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T — DO NUT WITE ABOVE THES LINE; RESEAVED FOR ACC ISt Coe 0_,g
ARTICLES OF ORGANIZATION - FILE NO._{ .

Read the instructions L010
1. ENTITY E — check only one to indicate the type of entity being formed:
LIMITED LEABILITY COMPANY (] PROFESSIONAL LIMITED LIABILITY COMPANY

2. ENTITY NAME ~ e Instructions LO1Q for naming requirernents - give the exact name of the LLC:
thetore. A?fng!u,. 240,

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES ~ » professionst LLC [s checked in

humber 1 above, describe the professional services thet the professianal LLEC will provide {examphes; law firm,
Rcoounting, medical):

4. STATUTORY AGENT -~ see Instructions 010
4.1 REQUIRED - give the name (con be 4.2 OPTIONAL - matiing address m Artoms T
an intdividial or an entity) and physical of Statutory Agent (c3n be a P.O, Box):
or stroat addresy (nat 2 P.0. Box) In A2ona
of the statutory agent:
0@ /g'b Victore.
Slatutbry L e
Py e Atengian Loptonsl]
L RA3E 10 Cactve Rd- Sz
A Adgress L
#ddiess 3 (aptionaiy i : 5 Kdgrew 2 taptionai}
oy TCOMA_ Q-Z Tp 32/ oy 2ue |2y
4.3 REQUIRED~the Statutery Agent Accentance form MOO2 must be submitted along with these Articles of Organtzation,

S. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

3.1 Is the Arizona known place of business address the same as the street address of the
statutory agent? {1 Yas - go to number 6 and continue
No - go to number 5.2 and continue

3.2 If you answered “Neo* to number 5.1, glve the physical or street addrass {not a P.Q.
Box) of the known place of business of the LLC in Arizona:

[ “AREnah (TFOona]

8436 N 87N e
Address 1

Adaress } (eptenaly
wor | Proeniy gy 2505

LOIq.0u¢ Mizons Cy Comrotinen — iveei







6. DURATION

= the duration or life period of the LLC is presumed o be perpetual uniass one

of the hoxes is checked balow and the carresponding Blank Is filled in:

] The LLC’s Bife period witl end on this date:
] The LLC's Bfe period will end upon the occurrence of this event

{enter 2 date)

{describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 - NOT BOTH.

7. MANAGER-MANAGED LLC - see Instructions L0110/ — check this box [Jif management of the

LLC will be vested in a manager or managers,

and complete and attach the r

Attachment form LO40. The fliing will be refected if it is submitted without the attachment .
8. MEMBER-MANAGED LLC - see Instructions LO10/ - check this box[a}if management of the LLC

will be reserved to the members, and complete and attach the

achment

form LO41. The filing will be rejected if it is submitted without the altachment,

9. ORGANIZERS - list the nama 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 Organizer Attachment formn L042.
“Name
3486 N- 37 fve
ress 1 Andress §

Address 2 (optionat] Address I (optional)
pensy AZ | 2565/
l ! Stake F{"] Ty l State i)
- e e . — e

SIGNATURE - sce Instructions LQ10i;

By checking the box marked "I accept” below, |
acknowiedge under penaity of perjury that this document
together with any attachments is submitted in comphance
with Arizena law,

SIGNATURE - see Instnuctions L0106

By chacking the box marked "I accept” below, 1
acknowledge onder penalty of perjury that this document
together with any attachments is submitted in compitarce
with Arizona faw.

wﬁ e
Signature! — T SRnetre
Ohalys Victore 12/302013
“Filnied tiameg Date Primted Mame Dabxe

IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN BLANIG

D Corporation ay Organirer - [ am signing a5 an
officer or authorized agent of a corporation and its
name is;

LLC as Organizer - 1 3m signing as a member,
meniager, or authorized agent of a Himited llabiity
compaay , and ks name is:

Obalys Victore ﬂﬁftﬂdf/; LLe

AR . R
Fillng Fee: %$50.00 (regular processing)

Expedited processing - add $35.00 to filing fee.

All fees are nohrefundable - see Instructions.

