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1. ENTIYY TYPE - check oniy one to indicate the type of entity being formed: [ILE NOM
[=] LIMITED LYABTLITY DOMPANY [[] PROFESSIONAL 1IMITED LIABILITY COMPANY

2. ENVITY NAME - zee Instructions LO10I for naming requirements - give the exact name of the LLC:
MAKAS HARVESTING LLC. :

.

2. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICEE ~ ¥ profescional LLC 1o checked in
miriber 1 above, descritye the prolesstoral that

the ofemmiont LLE wil pravide {avampies: iow flem,
Scounting, inedai): : . . .
4. STATUTORY AGENT - see Instryctions (0100 ,
[~ &1 w]wnmm‘:‘mu - 4.2 m~mHWMMAMM
beaP0, ;
::llﬁvl:lun urml‘m‘.-o.mﬁ tory Agent {can be a P.Q, fox)
uftuem gnlt:
HERIBERTO DE LA CRUZ
[~ EiEGs taptoraly oy
309 EAST 12TH STREET P.O. BOX 1274
[ ka1 . T
N (oo A7 Iz - T AZ
o SOMERTON il 1 350 SOMERTON o 83350
4.3 REQUIRED—tv: Statutury Agent Accegiancs Form MOOZ wmst be: subrmitind along with these Articias of Organization.

S. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS;

5.1 Isthe Arizona hmwnplamofbuslneuoddressmesameasmm-ddmofm
statutory agent? [&] Yes -~ go to number 6 and continue

1 Ne - go to number 5.2 and continye

5.2 I you answered *No” to number 5.1, give the physical or street address (not a P.O.
Box} of the known place of business of the LLC In Arizona:

™ AZ CORPORATION COMMISSION I “'”“.':"..“,":'g',"
FILED

MAY 2-0 2014
A o k| BA7E 23
NO mannansinatenih
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6. DURATION - the duration or life parfod of the LLCIsmmmhmuMnne
of the boxes is checked below and the cosresponding blank is filed In:

] The LAC's lite poriod will snd on thy dute:

{entor a dave)

L vhe 15 tife period will end upon the occurmance of this svent

(describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 — NOT BOTH.
7. MANAGER-MANAGED LLL - gae Instructions 1010/ - check this box ﬁf management of the

LLC will be vested in @ manager or managars,

and compiste and sttach the

Attachment form LO40. The fing Mﬂbemﬁm##smmmmm;mmmt.

8. MEMBER-MANAGED LLC -

- check this box{ )if managemsnt of the Lc

see Instructions {910
witl be reserved to the members, and omplete and attach the
Torm LO41, The Aling w!lfbem}ectedﬁt!swbmmadwfumutuwmmm.

9. ORGANIZERS - list the neme and address,

and provide the signature, of sach and every

organizer - minimum of ane s required. If more space is needed, check this box (7 and
Qraanizer Attachment,

compiete and attach the form 1042,

HERIBERTO DE LA CRUZ |
- “wme
P.O.BOX 1274

Failcew 5 “NEas 1
309 FAST 12TH STREET

= AZ
_SgMERTON §5350

T Pﬂ,
 |unrTED STATES x T -

SEENATURE - see netryizions LOION:

mmaumuum:um'uwum,l
ackniwiadgy crder penaity of periary that this document
mmwmﬂmawm“m
with Arizong tew,

711 accerr
oMbt deks oz
HERIBERTOD DE LA CRUZ N0
L] D

IF SIGEING POR AN ENTITY, CHECK GNE. FRLL TN MLANK)
Corparatisn ss Orgasiyer - [ sm a3 an

D m«-wmu-mﬁﬁmh
Ny ig:

LLC as Orgranizor - | am signing as a member,
D mansger, o wathorized agent of » Simited Habiihty
cCOnpRTY , and K nare :

SIEMATURS - 00 Drstrictiooy LOIGN
By checking the box Mmarked T xxept® below, [
ﬂmmgmmdmmmhdmm

together with any attachments ks submitbed in fance
with Arizons lpw, el

[t acceer

O,

T Kirind N “ewm T —
ﬂﬁmﬂﬂ“ﬂﬂ,ﬂ“ﬂ&!ﬂlﬂ“m

mrpﬂﬂuuﬂrwlmdmshnl 5 an
D Mwmmwowﬁwu

name is:

ucummr-lunmwusamw.
a M.wmﬂmmtﬁulmlmm
coOmpaty |, and ik name s :

