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ARTICLES OF ORGANIZATION
Read the Instructions LQI0I
1. ENTITY 1YPE - check anly one to indicate the type of entity being formed:
[ UMITED LIABILITY COMPANY (8] PROFESSIONAL LIMITED LIABELITY COMPANY
(antity SaaIe INUSL CIVKRIN {entdy nome must contain e worgs
the words "Limifted Liabiiity “Professianal Limited Usbikty Compaay™ or
Comgany™ of “LLEY) PLLC?)
2. ENTITY NAME - see Instryctions LO10I for Full naming requirements - give the exact name af the LLG:

Sames R Michenor PLLC

3. PROEESSIONAL LIMITED LIABILITY COMPANY SERVICES — if and only I professionsl LLE s
checkod n auesber 1 above, desoribe the professioas) sarvices that the professional LLC will provide (examples: law

W’M'MW}:RQJEM

4. STATUTORY AGENT for sarvice of procesg ~ gee Instruclions (010]

4.k REQUERED - give the nama (gan be 4.2  OPYIONAL ~ malting address in Arizona
an Arizona resident ar an Arizona-negistered of Statutory Agent (can be 2 £.O. Box):
entity) and physicat or strest address (not 5 ) :

PO, 8ox) in Anzona of the statutory agent;

fames R Michener
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4.3 REQUIRED =~ the Stalutory Agent Accemance foren M2 must be submitted along with theawe Articles of Organization.

5. ARI!ONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 s the Arizona known place of business address the same ss the street address of the
statutory agent? [w] Yes - go to number & and continue
[ No - goto number 5.2 and continue

. 8.2 Ifyou answered “No~ to number 5.1, give the physical or streat address {nota P.O.
' Box) of the known place of business of the LLC in Arizona:
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6. DURATIOR - if the duration or life period of the LLC is perpetual {forever}, then skip this
section and continue to number 7 or humber 3. Otherwise, check enly one box below and it In
the corresponding blank:

] The LLC s lifle perind wilt end on this date: {enter a date)
7] The LLC's life pericd wisl end upon the soaurrenca of {Ris event: (describe an svent)

COMPLETE NUMBER 7 OR NUMBER 8 —~ NOT BOTH.

7. MANAGER-MANAGED LLC - see fasiruchions L0107 - check this bo::rair management of the
LLC will be vested in a manager or managers (meaning one or more agers will run the
company) and complete and attach ONLY the Manager Structure Attachment form LO40. (Both
members and managers will be isted on the Manager Structure Attachment.} The filing will be
refected if it is submitted without the attachment.

8. MEMBER-MANAGED LLC - see Instructions LO10{ - check this box 1if management of the
L1 will be reserved to the members {meaning all members will cun the company together if
there is no operating agreement stating otherwise), and complete and attach ONLY the Mamber
Structure Attachment form 1041, (All members will be ilsted on the Member Stucture
Attachment.) The flling will be rejected if it Is submitted without the attachment.

9. ORGANIZERE and STGNATURE - the individual or pre-existing entity submitting this document
is the Organizer - list the name of the Organizer beiow. If the Organizer is an individual, that
individual must sign below. If the Organizer is a pre-existing entily, pravide the signature of the
individual acting for that entity, then print the individuai's name,

The person signing below declares and certifies mdrm:df‘gedwy
titar the information contained within this docarnent together any
m:hm:uuls troe and coerect, and is subminted in complisnce with
Arizona {ow,

Organizer: Jamves B Michener
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STAWI‘ORV AGENT ACCEP‘!“ﬁNCE
Please read Instructions MOGH

1. ENTITY NAME ~ give the exact aame 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
statutory agent, €.q., Articles of Organizetion or Articde of Incorporation):

Sames R Michener PLL.C

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either an individusl or an entity). NOTE - the hkame
must match sxactly the statutory agent name as listed in the document that appoints the
statutary agent {e.q. Artides of Incorporation or Articles of Organization), including any middle
initial or suffic:

James B Michener

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the Individual or entity named In number 2 abova

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the zppointment Is effective untdl the appointing entity repiaces the statutory
agent or the statutery agent resigns, whichever acours first.

The person signing telow dedlares and certiffes under penaity of perjury that the nformation
cantained withtn this document together with any attachments is true and correct, and is
submitted in compiiance with Arizona faw.

- = James R Michener é ”fo”%/)/

- Frlen Waou

REQUIRED -~ check onily one:

{5] Individial as statutory agent: [ am [] Entity a5 statubory agent: 1 am signing on
signing on behalf of myself as the ndividual behaif of the enlity named as statutory agent,
r___ (natural person) named as statutory ageat, and 1 am authorized to act for that entity.
B ]
Fiing Fes: none {regutar pracessingy Mail:  Arizona Corporation Comamizsion - Corporate Rilngs Section
Expedited processing - not applicable. 1300 W. Washington St,, Phoenix, Arizong 85007
Al fees arg nonrefundable - soe Instructions. Fax:  &12-542-4100
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OO ROT WAITE ABOUE THHE AHE; IESENWVIED PO MC USE CNLY.
MANAGER STRUCTURE ATTACHMENT
1, ENTITY NAME — give the axact name of the LLC (forelgn LLCs ~ glve name in domicile state or countryl:
Jamaes R Michener PLLC

2. ALK FILE NUMBER {if known):

Findt the AC.C. it TANPbOr an the UDPE" CaTier of TG GOCUIREILE OR 50 our website et g

3. MAMAGERS / MEMBERS - give the name and address of each and every manager and list ol
members who own 209% or more of the profits or capital of the 1L1.C. Use one block par
parson. Members who own less than 20% may also be listed, but it is not required. Check the
appropriate box or boxes below each person ilsted - do not check both member boxes. I more
space is needed, use another Manager Structure Attachment form.

—

‘iames R Michener
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