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ARTICLES OF ORGANIZATION 0CT 26 2015
Read the Instructions LO10f

1. ENTITY TYPE - check only one to indicate the type of entity being formgmi; 20242057
wasatangt

[w] LIMITED LIABILITY COMPANY [ PROFESSIONAL LIMITED LIABILITY COMPANY
{entity name must contain (entity name must contsln the woeds

05272845

the words “Limited Uability *Professionat Limited LisbBity Cosmpmny” or
Compairy™ o “LLC") L")

2. ENTITY NAME ~ seg [nstructions 10101 for full naming requirements ~ give the exact name of the LLC;
The Outside In Massage Therapy, LLC
3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES ~ if and only if professional LLC is

checked in number 1 above, describe the professional services that the professional LLC will provide (examples: law
firm, accountlng, medical):

4, STATUTORY AGENT for service of process ~ sec Instructions LQ10i

4.1 REQUIRED - give the nama (can be 4.2 OPTIONAL - malling address in Arizona
an Arizons resident or an Arizore-registeraed of Statutory Agent (con be a .0, Box):
entity) anct physicel or strest midress (not 8
P.0. Box) in Arfzong of the statutory agent:

Virginia Haviland
“Einitory Apent Name
[TARSMIoN (oo Ainindan (opaonaT)
60 E. Anita Ave #1201
CAddres 1 Py
Fadrem 3 (optonaly AZ
Cxy Hip

ptanoe form MOD2 must be submitted slong with these Articles of Organization.

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 Is the Arizona known place of business address the same as the streat address of the
statutory agemt? [8] Yes - go to number 6 and continue
[} No - go to number 5.2 and continue

5.2 If you answered “No” to number 5.1, give the physical or street addreas (not a P.O.
Box) of the known place of business of the LLC in Arizona:

- AiEeion (opuonal)
| AODRES 1
" Fiidrest & JagRins)
AZ
LY or Ty
Country S A Province






6. DURATION - if the duration or life period of the LLC is perpetual (forever), then skip this
section and continue to number 7 or number B. Otherwise, check only one box below and fill in

the corresponding blank:

] The LLC's Iife period will end on this date: (enter a date)
[J The LLC's life period witl end upan the occurrence of this event: (describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 — NOT BOTH.

7. MANAGER-MANAGED LLC ~ see Instryctions LO10I — check this box f management of the
LLC will be vested in @ manager or managers {meaning one or more agers will run the

cornpany} and complete and attach ONLY the Manage .
members and managers will be listed on the Manager Stmcture Attachment ) The ﬁm:g wﬁi be
rejected if it Is submitted without the attachment.

B. MEMBER-MANAGED LLC ~ see Instructions LO10I - check this box%;f management of the
LLC will be reservad to the members (meaning all members will run company together If
there is no operating agreement stating otherwise), and complete and sttach ONLY the Membear
Strycture Attachment form £041. (Al members will be listed on the Member Structure

Attachment.)} The filing wilt be rejected if 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 below dedares st cartifies undar panaity of perjury
that the information contained within this documenst together with any
m?nhmmmnndhuwmmm
Artzons law.

Organizer: Ej_f&iﬂiaﬂa"i}ﬂ!ld

N 09721715

Signature L = Cate

Printed Name (if different from Organizer)

Filing Fee: $50.00 {regular processing) Corporate Filings Section

Expedited processing ~ add $35.00 to filing fee.
All fees are nonrefundable - see Instructions, fax: 1300 5‘:'2 :lmngmn 5t., Phoeniy, Arizona 85007
Please be pevised that A.C.C. forms reflect gnly the skinimu provisions required by statute. Yaur showrl peek private lagel councel for those mattars hat may pariain to

e incividunt nimds of Your businesa
ANl dociants Had with bhe Aitzone Corponmtion Coruntaiion sre nabe recond and are ooen for seblic spection.






DO NOT WRITE AROVE THIS LINE; RESERVED FOR ACK USE OMLY,

MANAGER STRUCTURE ATTACHMENT
1. ENTITY NAME ~ give the exact name of the LLC {foreign LLCs ~ give name [n domicite state or country):
The Outside In Massage Therapy, LLC

2. ALCL. FILE NUMBER (i knawn):
Find the AC.C. file number on the upper corner of flled documants OR on our websRe at: fitip:

3. MANAGERS / MEMBERS - give the name and address of each and every manager and list all

members

who own 20% or more of the profits or capital of the LLC. Use one block per

person. Members who own less than 20% may also be listed, but it is not reguired. Check the
appropriate box or boxes below each person listed - do not dheck bothh member boxes. If more
space Is neaded, use another Mapager Structure Attachment

form.

