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Do Not Write Above This Line, For ACC Use Only
ARTICLES OF ORGANIZATION

Select One. This form may be used for:

_ ¥ _ Arizona Limited Liability Company (A.R.S. §29-632)

_____ Arizona Professional Limited Liability Company (A.R.S. §29-841.01)
1. The name of the organization:

A

LLC Name Reservation File Number (If onc has been obtained. If not, Icave this line blank).

5. MB Kenney Real Estate, LLC
Lintited Liability Company Name

3. Known place of business in Arizona: (If address is the same as the street address of the statutory
agent, write “same as statutory agent.” Dao not leave this section blank.)

Address 13926 W Whitewood Dr.

Ciry _Sun City West State AZ Zip 85375

3. The name and street address of the statutory agent in Arizona:

Name Brenda L Kenney
Address 13926 W Whitewood Dr.

City Sun City West State AZ zip 85375

Acceptance of Appointment by Statutory Agent

1, Brenda L Kenney , having been designated to act as Statutory Agent,
hereby consent 1o act in that capamty until removcd or resignation is submitted in accordance with

the Arizona Revised Statu |

Agent Signature:

Brenda L Kenney ' 7

(If signitig on behalf of a company, please print the company namc here.}

LL: 0004 Rev; 03/201]



4. Professional LLCs Only - Professional Services - the Professional Limited Liability
Company will provide the following professional services:

8. Life Period of the Limited Liability Company: check one:

_ The LLC will dissolve on (Please enter month, day and four dipit year)

¥  The Limited Liability Company life period is Perpetual.
6. Management Structure: (Check ONE only) A.R.S. §29-632(5)

A._V__RESERVED TO THE MEMBERS
1f reserved to the members, don't check any manager boxes.

B, VESTED IN ONE OR MORE MANAGERS
If vested in the manager(s), at least one name below must have the manager box checked.

Name Mark A Kenney N Name Brenda L Kenney

Member E:]Mannger {only if “B” is selected above) MemberDManager (only if “B” is selected above)
Address 13926 W Whitewood Dr. Address 13926 W Whitewood Dr.
City, State, Zip Sun City West, AZ 85375 City, State, Zip Sun City West, AZ 85375

Name N Name

DMember DManager (only if “B" is selected above) DMember DManager {only if “B” is sclected above)

Address B Address

City, State, Zip | _ City, State, Zip

If you tieed miore space for listing members/managers, please aach the additional page to the articles of organization.

7. Signature

Signed on this date: __ 05/15/2014 (mm/dd/yyyy).

Signature Print Name Brenda L Kenney

Phone:

If signing on behalf of a company, please prifit the company name here.

LL: 0064 Rev: 03/2011