JF SIGNING FOR AN ENTITY, CHECK GNE, FILL TN BLAMK:

[] Corporation as Organizer - ! am sighing as an
officer or authorized agent of a corporation and its
name is:

B LLC as Crganizer - | am signing as a member,
manager, of authorized agent of a Hmiwd Hability
company , and its name is:

Z00a
Corporate Flings Section

1300 W. Washington St., Phoenix, Arizona 85007
Fax: 602-542-4100

mission

Ficoze be pdvised that A.C-C. forrs raflect only thie sinimum provisions raquined by seatute. Vou should seek peivate legal counset for those matters that may perain to

the Individual noeds of your businass.
All decumnents Rlad with the

Commission ane padlic rcord and are open for putiic

Arfeony Coporttion ! Inzpection.
1F your hawe quastions after raading the Instructiond, plesse coll K02-S42-3(056 or (withia Arkona only] BGO-345-5819,

LT0.00+
R 2010
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

MEMBER STRUCTURE ATTACHMENT

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

Ohahié Vicfore /fﬂma;/ L

2. A.C.C. FILE NUMBER (if knowr):
Flnd the A.C.C. flle number on the upper corner of filed documents OR on our webslte at: http://www.azcc.gov/Divislons/Corporations

3. Check one box only to indicate what document the Attachment goes with:

mticles of Organlzation [] Articles of Amendment
I:i Application for Registration 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,

Oha/ue Vichre. _
Narne Narne
459 N 32t Ave
Address 1 . Address 1
Address 2 (opttonal Address 2 {aoptionaly
Phoevuy AZ | g505/

Clty State or Zip City State or Zlp
Province . l . Pravince

Country 'Uf)l#fd 6 l‘d‘/‘é"b Country

Name Name

Address 1 Address 1

Address 2 {optlonal) Address 2 {optlanal}

Clty State ar Zip City State or Zlp
Province Province

Country Country

Name Name

Address 1 Address 1

Address 2 (optienal) Address 2 (optlonal)

Clty State ar Zip Clty State or Zip
Pravince Province

Cauntry Country

LO41 001 Arizona Corporation Commission — Corporalions Division

Raw 2010







STATUTORY AGENT ACCEPTANCE

Please read Instructions MPO2i
1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent:
Ohalys Victore Agency LLC

2. A.C.C. FILE NUMBER (it entity is alreedy incorporated or registered in AZ)s

Find the A.C.C. flie number of) the Upper comer of flled mMEORonwmluwm;ﬂmm@gmwM

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

Chalys Victore

31 Check one box: [8] 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 entity named in number 1 above, and
acknowledges that the appointment is effective untit the entity replaces the statutory agent or
the statutory agent resigns, whichever occurs first.

By checking the box marked "I accept” below, I acknowledge under penaity of perjury that this
document together with any attachments is submitted in compliance with Arizona law.

1 ACCEPT

& Aﬁg Ohalys Victore 123072013
“Signahire 4/ .

Frinied Name Date

REQUIRED - check only one:

3| Individual as statutory agent: 1 am [ Entity as statutory agent: I am signing on
signing on behalf of myself as the indlvidual behaif of the entity named as statutory agent,
and I am authorized to act for that entity.

Filing fee: none (regutar processing) Mall:  Arizens Corporation Commission - Corporste Fillngs Section
Expedited processing - (avallable only If this form is 1300 W, Washington St., Phoenix, Arizona 85007
submitted by Realf) add $35.00 to filng fee, Fax:  602-543-4100 ‘
All fees are nonrefundatle - see Instructions.

Piease be advised that A.C.C. forms reflect only the mind Provicions requined by statute. Your should socic privata lega? coursel Tar those matters that may pertain

to the indhadual needs of your business.
All gacuments Bled with the Artrona Corporation Comtnizaton are puhilc recond and are apen for pubiic inspection,
1f you have questions: after remding the Instructions, please call 602-542-3036 or (within Arizona anly} 800-345-5819,

Rurv: 2010 Page 1of 1
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COMMISSIONERS JODI JERICH
BOB STUMP ~ Chairman Executive Director
GARY PIERCE
BRENDA BURNS
S:sca Ermnﬂgu - PATR!CISI: ggane;.n
N BITTE ¥
s ARIZONA COCRPORATION COMMISSION Corporations Division
OHALYS VICTORE AGENCY LLC
OHALYS VICTORE
8436 N 37TH AVE
PHOENIX, AZ 85051 Effective Date: 03/20/2014

File No: L-1894630-8

Thank you for delivering documents for filing with the Arizona
Corporation Commission. Unfortunately, we are returning the enclosed
document regarding the above-referenced corporation/limited liability
company for the following reasons:

The filing fee has been deposited.

The document type on the Manager/Member Structure Attachment
must be consistent with the documents being filed.

-As previously regquested the box selected in section 3 on the
Member Structure Attachment must be corrected.