1.
Virginia Haviland
Lo

Narne:
FAdTeER L Taoress ¥
60 E, Anita Ave #1201 N
Addiess Fddes 5 (optonaly
86005
or aap Tty Siie or i
JuniTED STATES D rovimce [ - Proviece
Counay [J 209 or more member conny 20% or more member
Manager [ ] 1ess than 20% member { ] Manager Lass than 20% member
% 4.
[“Name Kame
[ Aridivess 1 Adsreta 1
"~ Adirest 3 (oplond] AdeeE % (SpUonalY
Ty 201% or more member
! lnmger [] Managar Less than 20% member
18,
1 = Aildraes 1
Kiiress ¥ {ootional) Tress 7 [optmnat) l
ity Gt o T | oy >
w] Province | . Province
or 20% gr more member Courtry 20% or mare member
ﬂManager Lasgs than 20% member Manager Less than 20% member







-~ o ‘

STATUTORY AGENT ACCEPTANCE
Please read Instructions MQO2}

1. ENTITY NAME - give the exact name in Arizona of me'sgggmration or LLC that has appointed the
Statutory Agent (this must match exactly the name as | on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

The Outside in Massage Therapy, LLC

2. STATUTORY AGENT NAME -~ give the exact name of the Statutory Agent appointad 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 document that appoints the
:statuimry agent (e.g. Articles of Incorporation or Artides of Organization), including any middie
nitial or suffix:

Virginia Haviland

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individuai or entity named in number 2 above
accepts the appointment as statutory agent for the entity named in number 1 above, and

_ acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

. The person signing below deciares and certifies under penaity of perjury that the information
contained within this document together with any attachments Is true and comect, and is
submitted in compliance with Arizona law,

[

Virginia Haviland o214
\" g ~FriEeg Namve Oate

REQUIRED - check onty ones

“Individuni as statutory agent: [ am (] Entity as statutory agent: Iam signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
{natural person) named as statutory agent, and 1 am authorized to act for that entity,

Fling Fee: none (reguiar processing) Mail:  Arizona Corporation Commission - Corporate Fllings Section
Expedited pracessing - not appikable. 1380 W. Washington St., Phoenix, Adzona 85007
All feas are nonrefundable - see Instructions. Fax: 602-542-4100

Plaase be adviced that AL.C. forms rifieck owly the valniwiing provisions required Ty SERute. You shoult seal private legel counsed for thime matters that say pertein
1 the lntividus! needs of your business.

Al docments Med with the Arieois Corpanstion Commistion e public racoed snd sre open for public inspection.

I you have questions pitar reoding th Instrackions, please cakt 502-542- 3026 er (within Artrora anly) 800-345-5819,






RECEIVER RECEIVER
SEP 2 3 2015 OCT 2 6 2015

R AESION ‘

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONCY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

1. WHAT ARE YOU FILING?
[] New Entity [} Change to existing entity maasubmissimv(:orrection

2. ENTITY NAME:

The Qm+$;‘de. Ln N\,agsaga 1—”\%&?}{! L.C

3. CALCULATE YOUR FEES (copies, certificate of good standing and expedited processing are all optional):

Document filing fee (fees are fisted on the bottom of the form or on the Subtotal;
Do you want_EXPEDITED processing? Clyes [ino 1F YES, add $35.00  Subiotal:
[[] Corporation certified copies  $ 5.00 each x {enter number of copies requested)  Subtotal:
t1.C certified copies $10.00 sach x {anter number of coples requested)  Subtotal:
[} Certificate of Good Standing  $10.00 each x {enter manber of copies requested)  Subtotal: P
TOTAL YOUR AMOUNY OWED TOTAL AMOUNT DUE: v

4." PAYMENT METHOD:

|1} MOD Account _ #

Cawh « do not mail cash. Cosh may be ysed only for in-person submittals.
Mwmmmﬂm—mustbemmhm'mmm:%ammmwm
abbreviations. Checks must ba completely and properly filled out, inciuding the amount sections, UNACCEPTABLE CHECKS
Inchida: no imprinted or preprinted name ang address of the account holder; no Imprinted or preprinted check number;
handwritten or stamped names, addrasses, o check numbers; temporary checks (new sccounts).

