mmission

R

04778944

AZ CORPORATION COMMISSION AZ CORPOHA;}EEDCOMMISSIUN

UL 2 8 204 SEP 0 2 2014

acr bzt aew l M92143 Y

w
B NOT ABOAE LI POKACC USE OMLY.
ARTICLES OF ORGANIZATION
Read the Instructions LOIO

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

LEMITED LIABILIYY PROFESSIONAL
E] COMPNNYY D{ LIMEVED LIABILITY COMPANY
Company® o "tLC} bt L LEy ]

2. ENTITY NAME — see Instractions 10101 for full naming requirements — give the axact name of tha LLC:
POWER THROUGH LLC

3. PROFESSIONAL LIMETED LIABILITY COMPANY SERVICES ~ professional
mmmtmmmmmmmmmggx@(m#; l

&m, acmunting, medical): .
mc.r_yﬂ-\.n:. and Talent Qequisitron

4. s::mmmﬂrmm«m—mmm.kmm
REQUIRED: — ghve: the: seimvk {can be 4.2 OPTIONAL — rusiing address in Arizona
an Arizora reskdent or an Avbonzregistered ' :
an ww ot of Stotutory Agent [can be 3 P.O. Bo):
P£.0. Box) n Asboss of the statistory agemt:
EEfT MILLER
B o ]
PR oo gy ey
6813 WLARIAT LN
T
" JeiGracs 2 (optimand)
AZ 25383 Aldve 2 (Speraty AE
| oy PHORIA as.[s o, e {70
4.3 REQUIRED-the Statutory. Agen Ascepiance form MOTZ owst be sebmibted along with these Artwles of Organtzation.

5. ARIZONA KNOWHN PLACE OF BUSINESS ADDRESS:
. 5.1 Jsthe Arizona known place of business adkiress the same as the street
address
statitory agent? [§] Yes — go to number 6 and continma of e
[[J No —go to number 5.2 and continue

5.2 I you answered “No" {0 number 5.1, give the physical or stroet roRs
Box) of tha known place of business of the LLC in Arizonia: Padross (nota P.O-

- Rinrton Loptonay
Lo 1
R 2 {5paoaal)
AZ
o -
iy U.S.A. m; &




6. DURATION - If the duration or life period of the LAC Is perpetust (forever), then skip this
section and continue to numbar 7 or number B. Otherwise, check only one box below and fll in

the corresponding blank:

[} *he ig’s Be period will and on this deve: {enter a dair)
[} The LLC’s e peviod Wit =t apon the ccaumnas of tis event: {describe on avent)

COMPLETE NUMBER 7 OR NUMBER 8 — NOT BOTH.

7. MANAGER-MANAGED LLC — see Insiructions LO10] ~ check this box [ 1If management of the
LLC will be vested in a manager or managers {meaning one or mora managers will run the
company) and complete and attach ONLY the Managec_ Stnsdture A TNE | 040. {Both
members and menagers will be lsted on the Manager Structure Attachmerk.) The filing wilf be
refected If it is subrnitted without the sttachrrent.

£. MEMBER-MANAGED LLC - see Iastructions {0107 ~ check this if management of the
LLC will be reserved to the members (meaning 2il members will run company ingether if
there is no operating agreement stating otherwise), and complete and attach ONLY the Maember
Structure Attachment form L041. {AR members will be listed on the Member Structure
Attachment.) The filing will be rejected i R Is submitted wilhiout the sttachiment.

9. ORGANIZERS and SYIGHATURE ~ the Individual er pre-existing entity submitting this document
Is the Organizer - list the name of the Drganizer below. I the Orgenizer is an individuai, that
mmmmm.rmemsammm,mmmmm
individual acting for thot entity, then print the individual’s name.