Kk hkh ok kkkhk Rk kX kA Rk k ke ok ok TMPORTANT N ke drde ke ek sk ke sk kb dedede ke ek ke ok & ok ook oo

Follow the instructions below to resubmit your document. If you
originally paid for expedited processing, the resubmitted document
will be processed within the current posted expedited time frame after
we receive the resubmission, and no additional fees are owed. If you
originally paid for regular processing time, the resubmitted document
will be processed within the current posted regular time frame after
we receive the resubmission, and no additional fees are owed. If you
want to upgrade from regular processing to expedited processing, then
you can pay the $35.00 expedite fee when you resubmit the document.

Please Note: Companies mugt return the corrected document within
thirty (30) calendar days of the rejection date to retain the
original file date.

Return the following information to the Corporations Division:
1. A copy of this letter and the rejected document,
2. The corrected document accompanied by any additional
paperwork or filing fees, as requested within this letter.

If you have any questions, please feel free to contact the Customer
Service Call Center at 602-542-3026, or Arizona residents only may use
the toll free number B00-345-5819.

1300 WEST WASHINGTON, PHOENIX, ARIZONA 5007-292% / 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA 837011347
www azec nov - B02-542-3026







TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO ONLINE
TO WWW.AZCC.GOV/DIVISIONS/CORPORATIONS, THEN CLICK ON THE LINK TO
SEARCH POR YOUR ENTITY. ON YOUR ENTITY'S PAGE, CLICK ON THE BUTTON
FOR "SUBSCRIBE TO ANNUAL REPORT EMAIL REMINDER.® IF YOU CHCOSE NOT
TO SUBSCRIBE YOU WILL NOT RECEIVE ANY REMINDER AT ALL FROM THE
COMMISSION.

FIL: 001
REV. 12/2012






y ' ARIZONA CORPORATION COMMISSION
CORPORATIONS DIVISION COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
ARE YOU FILING: NewEntty [ ] Changstoexstingentty | | Re-submission/Correction

PLEASE COMPLETE ALL APPROPRIATE SECTIONS
Type in CorplLLC Name: Ohalys Victore Agency LILC

REGULAR SERVICE | EXFEDITED SERVICE |
FILING TYPE FER e
Articles of Domestication $100.00 $135.00
Articles of Incorporation (Profit) $ 60.00 $ 85.00
| { [Articles of incorporation (Non Profit) $ 40.00 $ 7500
7| Articles of Organization (Limited Lisbiiy Company) /Is 50.00 $ 85.00
Application For Authority (Business) $175.00 $210.00
Application to Conduct Affairs (Non Profit) $175.00 3210.WL
Application for New Authority $175.00 $210,
Application for Registration $150.00 $185.00 ,
Articles of Amendment $ 25.00 $ 80.00
Articles of Amendmant & Restatement § 25,00 $ _&BIBONA CORE: COM i
Artickes of Correction $ 25.00 3
Articles of Merger/Share Exchange $100.00 $135.00
Articies of Merger (Limited Liabliity Company) $ 56.00 88.00
Affidavit of Publication $ 0.00 § 35.00
[[] CORPORATIONS Certified Copies® []$5.00 Each [$40.00
*W coples are for differsst endities the Expedita ee 20plies o sach entlty t } {Enter Quantity) | ( ) {Enter Quantity)
["JtLCs - Certified Gopies® [[Js10.00 Each [ ls4s.00
“¥ coples we for different ntities the Expadite fes appliss t sach entity ( ) (Enter Quantity) | { } {(Enter Quantity)
Good Statding Certificate” L 1$10.00 Each [ Jsas.00
E]mmngm“hrdlfhummm&pﬁmawﬂu ‘ ]{Eﬂ‘lﬂl’ M} ( ) tmrml
[ other: Dneguhr Fea [ JExpedite Fee
SELECT PAYMENT TYPE: | DO NOT WRITE YOUR CREDIT CARD NUMBER ON THIS FORM!
[[jcreck Check # Check Amount $
[JM.0.D. Account MOD Acct # Mod Amount  $
[[Jcash - forin-persen filings only (Do not send cash irt tho mail) Cash Amount $
[¥] Crudit Card - for In-pereon filings only CCAmount $
[:] No fee raquired

REQUIRED - SELECT ONE RETURN DELIVERY OFTION: Jwat ] Pickup []Fax#(__)

E-maii; Ohalys.victore@gmail.com

For Mail or Pick Up - Please list the person or company who will be picking up the completed documents.
DOCLIMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK).

Person or Company Name: Phone Number:
Ohalys Victore

Address:
8436 N 37th Ave

City: ~State: Zip

Phoenix Arizona 85051

CFCVLR REY G513/2089







