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ARTICLES OF ORGANIZATION
Read the Instructions LO10{

1. ENTITY TYPE - check anly one to indicate the type of entity being formed:
[=] UMETED LIABILITY COMPANY [(] PROFESSIONAL LIMITED LIABILITY COMPANY

2. ENTITY NAME - see Instructions L0510 for naming requirements -~ glve the exact name of the LLC:
Sunny Future, LLC

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES ~ if professional LLC is checked in
number 1 above, describe the professional services that the professionsl LLC will provide (examples: law firm,

accounting, medical):

4, STATUTORY AGENT ~ see Instructions LO1GH

' 4.3 REQUIRED~the Shanugnry Agent Acceptance form MBO2 must be submitted along with these Articies of Organization,

" 5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
5.1 Isthe Arizona Known piace of business address the same as the straet address of the
statutory agent? [s] Yes - go to number 6 and continue
O No - go to number 5.2 and continue

5.2  If you answered *No” to number 5.1, give the physicai or street address (not 2 P.O,
Box) of the known place of business of the LLC in Arizona:

[“Rdention footionaly
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4.1 REQUIRED - give the nwme {cun be 4.2 OPTIONAL - malling address in Arzona
an individual or an entity) and phydcaf of Starutory Agent { be a P.O. Box):
or sireet address (not a P.O. Box) in Arizona 1
of the statutory agent: /] A
Margaret Zylder )b
Manager, Sunny Future, L LC !% t[& I “ 4 _ -7
erstroe { Dtional) 1V , .
8230 W. Poinsettia Drive PO Box 6673 i 'Z' qi
TR 7 T | Adaresd 1 U‘
Kadress 3 Gion] Z 85345 ““EP TR AZ [gsiss
oy Peotia s | 2p Chy eoria State Tip

|
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0Q HOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE

Please read Instructions MOQ2¢

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

éﬂ'&gz Frryls ( LC

2. A.C.C, FILE NUMBER (i entity is atready tncorporated or registered in AZ):
Find the A.C.C. flle number ¢n the upper carner of fifled documents OR on our website at: bitp: /fwww.azce. qov/Divisions/Corporations

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

QLAADNA Z, (LL— LM ET 2% A lrepec

3.1 Check one box; [[J The statutery agent is an Individual (natural person).
E/The statutory agent is an Entity.

STATUTORY AGENT SIGNATURE:

By the signature appearing beiow, 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 entity replaces the statutory agent or
the statutory agent resigns, whichever occurs first,

By checking the box marked "1 accept” below, I acknowledge under penalty of perfury that this
document together with any attachments is submitted in compliance with Arizona law.

ﬁmccep'r fZ&f/J"V@'

& [ / (}[
QM‘L"M %mamz e pr. IR ey

REQUIRED - check only one:

Individual as statutory agent: Jam Entltv as statutory agent: ] am signing on
signing on behalf of myself as the indlvidual behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

Filing F-fei. none (regular processing) Mail: Aﬂzbna_gorporat!on COmMISSIon - Corporate Fil'i'ﬁgs Section
Expedited processing - add $35.00 to filing fee, 1300 W. washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fay: 602-542-4100

Please be advised 118t A.C.C. Korms reflact onty the minimum proviaons required by statule. You thould seek private lagal counse! far thosa matiers that may pertain
o the individual needs of your business.

Al dopwments filed with tha Arizona Corporaticn Cormission are pubMe racord and are open for publie Inspection.

T you have questions after rapding the Jnstructions, gase call 602-3M2-302& ur (within Arizoma only) BOO-345-5829,

ME02.00% Arizora Corporaion Commistion - Compoeations Drsion D
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6. DURATION - the duration or life peried of the LLC is presumed to ba perpetual valess one
of the boxes Is checked below and the torresponding blank is filled in:

[[] The LLC's iife period will end on this date:

{enter a date)

L] e LLC's tife period will end upon the occurrence of this event

(describe an event)

ANAGER-MANAGED LLC - see [nstructions L0101 - check this bax [JIf management of the

8:?:.572 NUMBER 7 OR NUMBER 8 ~ NOT BOTH.

LLC will be vested in a manager or managers, and complete and attach the Manager Stnucture
Attachment form L040. The filing will be rejected If It is submitied without the attachment .

8. MEMBER-MANAGED LLC - see Instructions LO1Q! - check this box[T]if management of the LLC
will be reserved to the members, and complete and attach the Member Structure Attachment
form LO41. The filing will be rejected If it js submitted without the attachment.

