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o ARTICLES OF ORGANIZATION
AR Read the Instructions LOL0( HLENO L 20053 12- 3
:_ B "_"———-———-—_._,____‘__
1. ENTITY TYPE - check only one to indicate the type of entity being formed: '
8 m LIMITED UABILITY COMPANY [[] PROFESSIONAL LIMITED LIABILITY COMPANY
P g“m’?_‘ must contain . (entity nare must contain the words
: . Limited Liability *Professional Limwted Liabilly Company o
T Company” or "LLC*) “PLLC™) "
2. ENTITY NAME - for full naming requirements - give the exact ramc of G L.

7 3« PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES ~ it and only If protessional LLL is
checked in number 1 above, describe the professional services that the professionsl LLC wilt provide (exampies: law
firm, accounting, medical);

- [4, STATUTORY AGENT for service of process - sec Instructions L010]

#.1 REQUIRED - give the name {can be 4.2 OPTIONAL - inailing addiess i Arizona
b an Arizona reskdent or an Arizona-registered of Statutory Agent {can be a P.0O. Box):
entity) and physical or strest address (not »
P.0. Box) in Arizona of the statutary agent: o

L.acee Kandle o
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- M et State
3 REQUIRED~the Statutory Agent Acreptsnce form MOOZ must be subimitted along with these Articles of Organization

-Alt_‘tzoun KNOWN PLACE OF BUSINESS ADDRESS:
%:1 Is the Arizona known place of business address the same as the street address of the
statutory agent? [] Yes - go to number 6 and continue

W No - go to number 5.2 and continue

“No* to number 5.1, give the physical or street address {nota P.O.

L2

1f you answered
Bor:)’ of the known place of business of the LLC in Arizona:
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STATUTORY AGENT ACCEPTANCE

Please read Instructions M.

= 1. ENTITY NAME - give the exact name in Arizona of the corporation or L1C thal fuas g woite. i,
, ... Statutory Agent (this must match exactly the name as listed cn the document appomia 1.
... Statutory agent, e.g., Articles of Organization or Article of Incorporation):

‘Wicked City Brew, LLC.

i

STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed Iy (he
entity fisted in number 1 above (this will be either an individual or an entity). NOTE the name
-must matg:h exactly the statutory agent name as listed in the document that appants the
‘statutory-agent {e.g. Articles of Incorporation or Articles of Organization), including any nuddle
initial or suffix:

.. STATUTORY AGENT SIGNATURE:

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

acrepts the appointment as statutory agent for the entity named in number 1 above, and
cknowledges that the appointment is effective until the appointing entity replaces the statutory
gent or the statutory agent resigns, whichever occurs first.

B parson signing below declares and certifies under penaity of perjury that the information
ntained within this document together with any attachments is true and correct, and is
jbmifted in compliance with Arizona law. '

/1,{:; .
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Date

b = check only one:

fividual as statutory agent: I am 0 Entity as statutory agent: 1 am signing on
%igning or ehalf of myself as the individual - behalf of the entity named as statutory agent,
{natural person) named as statutory agent, and I am authorized to act for that entity,

fﬂmg Fee none (regular processing) Mail:  Arizana Corporation Commission - Corporate Filings Section
processing - not applicabie. 1300 W. Washington 5t., Phoenix, Arizons 85007
Aﬂ f_eeqlgra nonrefundable - see Instructions. Fax: 602-542-4100

MMM that A.C.C. forms reflect only the minimum provisions required by statute. You should seak private legal counsel for those matters that may pertam
" the individual neads of your busiess.
All docoments Mled with the Arizona Corporation Commission are public racord and sre open for public ingpection.

7L o have questions: after resding the Iasiructions, please cali 502-542-3026 or (within Arizana only) 800-345-5819.
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TION - if the duration or life period of the

i . LLC is perpetual (for e
-, Section and continue to number 7 or numb i ever), then skip this
~ the corresponding blank: €1 8. Otherwise, check only one box below anct i i

D The LLC's life period will end on this date: (enler a dole)
e < ale

D The LLC's Jife period will end upon the occurrence of this event: (describe an event)

EL%NWAEHGE;‘;MAtNdAGED LLC - see Instructions LO10) - check this box | it management of the
) eds €d in a manager or managers (meaning one or more managers will run the
. mcme'mm berys and complete aqd attaph ONLY the Manager Structure Attachment form Lo40. {Both
and managers will be listed on the Manager Structure Attachment.) The filng will be
rejected if it is submitted without the attachment. |

aECMQFR-MANAGED LLC - see [nstructions L010i - check this boxje if management ot the
wgl be reserved to the members {meaning all members wilf run the cormpany together it

- there is no operating agreement stating otherwise), and complete and attach ONLY the Momber
. . (All members will be listed on the Member Structure
'@:‘.ta_chment.) The filing will be rejected if it is submitted without the attactinment.

ORGANIZERS and SIGNATURE - the Individual or pre-existing entity subimitting this document
i_s__the Organizer - list the name of the Organizer below. If the Oraanizer is an individual, that

. individual must sign below. If the Organizer is a pre-existing entity, provide the signature ot the
individual acting for that entity, then print the Individual's name.

S The person signing balow deciares and certifies under penaity of perjury

that the informatlon conteined within this documaent togother with any

attachmants is true and carract, and is submittad in compliance with

Arizona lnw,

 Caun Berretd .

Date
Narmve {If difterent from Organizaer)
o —— m 50,00 ( | ing) T — Maul: Arizong Corporation Commisaoen
-1 ¥iling Fem: $50.00 (regular processing Corporate Filings Section _
‘Expedited processing - add $35.00 to filing fee. 1300 W. washington bit,, Phoenx, Anizona BH007
L A tyesare nonrafundable - see Instructions. Fax: 602-542-4100 .
- it Lunsal fur thoge (iallars [hat May peilein te

'n"m-c wat A.C.C. forms reflact only the mintmum provitlons requined by statute, You should seek privale leyal o
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&‘m”m‘ m:nf“w':: :::un:ltorpmtlon Commission are public racerd ant are vpen far public Ihilmt‘tkl!] .
1t you have questions sfiter reading the Inatructions, plaase call 607-542- 3076 ur {within Arlzons only) BU-34% 51119,
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MEMBER STRUCTURE ATTACHMENT

ENTITY MAME - Gror ot ract rarew o# 7a - Seegc i e a -
Wicked City Brew, LLC

ACC FILE NUMBER # vy . .
PO S M2 L e s ot R I R VS S. e

Chack one box only 1o mlicats what $ociement the Atac . er? S48 mets

© |} Arvmches of Orgarazaricr, T ke s b

1 Sogiicator tor Sagusrwior T T L T TV S

—

MEMBERS ~ Grow 2ot "k BT pUToetd F &0 VEIRBMTE = s oeetic L

AL ot g orm ’ T
John Barteli e ;
uﬁ- . e e R

1299 W, Litteton B, . ]

T !

: i
WE ‘ _ P AR

on Lo {"s:_: S o

Yewx o - T
MWTED STATES  {=] »weue o o e

T "~ RIS

}
)

€1
!

|

K3

~¥x =




