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D0 HOT WRITE ABQVE THLS LINE; RESERVED FOR ACC USE ONLY.

ARTICLES OF ORGANIZATION
Read the Instructions L010)

1. ENTITY TYPE - check only one to indicate the type of entity being formed:

LIMITED LIABILITY COMPANY D PROFESSIONAL UMITED LIABILITY COMPANY
{enkity name must contain fentity name must contain the words

the wards “Limited Liabllity “Professionel Limited Liakdity Company® or
Cumﬁanv or *LLCM “PLLLYY

> ENTITY NAME ~ seg Instructions LOL0} for full naming requirements — give the exact name of the LLC:

'_yﬁmwo CUSTOMS LLC

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES — i and only if professional LLC IS

checked in number 1 abave, describe the professional services that the professional LLC will provide {examples. iaw )
firm, accaunting, medicall:

. 4. STATUTORY AGENT for service of process - &ee_fﬂst:umaﬂs_l.ﬂlﬂl

4.1 REQUIRED - give the name (can De 4.2 DPYIONAL ~ mailing address in Arizana
an Arizona resident or an Arizona-registersd of Statutary Agent {can be a PO, Box):,
entity} and physics or street address (not 2 )

P.0. Box) in Arizona of the statulory agent:

ANGEL AGUAYO

L Name
AREntian (opdonat) - AReEnticn (aptionar) -
3851 S 6TH AVE
Address 1 Address §
add’@ 2 (optonaly Az 85714 Address 7 {optional} l A7 L
oy TUCSON Swte | Zip ity Steie | Zp

4.3 REQUIRED- the itimmmm&mﬂﬂﬂcg ft::rrn MQQ2 must be submitted along with these Articles of Organization,

ARIZOMNA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 Is the Arizona known place of business acdress the same as the street address 01' the )
statutory agent? [e] Yes - ge to number 6 and continue ‘

] WNo - goto number 5.2 and continue

5.2 If you answered "No” to number 5.1, give the physical or street address {(not 2 P.Q.
Box) of the known place of business of the LLC in Arizona!

Atcantion {optional) . .

Address 1
AGIress 4 {optional]
AZ
iy State or ' Zip
Caynery U.S.A, Pravince
L0002 Arigong COMONTON COMSMON - Sorputicm Ohwson
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6. DURATION -~ if the duratian or life period of the LLC Is perpetual {forever), then skip this
section and continue to numbear 7 or number 8. Otherwise, check only one box below and il in

the corresponding blank:

(] The Lit's life period wilt end on this dete: {enter a date)

D The LLC's lite perlog will end upon the occurrence of this event: {describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 ~ NOT BOTH.

7. MANAGER-MANAGED LLC - seg [nstructions (010Qi - check this box []if management of the
LLC will be vested In 8 manager or managers {meaning one or more managers will run the
company} and complete and attach ONLY the Manager Structyre Attachment form L040. {Both
- members and managers will be liste¢t on the Manager Structure Attachment.) The fling will be
refected if it is submitted without the attachment.

8. MEMBER-MANAGED LLC - see Instructions QL0 - check this box[s] if management of the
LLC will be reservac to the members {meaning all members will run the company together if
there is no operating agreement stating otherwise), and complete and attach ONLY the Member
Structure Attachment form L0241, (Al members will be listed on the Member Structure
Attachment.) The filing will be refected if it is subrmitted without the attachment.

9, ORGANIZERS and SIGNATURE ~ the individual or pre-existing entity submitting this document
is the Qrganizer - list the name of the Qrganizer below. If the Organizer is an individual, that
individual must sign below. If tha Organizer is 2 pre-existing entity, provide the signature of the
individual acting for that entity, then print the individual's name.

The persan signing below dectares and certifics under penaity of perjury
that the information contained within this document together with any
attachments is true and correct, and is submitied in compliance with
Arizona law,

Organizer: ANGEL AGUAYD
F

~ &

04/04/2014
Signature Date
Printed Hame (if ditfcrent from ()rganlzeri‘ N )
Mail: Arizona Corperation Commission

o . !
Filing Fee: $50.00 (reguiar processing) t Corporate Filings Section

Expedited processing - add $35.00 to filing fee. 1300 W. Washin . .
g 1 B gton St., Phoenix, Arizera BS0QO7
All fees are nonrefundable - see Instruttions. b kax: 602-542-4100

Praase be advised that A.C,C, farms reflact gnly the minimum SrovSions requised by stanne, You shaud seek prvete [egal counsel for those matrers that may petan to
the Irdividual meeds of your Dusiness.