9. ORGANIZERS - list the name 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 Qrganizer Attachment form L042.

Lyan Elisworth Grandma Z, LLC

“Hame e

2527 W. Monte Cristo PO Box 6673

M T “hddresa 1

B3R {openaaly TAaNe 2 (Gptondl)

Phoenix AZ  lgsn3 Peoria AZ  ig5335

Ty T Tp Ty Y
UNITED STATES UNITED STATES

Ty Tty

SIGNATURE - see Instructions (100

8y checking the bax marked "I accept” belaw, 1
acknowledge under penaity of perjury that this document
together with any attachments is submitted in compilance
with Arizon3 law.

[7] t AcceeT

IF SIGNING FOR AN ENTITY, CHECK OME, FILL DN BLAMX!

Corporation as Organizer - I am signing as an
officer or authorized agent of & corporation and its
name 's:

m LLC as Organlzer - I am signing &8 a member,
manager, or authurized agent of a Smited llability

company , and s name EF

Hiing Fee: $50.00 (reguiar procesalng)
Expadited processing - add $35.00 to filing fea.
A fees are noorefundable - see Instrucbions.

SIGMATURE - sae Instructions L0104

By checking the box marked ] accept” betow, 1
acknowledge undar penalty of perdury that this document
together with any attachments !s submitted in compliance
with Arizana faw,

[# 1 accerT

N ’41 5”5#0!"7‘6 I~H- 14

SIGNING FOR AN ENTITY, CHECK ONE, FTLL IN BLANK:

[[] Carperation as Organizer ~ | am sigaing as an
officer or authorized agent of § corporation and its
name Is:

LLC a8 Organixar - I am signing as &8 member,
manager, or authndud agentofa lltnlm liabllity
‘/J - .

pora
Corpurau Filings Su:uon
1300 W. Washington 5t., Phoenix, Arizoma 85007
Fax: 602-542-4100

rmumnnmccmmmwmmmmw satute, Vou should seell private oul Siunted If thoss MMLATS Tt My paclain to

the indiviceal needs

of your
AN documents ad with the Azirona Carpovetion Comnission are public record nd"onnhrnl*

H you hasr ¢ questions sl rdsding Bwr Intlructioas, plese ¢l §02-542-3026 oF [within
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D NOT WRITE ABOVE THIS LINF: RFSERVED FOR ALY, USE GNLY,

MANAGER STRUCTURE ATTACHMENT

1. ENTIFY NAME = pive the exact name of the LLC (foreign LLCs ~ give name In domicile state or country):

Sunay Future, LLC

2. A.L.C FILE NUMBER {if known):

Find tha A.C.C. fa aumber on the vpper comar of filed documemis DR on our websine ar: Htn:/feww a20C p0ov/Divisions /Corporationg
3. Check one box anty to indicate what document the Attachmant goas with:

Articles of Organization
Application for Ragistration

Articies of Amendment
Articies of Amendment to Application for Registration

d. MANAGERS /| MEMBERS - give [he name and address of aach and every manager and list all members who own
20% or more of Ume profs or capital of tha LLE, Members who pwn less than 20% may also be Hsted, but & Is not
required. Check the appropriate box or bowes below each person listed - do not chack both member baxes. If more

space Is neaded, use ancther Manager Structue Attachment form.

Lynn Elilsworth

Grandma Z, LLC

R 2010

Heme "Hamie
2527 W. Monte Cristo Ave PO Box 6673
Adcress 1 Acdrass 1
AT Y Topenan Wdeave T (opuorat]
Phoenix AZ B5023 |Peoria lAZ 85385
Toaeor 4P THY T Stk oF 7o
UNITED STATES ; Proviace IGNITEDSTATE 3 Prevince
Oy ] 20% or more membes : [Z] 20% or more member
_D Manager ("] Lass than 20% member Manager 7 | ! Less than 20% member
Y FRame
Kddresa 1 ADOeess L
[ Ridrexs 1 [optena} Ridrexs ¥ (ophanal) I
Ly : m - Thy r—-‘—_ of T
' 20% @r more member ] 20% or more member
[} manager Less than 20% member [[] Manager [] Less than 20% member
[ Nome e
"Radress 1 Aadreas L
[ Radrers 1 (optional)
(417 SaEer o5 | Tp
I Provvince Pravincs
| e T D 20% or more member Couney 209 or more member
("] Manager [] Less than 20% mernber Manager | Less than 20% member
L0001 A Corpamoon Cow [~ Dyl
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