The pervod siguing balow deciarw s cartifies under panalty of porjary
that the inforsmtien contained within this Secusmit toptiver sl My
sttaiunants iy troe kil cormae, and is subiniited In compinecs whth

Organizer: EEITH MILLER

»~
et 114

Shynatusre Date

L A
Flling Fee: $50.00 {reguiar proceszmg) |ﬁ Arlona COMOration COMmEmion ‘1
ExpedRig prOCessing — $35.00 to fing Corporste Fiings Soction
Alfnsmnweﬁmﬁmnw e mﬂf-mﬁmmmm 85007

Ploree: ba aiviugd that AT fone Tafact This Badnieieg wven.. Ywa shusid woulc 1
s - oy PSRRI PECINITS Dy privede fegel for thoes sowthers that ey patsts o
AB tociimiits Med % tha Arkosns Covagation Comraiasion we: putile yacyed wd are agen for public aepatsion.

N¥you mm*mhm.ﬂ-dmammmm
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PO WOT WIITE ABOVE THIS LINE; RESERVED FOR NCT: USE ONLY.

MEMBER STRUCTURE ATTACHMENT

1. ENTITY HAME — ghve the exact name of the LLC (foreign LLCS ~ give nome in domicle state or countsy):
POWER THROUGH LLC

T ACC. FELE NUMBER (i knowa)s

Fired the A C.C. e framiver o Bie uppes Gourer Of Fiod doaunrents OR on our webshe &t hBp:/jwitw AZCC v/ Digisons/COoratons
3. MEMDERS — give the name and address of aliembers. If more spack ks nseded, use another Member Sioucture
Attachment form.
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STATUTORY AGIENT ACCEPTAHCE
Pessa read Instructions MO02(

1. ENTITY NAME - gmmemdnamemmufmempnrationoru.cmat has appointed the
Statutory Agent (this must match exactly the name as Bsted on the document appointing the
statutory agent, e.g., Artides of Organization or Article of Incorporation):

POWER THROUGH L1.C

2. A.C.C FILE NUMBER ([if entity iz siresdy incorporated or registered Tn AZ):,
R tan ACC. fie: umber on this upper cormer of fled documents OR of our website at: 3nts: /Wiy, azoc gov DN ISionsEomorations

3. STATUTORY AGENT NAME — give the exact name of the Statutory Agent appointed by the
entity listed In menber 1 above {this will be efther an Individuad or an ertity). NOTE - the name
must maich exacHy the statutory sgent name as lsted in the document that appoints the
statutory agent {e.g. Artidles of Incorporation o5 Articles of Organization), inchuding any middte
initial or suffix:

Kaitw Miller

STATUTORY AGENT SEGNATURE:

thhemmreappeamrgbebw the individual of entity named in nurnber 3 above

the appaintment as statutory agent for the entity named in number 1 above, and
Mhﬂﬁeapmﬁﬂnﬂkeﬁaﬁveurﬁlmammmmmm
agent or the statutory ogent rasigns, whichever ocows first.

The person signing below declares and caitifies under penally of perjury that the information
cHntained within this doanment together with any attachments is troe and correct, and Is
submitted In complianoe with Arizona law.

-

J?b\,—- KETH MILLER 2114
Oriniad Wi Tt

REQUIRED - check only one:

[ IR ai statatory agent: 1 am [] Entity s Statutory ageat: I om signing on

signing en behalf of myself as the indivicuol behaif of the entity named as statutory agent,
and 1 am authorized 1o act for that entity.
t  Atioma ~ Corporate: Filings Section
wm tavalabis caly B this form is
submittst by Rl vd $35.00 to MRing fes, o eanmgton St., Pmentx, Aricamn 85007
Al fees ace nonrefumisble - see Instructions.
Fioaumy b wiiviond St A feco nkliyt oally Ly dilnk prévisiona setpired by stuiite, VU Ahondsl SuaX pilvels: il Srunaed For Utk iatiers thet veiy piTRin

shactanants #etzona Corpevetion Crwsvisar Siew paybllc rapad mwnrpmmm
T st borvi iquustiis 2itor maiion The iStrCions, pikise call §52+542-3026-0r (within Artzore oaly) $00-2855019.



