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e VO WHTE ABCVE THE LIS, NERSRAD FOR AL OO,
ARTICLES OF ORGANIZATION
Read the Instructions LO10
1. ENTITY TYPE - chack only ona to indicate the type of entity belng formed:
[ LIMIYED LIARILITY COMPANY [7) PROFESSIONAL LIMITED LIABILITY COMPANY

(entity nama must contain ankky e pnt contain He wanls

tve worts *Limited Linblilty lm—lwdmuuwmww
Company® or "LLC"} YPLLC™)

2. ENTITY NAME - se¢ Instructions L0101 for Rl naming requirements - give the exact nama of the 1LC:
STREICH CONSULTING LLC .

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES ~ ir and only if professiens| LG i
chacind In nursher 1 above, describe the professional services that the professionel L1C will proviiie (examples! law

fym, accounting, madichl})

4. STATUTORY AGENT for service of process - ses Instruciions LOI1OI

r % REQUIRED - piva the nkma (cbn ba

&2 OFTIGRAL — malling addvess in Arizons

an Arizons resident o an Astrona-registered of Statutory Agent (¢an ba a P.0, Bax):
antity) and or stnhet sddrass (not &
PO, In Artrona of the statutory agank
Corporation Setvice Company
STRIADTY RGeS Hoene.
RO ooy =
2338 W. Royel Palm Road, Sulla J
B 001
A TR0 AL A7
_coy Phoanibx aj.mam' o m_]_w___

4.3 REQUIRED™iha Statutory Agant Acoaptance form MOO2 must be submittad slong with thase Artides of Organization.

B. ARIZONA XNOWN PLACE OF BUSINESS ADDRESS:
E.1 Isthe Arizona known olace of businass address the same as the street address of the

statutary agent?

Yes - go to number 6 and contnue
x No - go' to pumber 5.2 and continue

5.2 Iryouans\iared‘ﬂu"m number 5.1, give the physical or street address (not a P.0.
Box) of the known place of business of the LLC In Adzona:

2208k 25th Pl

REa T

- az | 85365
. T
m UDS‘A. '
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§. DURATION - If the duration or lifa period of the LLC Is perpetual {forever), then skip this
section and continue to number 7 or number 8. Otherwise, check anty one box betow and fill In
the corresponding blank:

] he LLC's Wa period wili snd on this date: {eninr & dete)
] The11.cs ife pariod Wikl and upon the ocanTence of tis avent: (describa an avant)

COMPLETE NUMBER 7 OR NUMBER 8 ~ NOT BOTH.

7. MANAGER-MANAGED LLC — sae Instructions LD10 - check this box [Jif management of the
1L.C will be vested in a nvanagar or manage:s (meaning one or More ManAgers il run the
company) and compleba and attach ONLY the Manager 5 s Atachmant in 140, {Both
‘members and managers will be listed on the Managar Structure ttchmant.) The fillng will be
refected If It Is submitted without the attachment.

8. MEMBER-MANAGED LLC ~ sge Instructions LOIQf - check this bo i managemant of the
LLC will be reserved to the members {meaning all members will run the company together If
thara I8 no operating agreament stating otherwise), and complata and attach ONLY the Mamber
Struchre Attachment form L0O41. (All members will ba listed on tha Mamber Structura

m:m.;mm;mmmm#mmmmmmmn

' ' 4

©. ORGANIZERS and STGNATURE - the Individual or pra-axisting entity submitting this document
is the Orgenizer - list the name of the Organizar below. ¥ the Organker is an individual, that
individual must sign below, If the Organizer |s a pre-existing entity, provide the signative of the
individual acting for that entity, then print the individual’s name.

Tha parson signing balow declaras sad cartiflas aadar panaity of pafary
that tha Infocmation contalned within Hhis documant togethsr with uy
pitachments ln tros and coivect, and i submithed i complisnce with
Avizomn law.

