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ARTICLES OF ORGANIZATION
Read the Instructions 1010}
1. ENTITY TYPE - chaock only one to indicate the type of entity being formed:
7] LIMITED LIABILITY COMPANY [J PROFESSIONAL LIMITED LIABILITY COMPANY

2. ENTITY NAME ~- sag Instructions LD10i for naming requirements ~ give the exact name of the LLC:
PhlmblngELBuia, LLC .
3. PROFESSIONAL LIMITED LIABRILITY COMPANY SERVICES - If professional LLC is checkad in

number 1 above, describe the professional sarvices that the professional LLC will provide (axamples: [aw fiom,
accounting, medical):

4. STATUTORY AGENT - ses Instructions {0104:

4.1 REQUIRED - give the aame (can be 4.2 OPTIONAL = mailing address In Arizons
anr individunl or an entity) and physica! of Statutory Agent {can be a P.O. Box):
or street addresy (Ter 2 PO, Box) n Arizona
of the statutory egent:

FMamus Shawn Bule
SRRy AGUR! Rare
whiion (¢ P
1425 N. Qlibart Ave. (ptomi
1 Adcres T
AZ
Casa Grands vl 85122 uy soate
4.3 REQUIRED~tha Staturary Agent Acceptants form MO02 must be submittad along with these Artickes of Organigation.

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 Is the Arizona known glace of business address the same as the strest address of the
statutory agent? Yes - go to number 6 and continue

[0 No - go to number 5.2 and continue

5.2 If you answerad *No” to number 5.1, give the physical or street sddress (not a P.0.
Box) of the known place of business of the LLC in Arjzona;

| G0N {Speionet)
CROTTHR S
Redrs 3 TorTonal]
Country _I; Wateor O
Rou Dia Az Corpartion Corieman  Compuragohs Cen
XPWIDI A0 A58@9.88C5 pZ:1T PIOZ/LT/TT



s T tmp—_— T I T oy R R ——
STATUTORY AGENT ACCEPTANCE
Please read Instructions MOD2!
1. ENTITY NAME - give the exact nama in Arizona of the corporation or LLC that has appointed the
Statutory Agent:

Plumbing By Bule, LLC

2. A.C.C. FILE NUMBER (ir antity Is alrepdy incarporated or regiatered in AZ): '
Find the A.C.C, fia number on The upper comer of filed docurents R on aur website at: tip:/ www azcc Quv/Divixians/Corporarions

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed In number 1 abova (this will be either an Individual or an antity):

Marcus Shawn Buie

31 Check one box:  [] The statutory agent is an Individual (natural person),
[] The statutory agent is an Entity.

STATUTDRY AGENT SIGNATURE:

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

- adcepts the appolriment as statutary 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 acoept” below, 1 acknowiedge under penaity of perjury that this
document together with any attachments Is submitted in compliance with Arizona law,

£ 1 AcCEPT
Marcus Shawn Bule .
Weee ... B o 202/
REQUIRED -~ check only one:
7 Thdhvidual as statutory agenti I am Entity as statutory agent: I am signing on

signing on behalf of myself as the individual H behalf of the entity named as statutory -agent,
and I am authorized £o act for that entity.

Corporation Commission - Corpo ings
1300 W, Washington St,, Phoenix, Arizona 89007
Fax:  602-542-4100

) t hane (regu g
Expadited processing - add $35.00 ta filing fes.
Al feas are nonrafundabla - see Instryctions,

mmmﬂwhmmwm“mnmm Nipection.
I you have Gualtions aftsr resding the Inetructions, pialse cal mansw(wﬂmm BO0-345-5814.

LTl )
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6. DURATION - the duration or life period of the LLC is presumad to be paerpatual unfess one
of the boxas is checked balow and the corresponding blank Is flled In:

The LLC's lifa period will end on this date:

{ertar 2 date)

The LLC's [ife perlod will end upon the ococurrence of this avant

(describe an evant)

COMPLETE NUMBER 7 OR NUMBER 8 -

NOT BOTH.

7. MANAGER-MANAGED LLC - seg [nstructions L020f - check this box {1if management of the
LLC will be vested jn 8 manager or managers, and complete and attach the
Attachment farm LD40. The filing will be rejected IF it Is submitted without the attachment .

