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BO NOT WRITE ASOVE THIS LINE; RESERVED FOR ACC LISE ONLY,
ARTICLES OF ORGANIZATION
Read the Instructions LO10;
1. ENTITY TYPE - check only ane to indicate the type of entity being formed:
IMITED LIABILITY COMPANY ’ [[] PROFESSIONAL LIMITED LIABILITY COMPANY

{entity hame must contain {entity name rmust contein the words
the mordes “Umived Liathicy “Professional Limited Lisbikity Company™ or
Compinv" oF “LLC™) “FI.I.C')

2. E N.I?"E - i for full naming requirements ~ give the exact name of the LLC:
_ZZ;;M— 'S ﬁauﬂ, LLC

3. PROFESSIDMNAL LIMITED LIABILITY COMPANY SERVICES - if and only if professional LLC Is

checked in number 1 ubave, describe the professional services that the professional LLC will provide {examples: w
fitrn, acrounting, medical):

4. STATUTORY AGENT for Service of process - H
4.1 REQUINED ~ give the name (can be 4.2 orrona - mailing address in Arizona
&N Arizona residert or an Arzona-registerag of Statutory Agent (can be a P.0, Box):
entity) ‘mm«mm(nm a

P.0. Box) in Arizona of fe Statutory agent:
M 6
Agent

[~ Atention (opfional; o ) o]

| 1989 £. £ rz:mﬁwﬁz N ;;;.-

{ Acdréss & {opoonay AZ A3t Thplraly AZ
myp £ s |ny 5253 oy e |1

4.3 REQUIRED- the

form M002 must be submitted dlong with these Artides of Organization,

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS;

5.1 Is the Arizena known lace of business address the same as the strest address of the
statutory agent? .ﬂp Yes - go to number 6 and continyue

{1 No -~ gu to humber 5.2 amnd continue
5.2 If you answered "No” to number 5.1, give the physical or stre & dRREBORATIAN COMMISSION

Box) of the known place of business of the LLC In Arizona: FILED
| Een o aptiona) JUN 1] 5 2015
[ Address T r"_h L
"0 AZ
Salnry U.S.A, oo T
R 2004 Sstemwre Carporahion Commmizsion - Geporatiorn Obieion
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6. DURATION - i the duration or life period of the LI.C is perpetual (forever), then skip this
section and continue ta number 7 or number 8. Otherwise, check anly one box below and fill in
the corresponding blank:

L] The LEC's e pariod witi end on this date: (erter 4 date)

[] The LLC's Uife period wil and upon the oorurrence of this event: {describa an evarit)

COMPLETE NUMBER 7 OR NUMBER 8 ~ NOT BOTH.

7. MANAGER-MANAGED LLC - see Instructions L010i - check this box [Jif management of the
LLC will be vested in 2 manager or managers (meaning one or more managers will run the
company) and complete and aitach ONLY the Manager Structure Attachment form L340, (Both
members and managers will be listed on the Manager Structure Attachment.) The fifing wiK be
rejected i it is submitted without the attachment,

L4

8, MEMBER-MANAGED LLC - see Insfryctions LOI0/ ~ check this boxst1if management of the
LLC will ba reserved to the members {meaning all members will ru company together if
there is no operating agreement stating otherwise), and complete and attach ONLY the Member
Structure Attachment form L841. (Ali members will be listed on the Mamber Structure
Attachment.) The filing will be rejected i it is submitted without the attachment.

9. ORGANIZERS and SIGNATURE - the individual or pre-existing entity submitting this document
. Is the Organizer - list the name of the Organizer below. If the Organizer is an individual, that
Individual must sign below. If the Organizer Is a pre-existing entity, provide the signature of the
individual acting for that entity, then print the individual’s name. .

The person signing bolow declures end cartifies ender pensity of
that the Information contained within this document tngether with any
attachmaents is true ond correct, 2t Is submitted In compiianon wikh

Aricona law,
Vo &

TS

Gate

(s P/

Priffed Narne (If ciffarent frbm Orgonizer)

e SRR i Curpomhun isElon
Fillng Fea: $50.00 {~agular processing) Hati: & Filings Smﬂc:\mm
Expedited processing - add $35.00 to filing fee, Wm»mm St., Phoenix, Arizons B5007
All fers pre nohrefundsble - sea Instructions. Fax:  E02-542-4100 ’ ’

Mh-ﬁm«ﬂﬂh&.&ﬁmmmmmmhlnummm wircd by siatirte. Yiu tould seek privaie | countel O thess Mattars thak niay perfaie to
he wdividua) meads of yeur bustness. ™ " o

K Arci el Miod with tha Artzone Covporation Commimion are publ recomt and are open For Hublic Wegrtion.
A o hawe questions aiter reading the Instroctions, plessy oah €02-$42-3078 ar (wilhvir Arirond only) S00-345-5%14.