Cruadit cards - may be used for in-person submittals, and for ontine corporation annual reports, online rame reservations, or

Master arg FAVHEST 18 Sy

S. REQUIRED - RETURN DELIVERY OPTTON (PLEASE PRINT CLEARLY and select only ONE):

Bd Email | emsiwes (0 NG EY HAVIANOYIC G AL  COM
E] Pickup Nama: Prigng:
1 Mail Name:

Adidet

Chy: Stabe: p:

DOCUMENTS WILL BE MATLED XF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

Wlomar rmosovarst rsputdnnrisum bine e e wiremne Wrpes ses s IR dnirnee 10 - 14 v ands F e s






SUBAN BITTER ~ Chalrman Exsculive Dirsctor
BOB sTUMP
ml-m
TOM PATRICIA L. BARFIELD
ARIZONA CORPORATION COMMISSION Gorparstions Dtvision
BECEIVER
THE OUTSIDE TN MASSAGE THERADPY, LLC 0CT 26 2015
VIRGINIA HAVILAND P
60 E ANITA AVE P st
#1201
FLAGSTAPF, AZ 86005 Effective Date: 10/20/2015

File No: L-2024205-7

We have received a deocument submission for the above-refesrenced
entity. If an acceptable form of payment for the correct filing fee
was received, it has been deposited and is nonrefundable pursuant to
statute, unless otherwige noted below. The document is REJECTED

and is being returned for the following reasons:

Please choose a management structure {#7 OR #8) on page 2 of
the Art. of Ovganization.

The Statutory Agent Acceptance page is incomplete. At the
bottom of the page please check the box that applies to the
statutory agent that is listed in #2,

IMPCRTANT INFORMATION:
Follow the inastructions below to resubmit your document. If you
originally paid for expedited processing, the resubmitted document
will be processed within the current posted expedited time frame after
we receive the resubmission, and no additional fees are owed. If you
originally paid for regular processing time, the resubmitted document
wlll be precessed within the current posted regular time frame after
we receive the regubmiggion, and no additional fees are owed. If you
want to upgrade from regular processing to expedited procesmsing, then
you can pay the £35.00 expedite fee when you resubmit the document.

Please Note: Companies mupgt return the corrected document within
thirty (30) calendar days of the rejection date to retain the
original £ile date.

Return the following information to the Corporations Division (all
rages must be legible):
1. A copy of this letter;
2. All pages of the rejected document with corrections OR
a complete, signed, corrected document;
3. A NEW cover sheet indicating resubmission; and
4. Any additional paperwork or filing fees, as requested within






this letter.
If you do not owe any additional fees or are paying by MOD account
you can email your resubmission packet as a pdf document attachment
to documentintake®azcc.gov.

If you have any questions, please feel free to contact the Customer
Service Call Centexr at 602-542-3026, or Arizona residents only may use
the toll free number 800-345-5819.

TO SUBSCRIBE TO THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT.* YQU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPCRATION'S RECORD,
THEN CLICK ON THE BUTTON FOR "ANNUAL REPORT EMAIL REMINDERS.® IF YOU
CHOOSE NOT TO SUBSCRIBE, YOU WILL NOT RECRIVE ANY REMINDER AT ALL
FROM THE COMMISSION.

Tell us how we are doing. Take the online customer service survey at
www.azcc.gov/divisions/Corporations.

FIL: 001
REV. 12/2012






AECEIVED

OCT 2 6 2019

, COMMIBSION
O aNs DAISION

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

1. WHAT ARE YOU FILING?
New Entity =[] Change to existing entity KRe—submission/Correction

2. ENTITY NAME:
The Qutside In Massage Therapy, LLC

3. CALCULATE YOUR FEES (copies, certificate of good standing and expedited processing are alf optional): L

Document filing fee (fees are listed on the bottom of the form or on the fee schedule) Subtotal: ;9.’60
Do you want EXPEDITED processing? [Jyes [#lno If YES, add $35.00  Subtotal:
[] Corporation certified copies $ 5.00 each x (enter number of copies requested)  Subtotal:
[] LLC certified copies $10.00 each x (enter number of copies requested)  Subtotal:
] Certificate of Good Standing  $10.00 each x {enter number of copies requested)  Subtotal:
TOTAL YOUR AMOUNT OWED TOTAL AMOUNT DUE:

4. PAYMENT METHOD:

[ ] MOD Account  #

Cash - do not mail cash. Cash may be used only for in-person submittals.

Checks or money orders - must be made payable to "Arizona Corporation Commission,” with all words spelled out and neo
abbreviations. Checks must be completely and properly filled out, including the amount sections. UNACCEPTABLE CHECKS
include: no imprinted or preprinted name and address of the account hotder; no imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; temporary checks (new accounts).

Credit cards - may be used for in-person submittals, and for online corporation annual reports, online name reservations, or
online certificates of good standing. We accept only Visa, MasterCard, and American Express,

5. REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):
Emalil Email address:  gingerhaviland43@gmail.com
D Pick up | name: Phone:
[J Mail Name:
Address:
City: State: 2ip
Phore:

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

- FOR ARIZONA CORPORATION COMMISSION USEONLY. .~ . 7. .

oeNeKkREY: o pATE

Vimtn muaerant nenrnrsinn finnose ok wnanit ases A iDhoaicinn e IO memnenbinme fdacimma s, smescacsineg FHeosaes AdAF

|0[?ll\§