MEMBER-MANAGED LLC - see Ingtructions L010I - check this box{Z]if management of the LLC

will be reserved to the members, and complate and attach the
form LO41. The fling will be rejacted if it Is submitted without the attachment.

ORGANIZERS - (st the nama and address, and provide the signatura, of each and every

organizer - minimum of one is required. If more space Is neaded, check this box [ ] and .
complete and attach the Organizer Attachment form LO42.

%ﬂmmm, inc., A Dalaware Corporation

T

101 N. Brand Blvd., 10th Floor

=Y eI

R T el RIS T (AT

Glendale CA 91203 ~a

T TR LT
T “Cowry *

SIGNATURE - see Iosiructions LOI(F: SIGMATURE - gee Inguructions L0204

By checking the box marked “T accapt® balow, I

acknowledge under penalty of potiury that this document
together With any attachments is submitted In compllance
with Arizén kaw,
b1 1 acceeT
/ .
Tomaturt \J TV \ I l@ [CE
Cheyenne Moseley, Assistant Secretary =
F T

IF SIANING FOR AN ENTITY, CHECK ONE, FILL TN BLANK:

4l

Corporation #s Organizer « | am signing ag &n

efficer or authorized agent of a earporation and Its
name is:

l:ﬂoom.wm, Inc., A Delaware Corporation

LLC aw Organizer - I am signing as 3 mambar,
rmanager, or autharized agent of a liwited Kability
company , and its name is:

Filing Fam: $50.00 {raguiyr procassing)
Expedited processing ~ add $35,00 filing faa,
Al fees are nonrefundable - see Instroctons.

:l.hiwwwm%'mrum
[ ¥iith the Arizon Corporstion Commission ank Ll
IF you s quastions siter seadisg the [netructions, pisase tol

o000
Rav: 2010

T1/00 999d

XUWIDIH0

Plasse by advised that A.C.C. Orma reflect only the minfimum provisions required by sthtite.

By chacking the box marked T accept® balow, I
acknowledqe wnver penalty of perjury that this document
together with any attachments 1s submitted In compliancoe
with Arizong law. :

31 acceer

TEignatue

“Trinked Wame -

IF SIGNING FOR AN ENTITY, CHECK ONE, FILL IN UM’;K!

D Corporation ag Dmanizer = £ am signing 2s an
offizer or Atharized agant of 3 COtporation snd its.
name is:

1 LLC ac Organizer - 1 am signing as a mamber,
manager, of suthorizred agant of a Emited Hability

campany . #nd Its pame is;

Mail:  Arizona Corporation Gommi
uCurpn\l:w Mlngs Selctlnn&
10 W. Washingtan Phoaniy, Arlzana 85047
Fax:  602-542-4100 ' '

You should #44k private lgal coundid for those Maltars that may pertein to

rmcord and ars ope for public Wepactio
-A028 or (Within AriZona anjy) Ion-us-ﬁli.

Artacn COfomtion Conmmiesion — Domporaiion Divieia
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DO xOY WRITE ABOVE THES UNE; ARSERVED FOR ACT USE ONLY,

MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLC (foreign LLCs - give name in domicite state or country):
Plumbing By Bule, LLC

2. AC.C. FILE NUMSRR {If known):
Find ta A.C.C. s twimber on the upper comer of fisd docanants OR on oUr website at: hitp:/iwww azee.gov/Diyislons/Corporations

3. Check one box only to indicate what docimant the Attschment goas with:

% Articles of Organization [[] Asticles of Amendment
Application for Registration () Articles of Amendment to Application for Registration
) I

4. MEMBERS — give the name end address of all Mambars. If more sgace Is needed, yse another Mamber Structurs
Attachment

forrm,
Marcus Shawn Bule Robert Lestar Buis, Jr. '
e
1425 H. GHibert Ave. 1426 N. Gllbert Ave.
W Rddraig 1
[~ Addreas X (eruonul) "
asa Grande Arizona 86122 Cesa Grande Arizota 35122I
Bl : or . Ry - I ™
l | Province l | Prownce
Hame
e 1
k-3 Ty = o e
Provincs:
Coun . oo
Fddrens 1
AJdreds Y Toptionaty
e 1y — = Saleor
Country ‘ j Provee
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