Al secuments fied with the Arizone Corporatian Commisskon are puablic reserd ang s:e open for public napection

I you have guestions afer readsng the Insifuctions, pherse call 602-542-3026 of {within Arfzona only) B00-345-5819.
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5 NOT WRITE ABQVE THS LINE; RESERVED. FOR ACT DSE OMUY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions MO02f

1. ENTITY NAME - give the exact name In Ardzona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

. UNDERGROUND CUSTOMS L1C

2. A.C.C. FILE NUMBER (i entity is slready incorporated or registered In-AZ}:

Find the A,L.C. file rumber on.the upper comer of filed documents DR on oyr website at: http/fwww.azce. pov/Divisions, ratinns '

3. STATUTORY AGENT NAME - glve the exact name of the Statutory Agent appointed by the’
entity listed in number 1 above (this will be either an individua! or an entlty), NOTE - the name
must match exactly the statutory agent name as listed i the document that appoints the

- statutory agent {e.g. Articles of Incorporation or Articles of Grganization), including any middle
-initial cr suffix:

ANGEL AGUAYO

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in nurmber 3 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowtedges that the appointment |5 effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichaver occurs first.

The person signing below decfares and certifies under penalty of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law.

7
D -r”}:{:?’r’ 7 ANGEL AGUAYO | baane. .
T o T Brinted Name : ~Bate ;

-REQUIRED - check only one:

@] Individual as statutory agent: Iam Entity as statutory agent: 1 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.

Filing Fee: nong (regular processing) ! Mall:  Arizons Ca
! : rporation Commission - Comporate Fllings Section
Expedited processing - {available only If this form la 1360 W. Washingten 5t., Phoenix, Arizona 85007
| submitted by tself) add $35.00 to Nling fee. D Pax:  602-543-4100

| All fees are nonrefundable - see Instructions. ) ‘

.P'elle e adwiyed that AC.C, farms reflact ondy the minimum provisions required by statule. Yoy shosld seek private foghl counssl for those matters TAat may pertain
3 the individual resds of yeur business.

Al docymernts fad with the Arrona Corporation Commirgian arg publie mecord and are opert for pubkie inspecion.

¥ yoor have questions efter rebding the Instructions, please call 602-542-3026 or (athin AriZona only BO00.345-5819,

W02 002 Arizoe Coporalon (-onrission — Doponons Ohition
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B0 NOT WATTE ABOVE THIS LINE; RESERVED POR ACC USE ONLY, :

MEMBER STRUCTURE ATTACHMENT

UNDERGROQUND CUSTOMS LLC

2. AC.C. FILE NUMBER (I known): L=1919943-8
Find the A.C.C. file number on the upper carmer of filad dacuments CR on cur website at: hittp: [fwww azcc.govfDivisions/Corporatiogs

|
|
1
1, 'ENTITY NAME ~ give the exact name of the LLC (forelgn LLCs — give name in domicile state or country): ‘
|
|

" 3. ‘MEMBERS = glve the name and address of allMembers. [Fmore space is needed, use another Member Structure

Attachment Farm,
1. ) i ED )
ANGEL AGUAYO | ANGEL M AGUAYO
“Name : ) Name ]
3851 S 6TH AVE _ 3851 S 6TH AVE ,__ .
Address Address 1 i I
Edaress 7 [opional] ’ Address 2 {estichal) -
1 TUCSON AZ 85714 [TUCSON _J AZ 85714
Ty — Heate r T 1 G State or Zip
UNITEDSTATES | ] *rovince JUNTED STATES  [¥] Province
Country Loyngry
3. & . "
Rame Kame
“Adpress 1 i Address 1 T “ﬁwT
Address 2 (opoanal) | - Address 2 {aptional} J
Tty - - State or Tin B =5 State of )
@ Frovince B Pravince
Country .. e ) Country
Is ' 5.
. — — ——
Maeni hame
Address L Address 1
sddress 2 {optignal} - Address 2 (eptional}
ity e — " State o Ziv Tty - State o Far) R
. #rovince e | . a Province
Country . . i ourtry i
5 T, § i
Narme Name
Address £ T i ¥ Address 1
TAddress 2 (aptianat) B Addresa 2 (optionaly
Oty - w Siate or Zip City Shata & Lip
' Province Province
Country . ki Country .
BT TLR Anzong Conpration Cowmistion — Carfxoratiors Divesior:
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