Flling Fee: $50.00 [reqular processing)}
Expedited processing — add $35.00 to filing fen,
All foes are norrafundatbly -~ ste Instructions.

e hicvichen! fuppds of yout businam

ArTons m s i '
Corporete Filings Section

1300 W. Washington St., Phownii, Avizona 85007
Fax: 02~ 54243

Ma#:

m—hmmm:mmmmmh_mmwum mwnmhlmmmmmmwnu

¥ yeor tarve wunatiors sTues rowdiog tha Engtnamioss, pleas ol

LD oy
Rav: X1

only)

Ariane Corqpmiinn Commision — CorparGerns Diviaio:
" I"T]
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MANAGER STRUCTURE ATTACHMENT

i l!u!rfnﬂnl-qn-ﬂui-aua-nnetu-lucUHUUnuu:-.uunmm-ivtnuﬂ'nnu amaniry):
MAKAS HARVESTING LLC. " ’

i ALLC FILE WIDEER (¥

] N
Pt tha AL.C. e rurnar on the vRpsr Coeriir oF Fiad Sooemants OR o oo walais o7 T T e e

3. Chack ane ban Sy be kulicate whet Socamant the Attschment guas withe
[ Artiches of Orgwization Astichon of Amandraprs

] Applicbinm Yor Rugistretion

Anuh:nlhmnnwnutlnnpUh:uiulkIiinnuhn

4. Nﬂlhll!lllll!llll-nh-IMnuluclndld*UIcklublnﬂ-uryn-ugnr
2% o warn of the . ) and et 38 masstars whe vwe
) u*lrﬂﬂhnrm==:::fiulhc H:==rlumo¢-ntnsnunInibuirlhphllu-ttu!lhlhn

A RISy 3

fatwet = o Ao chack batl

Wi bikaei,. M s

e 20% o twore mvmnbor TGy 20% o -
JES— wgre rearnkey
JEl!!E[F Limyer vy 2098 inaumbor | lﬂ!!l! I lh-lﬂhnaﬂll-unhu
R ‘
L ) m‘.'-f I
E L
o T =
Poirsbom: — L4 -

Dl
L3I 1}
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DO NOT WRITE ABQVE THIS LINE; RESERVED FOR ACC LISE ONLY.

STATUTORY AGENT ACCEPTANCE

Please read Instructions MOO2i

ENTITY NAME - give the exact name in Arizona 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):

MAKAS HARVESTING LLC.

A.C.C. FILE NUMBER (If entity is already Incorporated or registered in AZ):
Find the A.C.C. fila number on the upper corper of flled documents OR on aur website at: hitp://www .azec.gov/Diviglons/Corporations

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 individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the

statutory agent {e.g. Arsticles of Incorporation or Articles of Organization), including any middle
initial or suffix:

HERIBERTO DE LA CRUZ

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual 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 until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first. )

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

Hexhexte de (aFry7 -  HERIBERTO DELA CRUZ 92014

Sinature Printed Name Date

REQUIRED - check only ane:

Individual as statutory agent: I am [] Entity as statutory agent: I am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
’ and T am authorized to act for that entity.

Al

| —————
Ing Fee: none (regular processing)

Expedited processing - (avallable only if this form iz

submitted by itself) add $35.00 to filing fee.

All fees are nonrefundable - see Ingtructions.

m
Mail:  Arizona Corporation Commisslon - Corparate Fllings Section
1300 W. Washington St., Phoenix, Arizona 85007

Fax: 602-542-4100

Plegse be advised that A.C.C. forms neflect only the minimum pravisions regquired by statute. You should seek private legal counsef for those matters that may pertain
ko the individual neads of your business.

All docsirnents fled with the Arizona Corparatlon Commisslen are public record and are open for public Inspection.
IF you nave questions after reading the Instructiong, pleases call 602-562-3026 or (within Arizona only) B00~345-5810.

MDJ2.002
Rev: 2014

Arizona Corporation Commiasion -~ Carporations Division
Page 1 of 9



