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DD NOT WRITE ABOVE THIS LINE; RESERVED FOR ADC MSE:QRLY:

ARTICLES OF ORGANIZATION

Reat! the Instructions LOI0F
1. ENTITY TYPE - check only une to. indicate thie type of entity being formied:
[2] LIMITED LIABKLITY COMPANY [[] PROFESSIONAL LIMITED LIABILITY COMPANY

2. ENTITY NAME — ~ see Instructions L0101 for naming requirements’ - give the exact name of the LLE;
TS ”W“D DESIGNS LLC

3. PROFESSIOMNAL LIMITED LIABILITY COMPANY SERVICES ~ i professionsi LLCls checked n:
nuinbier 1-above, desaribe the professional sen.-fcm that the professional LLC Will provide fexamples: Taw ﬂrm

accounting; medical):

{4. STATUTORY AGENT — scp. fagtrggfa@ LO10F

A1 REQLIRED - give the name-{can be: 4.2 OPTIONAL ~alling address in‘Arizona
an indiidual ur an enbty) and pﬁpsicaf of Statutory Agent (can be 7 P.2). Box):
arspRer adifress (nota F.D. Box) In Arizona )
of the: slatutow agent

{Corporation Service Cnmpany
B Ape e

I~ ATLEABET [ofBoaaT) - - - " AEenon Pty
2338 W. Royal Palm Road, Suite J
W Ty T e Ao S T -

Addrens T

ArEsy T{eptonaly AZ. .. 85{)2] Ailrats 3 (optonal] ]
|y Phognix siote |z Y- ' St | 7p
4.3 REQLIRED—the, Sm;xﬁggrg _Aggmm form MQDZ rsst be submitied dlong with these Articles of Qrganization.

6. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
5.1 Is the Arizona known place of business address the same as the street address of the.
statutory agent? 7] Yes - go to number 6 and continue ‘
=} No = go fo number 5.2 and coritinue:

B2 If you answered “Ne* to number 5.1, give the physical or street address {nota P.O.
Box) of the known place of busmess of the LLCin Anzrma,

9570'W Orchid Latie

“Address 1

Am-.-z(opumai' ’ . T

Peoria AZ 185345
: BEwe i

Cotnny |Unman STATES P

-~ oot o




H. DURATION - the duration oF fife period of the LLCls presumed to be perpetual anless one
of the baxés is checked below and the corresponding blank: is filled in:
) The 11.6% life period will end on this date: . {entar.a date)
L3 "The LLC's life perlod wil end wipan the accurrénce of this ewent

{desceibe an.avent)
COMPLETE NUMBER 7 OR NUMBER 8 — NOT BOTH.

7. MANAGER-MANAGED LLC — see Instructions LOIU ~ check this box [Jif management of the

LiLC will be vested in a manager or managers, and complete and attach ‘the Man; :
Attachmeat. forin-L040. The filing will be rejected if it Js submitted without the attachment

8. MEMBER-MANAGED LLC — see Instructions LO10! ~ check this box[Xif managemient of the LLC
will be réserved to the rmembers; and complete and attach the Member Structure Attach ment
form LO4L. The filing will be rejected if it i subrmitted without the attachment.

9. ORGANIZERS - list the name and address, and provide the signaturs, of each and every
organizer — minimun of one is required. If more space is needed, check this box { ] and

complete and-attach the Organizer Attachment form LO4Z.
THame Nama ] i ]
976 W ORCHID LANE 9570 W QRCHID LANE
TAEes 1 B T AddraRe 3
T NBivess Z (oponat) (A7 § ~Aadress T (opbanal] A7
PEORIA 85345 FEORIA ’ 835345
= LD F2 Clty’ e R Zip
¥ onrrED STATES ; juvmEnsTaTES |
S ETLICS G _ b
SISNATURE ~ sée Instroctions LOA0L SYGNATURE -~ see Instruchions (705
By checking the hox marked "I accept” below, 1 By checking the box marked ™1 atoept™ below, T
acknowledne vider penally of perjury that Hits document acknowledge under penalty of pérjury that this document
together with.any attachments is subimitted in compliance together with any atiachments Is sbmitted In.compfiance
with Arizona law.. : : with Arizona law: ‘
o RTACCERT TACCEPT
Sl e 5/ Ot shorn’s e
“Bigheie i " Syeature! e
TRENT & BUNCH _ 5 / / / STEPHAMNIE D BUNCH g’}l = itl,
IFSIGNING FOR AN ENTIFY, CHECK ONE, FILL TN BLANK: ¥ SIGNING FOR AN ENTITY, CHECK DME, FILL TN BLANI:

E} Corporation ag Organizer - 1 3m Signing a5 an ‘ [[] <Corporationzs Ofaanizer ~ Lam sigrifig-as an
officer or-authorized agent of 3 corporation and itg . afficer or atithorized agent of corporation and it
nama Is: ‘name is:

[] LL€asOrganizer-]) am signing 25 a member, [ WCasOrgantzer - Tam signing a5 5 member,
manager, or guthorized agent of a limited liability ‘manager, of authorizedl agent of o iimited Gability
company , and its namie i; company , and ity name is;