LOTRLaR Arizore C s Conaremmion - Cary
Ao MV -
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WRITE ABCVE H ACC USE QMY

STATUTORY AGENT ACCEPTANCE
Please read Instructions MO02!

1. ENTITY NAME - glve the extact 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
statutary, agent, ¢.9., Articles of Organization or Article of Incorporation):

i Ader (S #OLJ,S-&L L Co

2. STATUTORY AGENT NAME — give the exact nama 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 documeant that appoints the

statutory agent (e.g. Articles of Incorporation or Articles of Qrganization), Including any middle
initial or sufix:

Sharpmn Pe &r/

3. STATUTORY AGENT SIGNATURE:

8y the signature appearing below, the individual or entity named in number 2 above

accepts the zppointment as statutory agent for the entity named in number 1 above, and
acknowledgas that the appointment is affective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing balew daclares and certifies undear penafty of perjury that the information
contained within this document together with any attachments is true and carrect, and is
submitted jn comptliance with Arizona faw.

~?g_ﬂ»€/; Jég;ﬁe/ CEIVACY

REQUIRED - check only one:

Individual as statutory agent: 1 am {] Entity as statutory sgent: 1 am signing on
signing on behalf of myself as the indlvidual behaif of the entity named as statutory agent,
(natural persion) named as statutory agent. and 1 am authorized to act for that entity.
N
fling Fee: none (regular processing} Meil:  Anzona Corporatich Commission - Corporate Filings Secticn
Expedited processivg - not appiicable. 1300 W, Washington St., Phoenix, Arzana 85007
All fees are nonrafurlable - sae Instructions. Fax: 602-542-4100

Ploate he sdvssed hat 4.C.C. [9rms rafiect only the minbmum Provisions required by siotute. You should Beek Drivats (8081 cousal for those matters that rray Darteia
to the indrwiduel needs of your bustness,

A documenty Med widh the Astoona Comporatisn Cormissian are pulblic recerd 800 aré open Kir public Irspaction.
i you have questions siter reading the Instruetiom, piosse calf S02-547-3026 or (within Arizore onlv} BOO-385-5819.

Mof? 003 AN IONG. Cow pwrtion £ ommionion ~ Comortionm Svimin
Rv: 22014 Page ot
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—_m—“ T—
OD MOT WiITE ABOVE TiNS LINS: RESERVELD FOR ACC USE ONLY.

MEMBER STRUCTURE ATTACHMENT

L. ENTITY NAME =~ give the exact name of the LLC (foreign LLCs - give name in domicfle state or country):

’ <

& AL.C. FILE NUMBER (if known):

Find the A.C.C. ﬂhnmrmﬂmmmdﬂMMMNMnﬂwma MM@M@MM

3. MEMBERS - give the name and address of allMambers. 1If more spaca is hbtded, use another Member Structure
Attachooendt form.

)E
chf')ﬁ"'m”l ﬁ&&o( O -,/.:.’Jn &},//mg, J‘lar’]
159 Z. @rm%r;p dr 171175 7h Gue
| Addrass Z (optanaty Kdjrem 2 (optcna]
‘c?,;_é‘m ro£’ o ﬁps TN%DCP'” )ﬂ 'Aﬁ“;;r 8:50 (1'/
cwn I Provinoe . Country I Frowince
_él a/ a & ,:/ward/ < i
I ;dH-LJ Agdreas 1
Airess 1 (opRiormy
Thy SEE of Tp Shete or 4
Counwy j . Frovi Country r e
i [N
e Nore
Address | AT
| Adies T Toptonml] - Address 2 [opbione)
yo Stabe o i oy Shivor T
ey ! i Coumy i
[Rame Hame
"Addrass 1 [T .
Addrasa 7 [optional) Address Z (& ptiaraly
Ry — " SUME ar £l —— SURE a7 ir)
I Pravince ' i Province
Canmiry Country
o) Allara Comporsson Comeaiesion - Comanstans Divikion
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