Jordan T. Klostreich

Orpanizer:

Signature

“Nordone T Klosire el

Printed Neme (I differant from Organizer)

Expodited -~ ngd §35.00 to filing fee. MRings
Afl fees hre nonrefundable - vea Instructions. Pt 1i3°°i !"i -_\::;omm.mm 85007

ST B eitent Vet A0, formas FuBact arly e mutminasum, prowisiont (auirid Iy stviate, You hout seel [ivate ingal wird for froms madiurs thet sy pacalt to
i indivicwsl covade of your businese, - il poral

nmmmmmw:mmwa for pubBc Inspeclon.

) Corpol Commbssion
Filing Fee: $50,00 (reguisr procassing)
. Corporste Section 1

1 you leve qusons efter reading the o (within only) SHB-245-5818,
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLC (foreign LLCs - give name in domicile state or country):
STREICH CONSULTING LLC

2. A.C.C. FILE NUMBER (if known):

Find the A.C.C. file numbear on the upper corer of flled documents OR on our website at: hitp:f/www.azec. gov/Divisions/Corporations
3. Check ona box only to indicate what documaeant the Attachment goes with:

[m] Articles of Organization [[] Articies of Amendment
[[] Application for Registration [] Articles of Amandment to Application for Registration

4. MEMBERS - give the name and address of all Membars. If more space is needed, use ancther Member Structure

Attachment form.
JORDAN T KLOSTREICH
| "Name “Name
2298 E 25TH PL
[ Address 1 Addressi 1
| Addreds 2 (optonal) Aadress 7 (ortional)
YUMA AZ 85365
[ Chy Stata or 2 City I , Stata or 3]
JUNITED STATES Provisce cowtry 1 Province
[ Name “Wame
[ Address 1 Address 1
Addreas 7 {optional) “Address 2 (opbonal}
Oty State o Tp y %w o
Country L,..Hq. ........ - Comntry L. o
LT3 Hame
Address 1 Address 1
Addrass 2 {optionsl) Aukiress Z (optional)
TRy Stk or 7ip Ty State or op

LO41,004 Afirora Corporation Commission — Corporations Dhision
Rorv: 2010 Page 1 of 1



DO WOT WRITE AROAE 1 NE; RESERVY J5E ONLY, —
STATUTORY AGENT ACCEPTANCE
Please read Instructions MD02]

1. ENTITY NAME - give the axact name in Arizona of tha ration or LLC that has Inted the
Statutory Agent (this must match exactly the name as li on the document appointing the
statutory ageitt, e.g., Articles of Organization or Artide of Incorporation):

STREICH CONSULTING LLC .

2, STATUTORY AGENT NAME - glve the exact name of the Statutory Agent appointed by the
entity #istad in number 1 above (thiz will be efther an Individual or an entity), NOTE - the name
must match axactly the statutory agent name as listad In tha document that appolints the

statutory agent (a.g. Avtides of Incorporation or Artides of Organtzation), including any middle
inttial or suffbc )

Corporafion Sarvioa Company

3. STATUTORY AGENT SIGNATURE:

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

accepts the appointment as statuto ammeenutynamd in number 1 ahove, and
acknowledges the appolntment until the appointing entity replaces the statutory

wmmmwwmmu\mmm

‘fhe person slgning below dectares and certifies under penalty of parjury thet the information
contatned within this document together with any attachments is true and commect, and ls
submitted In compliance with Arizona law.

Annie . 07/23/2015
‘.! H . - . W
REQUIRED ~ check only ona:
[] Individusl ns statutory agent: Iam () Enftity as statutory agent: 1 am signing on
signing on bahalf of myself as the individual behalf of the entity named as statutory agent,
(natura! person) named as statutory agent. and 1 am authorized to act for that entity,
[ - SR e -
Filing Fea: none (reguiar procassing) Mail:  Arizona Corpotation Commisaion - Corporate Filings Section
Expedived processing - not applicable. 1300 W, Washington St., Phoenix, Alzote B5007
Al faes are nonrefundatls - see Instructions. fax:  602-542-4100

mumummmmmm—-—mmum mmumuumﬂmn—mmmw

o tha individusl toads of your Pesbeees.
mmmmmmw yotard and ars span for pebiic Inspeclion.

e
T youl bave enpsinng sler reading O mdﬁMwmmmmw.
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e Sl & Parn 4 nf1