. ﬁ"'lﬁﬂng l%e $5l1,‘00"{regp_tar provessing): . ' Hail: Adzon; Corﬁ?g'am%ﬁm&m@mm
Expiedited processing - add $35.00 th flkig fea. Ww‘mmﬂ‘sﬁn Phoenix, frizona 85007
Ali-fees aps hoﬂr‘eﬁlﬁgab}a - Séw Instrictions. i Facs Gﬂizﬂi#ldb o0 &, Fheenix, fikzo 4
‘Plezse bio pdvized that ACC. forme refact onty.the nink Peenitsl i ted 1oy You shindd seek privabe loget coungel for iest matbins sl inoy pertain t6
Seriodiidod needs of your busiopss. o ]
All decuments Med with the Artonh Corporotian Cormmission ore public heceid and are vpen for public

Xf yauhave Questions after realing the Tnstrictions; plerse calk 602-542-3025 or Lwithin Artzona omy} 800-345-5818:

e o ' Pighzere




DO NOT WRIFE ABOVE THIS LINE; RESGRVED FOR ADC USE ONLY,

MEMBER STRUCTURE ATTACHMENT

¥.  ENTITY NAME - give the exact.name of the LLE {foreign LLCS - give name in domiclle stote o country):
TS WOUOD DESIGNS, LLC
2. ALE. FLE NUMBER (ff knewaj:
Fifet the A:CHC, file pimher on the uppar corner of Aled documents GR-on dur website ats fittos fn)
3. Clieck ong box only to'indicate wiat document the Attachment goes withr
{=] Articles of-Organlzation [_J Articles of amendment
[ Appiication for Registration [_] Articies of Amendment tw Applicetion for Registration
4. MEMBERS - give.the name and address of all Members. If more space 1s needed, use ansther Member Suchire
Atachment form,
TRENT_ E BUNCH STEPHANIE D BUNCH
Tame. B Trame .
9570 W CRCHID LANE 8570 W ORCHID LANE
Aodress 1 Aﬁi‘m i3
7T e ; ey T (oG [ —
PEORIA AZ 185345 (PEORIA AL 85345
TRy EE?&::; I [3:51 R Ty ? :mﬁ Ty
o JUNTEDSTATES _ __. oy IUNTEDSTATES [ "o
| T Wame
Arkvesa 1 - Addness 1
[ Aldress Z {oponety .Address 3 {oplional)
% A T
Cowntry b .. Cmmrf N
Hare )
 -Addmss 1 i Addrese I
BT T optooat) Adress 3 {opbonal].”
bl [ . i’?ﬁ; w o ] i A
| Gaunyy Coomtry ..
podLoot Adicone Copopfon Cirmiasion = ‘Comevaiens Diviien
Rev: m0 Pogeicry




= A -1 Siﬁfi&'ﬁﬁm ALE kY.

STATUTORY AGENT ACCEPTANCE

Please read Instructions MOQ2|

1. ENTITY NAME - give thiz exact name in Arizona of the corporation or LLC that has appbinted the
Statutory Agent (this must match exactly the name as listed on the documeént appointing. the

statutory agent, e.g., Articles of Organization or Article.of Incorporationds
TS WOODDESIGNS; LLC :

2. A.C.C.FILE NUMBER {if entity is aleeady incorpoyated-or registered in AZ);
Fipd tha: A.C.C, fle-mumber o tha upper corner of filed documents OR on our vishsite al; httpotfiw

8. STATUTORY AGENT NAME ~ give the exact name of the Statitory 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. Articles of Incorporation or Arficies of Orgarization), including any middle
Initial or suffix:

Gorpnraﬁon SENEGE Cﬂmpany

STATUTORY AGENT SIGNATURE:

By the .signature..appeaﬁng below, the individual or antity name&:i‘r} number 3 gbove.
accepts the appointment as skatubory agent for the entity named in number 1 abgve, and
acknowledges that the appuintment is effective until the appointing entity replaces the statutory

agent or the statutory agent resigns, whichevef otcurs first.

The parson signing below declares and certifies under penalty of perfury that the Infarration
contained within this docurrient together with any attachments is true and correct, and s
submitted ir compliance with Arizona law,

Elizabeth Smith |
hsslstant Vice President 3 J2. ,4_

Pontad Nama

REQUIRED - check ofify ofie:

17 Individoal as statutory agent: 1am [ Entity as statutory agenk: T am Signing on
' signing on behalf of myseif a5 the individual behalf of the edtity named as statutory agent,
, and T.am authorized to act for that entity.

[Fiing Fee:none (reguier processing) Ml Arizona Corporation Commission - Corpifite gy 54
ST R B g ey TE B £ 14 Rz O i - ; s Saction

| Bxpeditad processing - {aveilabla only.if this form is 1300 W. Washirigton St Phoedbt, Adzoria 85007

submitted. by ftsell} add §35.00 o filing Tze. Fax;  £02-542-4100 " -

- Al fees are nonrefundable ~ see Instructions, L i _

Fleaws be: aatvised fiwt AC.C form reffict ooty the milivlvauzs provisions reqdted Irpsgatiries You.shoud sewk srivate Faget eounse it thosy mattars-thet s perbin:

1o the indiidusl rreads of your bestness. . !

A doismeris fifsd) wAth tha Ark Carp 1 Comtast -wummm%fwwﬂtm

1Eyo0 kave: quesions aferreading the Snetmictions, phease call 502-542-3026 or fwithin Arlzond only} B0:345-5814,

Rlay; 04 '




