, and complete and attach the Memper Structure Attachment
form LD41. The fillng will be refected If It Is submitted without the artachment.

9. ORGANIZERS - |ist the nama and address, and provide the signatura, 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 1.042.,

Kevin Considine
“Fare —Neme
330 8 Calle de Madrid
“Kidria | T
2 {opticnal} ~ Aodrasa T [apdaral]
“‘Gﬁ i _lg‘?l ! o e .7
UNITED STATES
v Country
SIGMATURE - ses Instrictions 0N SIGNATURE - see Instructions LOIGL:
By checking the box marked "1 accept”™ below, I By checking the box marked "I sccept™ below, 1
acknawledge under penaity of perjury that this decurment pcknowiedge undar penaity of perjury that this document
together with any attachments is submitted in compliance together with sny sttachments (s submitted in compliance
with Arizona law. with Arlzona law,
I ACCEPT 3t accerT
. .
~ S Y Egakie
Kevin Considiss Feh 11, 2014
“Witebad R Thi= “Finked Haine Dats
' IF SIONING FOR AN ENTITY, CHECK ONE, FILL IN BLANK: IF STGNTNG POR AM ENTITY, CHECK ONE, FILL IN wLANK:
i [J Corporation as Organizer - I am signing as an [} Corporstion as Orgawizer - [ am signing 2s an
efficer or authowized agent of 3 corporation and s officer or authorized agent of a corporation and its
name is: name [5;
LLC aw Organizer - | »m signing a3 & member, LLC nx Orgonizar - T am signing a9 a member,
D manager, or suthorized agent of a Realted linbiity D manager, or authorized agent of a Nmvited llabllicy
compinty , and Hx name (s company , and its rame is:
‘ Mol AFZona Corparstion commission |
Filog Fes: $50.00 (repular processing) O T e
Expedited procewsing - add $35,00 to filing fee. 1300 W, Washington 5¢., Phoenix, Aritena 85007
All fanx are nonmfundable - see Instructions. Fax:  €02-543-4160
Maast be advisas thet A-C.C. Torms refiect only the nviremurs provisions regquired by siatism. You shouk) sesk Diivats lagal coumped For Cheme rutinry that iy pertsln b
Tt Incheiiuel naedty of Your biriner.
All dixcumants fad with the S Opan for puidic Inspaction.
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‘DesETCHETE Dweilings, tC— Neserd

DO NOT WRITE ABOVE THIS LINS; RESERVED FOR ALC USE ONLY,

MANAGER STRUCTURE ATTACHMENT
ENTITY NAME — give the axact name of the LLC (forelgn LLCr - aive neme in domicle stabe ar sountry):

ALC.C, FILE NUMBER (if knawm):

Find the A.C.C. file number on the upper comer of fled documents OR on our website at: hitp. /iwww.azcc q0v/[Nylslons/Corporativis
Check one box only to indicste what docurnwnt the Attachment gows with:
[W] Articies of Organization (] Articles of Amendment

[(1 AppHication for Registration [ artictes of amendment to Application for Registration

MANAGERS / MEMBERS ~ gwe the name and address of each and every mansger and Iist 2il membors wio own
20% or mors of the profiis or Gapital of the LLC. Members who own legg than 209 may also be listed, but It i ngt
required. Check the appropriate box or boxes below each person listed - do not check both member boxes. If tnore
space is meeded, usa bnother Manager Structure Attachment form.

Kevin Considine
[“Homa Noma
Addrest | Afdress 1
330 S Calle de Madrid
" Addrew 2 loobone) AdOmaE Z (opOohaly
_Egcson %5_ 85711 =
IurlTED STATES Proviern * Privins i
Coumsy 20% or mare member Coumey [] 20% or more membar
| [£] Manager [P Less than 20% member Manager [7] Less than 20% member
Je amf,ee B_Eoenberry
dJ Rarme
130 Nantvekd €o
Radreat 1 Addrem 1
" EOdreas I (opoons) RISt ¢ (GEOna)
" [Rochester  waa N M6 [ — '
m 20% or rmore membar Y 20% or more mernber
[] Manager Less than 20% member [ (] mansgar Less than 20% member
[T Nama
~Fddee 1 Addren 1
I Addrees X (opronw) Aomread ¥ [oponaly
TRy ———— State o o Ry Hets or o
1 _20% OF MOre member Courry 20% or mora member
[*] manager  Less than Z0% member [[] Manager Les= than 26% mermber
L0, 031 Arizcus Corporation Comunisajon — Divislan
[ -1 ] Paga 101 1

Bood

el ——
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STATUTORY AGENT ACCEPTANCE
Please read Instructions MOD2i

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

f S Desect Homes Dwdh‘nggj LLC

2. A.C.C. PILE NUMBER (if entity is alrandy Incorporated or registeved it AZ):
Find the A.C.C. fiie number an tha upper corner of filed documents OR on ol webaite at: hitn://winw. azce quv/ Divikinns/Corparationg

3. STATUTORY AGENT NAME — give the exact name of the StartuLory Agent-appointed bythe— - —-——— —— .
entity listed in nuymber 1 above {this will be either an individual ar an entity):

Kevin Considine

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 indlvidual or entity named In number 3 above

accepts the appointment as statutory agent for the antity named in humber 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 *1 accept” below, I acknowledge under penaity of perjury that this
document together with any attachments is subimitted in compliance with Arizona iaw,

(7] | ACCEPT
%. Kevin Considine 0211172014
“Yihatne Frinved N -
i REQUIRED - check only one:
D) Endividual as statutory agent: 1 am O Entity as stetutory agent: | am signing on
signing on behalf of myself as the Individual behalf of the entity named as statutory agent,
and | am authorized to act for that entity.
e o v e el S
Fifing Fee: nane (regular processing) Mall:  Anzona Corporation Commission - Comorate Fillngs Section
Expedited m“;m 'Bc(’:'l:;;g'; ;'mr: :‘," form s 1300 W. Washingion St., Phoenix, Arizona 85007
All fees ore nonrefundable - see Instructions. Fax:  602-542-4100

Pl b Sivimss! thirt & C.C. forwa peflert only tha minlsism provitions mguined by statute. You should aesk privata tegad counsul for those matters URk mary partain

o tha individul neads of busmass,
Mmmmrmwmm-nwkmwnmmmm.
1f your Aave gLARIONE 3bar resding the Instrucions:, plasse ol $02-542-302¢ o (WM ATTZONG anky) 300 345- 5817
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