AZ GORPORATION OOMANSSION

FILED i

0CT 2 6 2015 | 05272856

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

ARTICLES OF ORGANIZATION
Read the Instructions LO10/

1. ENTITY TYPE - check only one to indicate the type of entity being formed:
LIMITED LIABILITY COMPANY L_J PROFESSIONAL LIMITED LIABILITY COMPANY
(entity name must contain {entity name must contain the words
the words "Limited Llability "Professional Limited Liability Company” or
Company" or "LLC") "PLLC™)
2. ENIEITY NAME - i for full naming requirements — give the exact name of the 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, accounting, medicat): C \/
TAUCKING (OMPANY
4. STATUTORY AGENT for service of process — see Instructions L010i

4.1 RFQUIRED -~ glve the name (can be 4.2 OPTIONAL - mailing address in Arizona
an Arizona resident or an Arizona-registered of Statutory Agent {can be a P.O. Box):
entity) and physical or street address (not a :
P.Q. Box) in Arizona of the statutory agent:

(viLpeer PAY

Statutory Agent Name

‘[ Attention {eptional) Attention (optional)

g (42 W CJNNHBﬁQ e |7

Address 2 (oﬁtiojp g Addgress 2 {optional} AZ
Ebﬁ’l H State Zip g 5 Slf City State Zip

4.3 REQUIRED- the nt Acce form MO02 must be submitted along with these Articles of Qrganization,

5"

AR’IZONA KNOWN PLACE OF BUSINESS ADDRESS:!

5.1 Is the Arizona known place of business address the same as the street address of the
statutory agent? ﬁ‘(es - 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 address (not a P.O.
Box)} of the known place of business of the LLC in Arizona:

Attention {aptianal)

Address 1

Address 2 {optional) AZ

City State or Zip
Country U . S .A' Province

LO10.002 Arizona Corporation Commiasion — Corporations Division
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6. DURATION - if the duration or life period of the LLC is perpetual
section and continue to number 7 or number 8. Otherwise, check o
the corresponding blank:

[ The LLC’s life period will end on this date:

(forever), then skip this
nly one box below and fill in

(enter a date)

[:] The LLC's life period will end upon the occurrence of this event: (describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 - NOT BOTH.

7. MANAGER-MANAGED LLC ~ see Instructions L010i - check this box []if management of the
LLC will be vested in a manager or managers (meaning one or more managers will run the

company) and complete and attach ONLY the Manager Structure Attachment form ?Q4Q. (Both
members and managers will be listed on the Manager Structure Attachment.) The filing will be

rejected if it is submitted without the attachment.

8. MEMBER-MANAGED LLC - see Instructions L010i - check this box[]if management of the
LLC will be reserved to the members (meaning all members will run the company together if

there is no operating agreement stating otherwise), and complete

Structure Attachment form LQ41. (Al members will be listed on th

and attach ONLY the Member
e Member Structure

Attachment.) The filing will be rejected if it is submitted without the attachment.

9. ORGANIZERS and SIGNATURE - the individual or pre-existing e

ntity 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

individua! acting for that entity, then print the individual's name,

The person signing below declares and certifies under penaity of perjury
that the information contained within this document together with dny .
attachments is true and correct, and is submitted in compliance with N

Arizona law.

+ .

Organizer: G,”/BQZ/T ’% Qﬁ\!

100515

Signature

Date

Printed Name (if different from Organizer)

Filing Fee: $50.00 (regular processing) ;
Expedited processing - add $35.00 to fil?ng fee. fgg%oﬁt?w?s’ﬂ
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Mail:  Arizona Corporation Cammission

as Section
ington St., Phoenix, Arizona 85007

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute. You should seek private le
the individual needs of your business.

all decuments filed with the Arizona Corporation Commission are publie record and are open far public Inspectlon.

If you have guestions after reading the Instructtans, please call 602-542-3026 or (within Arizona only) 800-345-5819.

LOY0.002
Rev; 2014

gal counsel for those matters that may pertaln to
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DO NOY WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

MANAGER STRUCTURE ATTACHMENT
1. ENTITY %ME - glve the exact name of the LLC (foreign LLCs - give name in domicile state or country):

TRu NG

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

Find the A.C.C. file number on the upper corner of filed documents OR on our website at: hitp: //www.azcc.gov/Divisions/Carporations

3. MANAGERS / MEMBERS - give the name and address of each and every manager and list all
membérs 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 required. Check the
appropriate box or boxes below each person listed - do not check both member boxes. If more
space is needed, use another Manager Structure Attachment form.

i \_f 2,
e W C R i |
“Address 1 T Address 1
Address 2 {optional) M X %. Address 2 {optional)
Pt 53
City 7 State or Zip City State or Zip
‘}@Q' H Province | Province

[] 20% or more member

B LeSS tl 1an 20% member

ﬁ-&lanager Less than 20% member Q_Manager
! e

£

Name Name

Address 1 Address 1

Address 2 (optional) Address 2 {optional)

City  State or Zip City State or Zip
I Province Province
Cauntry Country
[] 20% or more member [[] 20% or more member
] manager [ Less than 20% member [ ] Manager [] Less than 20% member
5. 6.
Name Name
Address 1 Address 1

Address 2 {optional)

Address 2 (optional)

City State or Zip City State or Zip
Province Province
Country B T Tountry
[[] 20% or more member ("] 20% or more member
[] Mapager {] Less than 20% member [ ] Manager [ ] Less than 20% member
LO40.002 Arizona Corporation Commission— Corporations Division
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STATUTORY AGENT ACCEPTANCE

Please read Instructions MDO2{

1. ENTITY NAME - give the exact 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
statutorﬁgent, e.g., Articles of Organization or Article of Incorporation):

YAl TI2nCljné-

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 individual or an entity). NOTF - the name
must match exactly the statutory agent name as listed in the document that appoints the
statutory agent (e.g. Articles of Incorporation or Articles of Organization)}, including any middle
initial or suffix:

G| LBeer basy

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual 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 declares and certifies under penalty of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law,

(bt Dasy 035

Signature Prinfed Name * Date

REQUIRED - check only one:

'\&:ndividual as statutory agent: Iam [] Entity as statutory agent: [ am signing on
igning on behalf 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.

_
Filing Fee: none (regular processing) Mail: Arizona Corporation Commission - Corporate Filings Section
Expedited processing — not applicable. 1300 W, Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Pleese be advised that A.C.C. forms reflect enly the minimum provisions required by statute. You should seek private legal counsel for those matters that may pertain
to the individual needs of your business,

All decuments filed with the Arizena Corporation Commission are public record and are cpen far public inspection.

If you have questions after reading the Instructions, please call 602-542-3026 or {within Arizena only) BD0-345-5819,

MDC2.003 Arizona Corporation {ommission — Corparations Division
Rev: 972014 Page 1 of 1






D0 NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

USE A SEPARATE VER SHEET FOR EACH DOCUMENT

1. WHAT ARE.YOU FILING? T0 LLC

(] New Entity  [] Change to existing entity %Re-submission/Correction

2. ENTITY NAME: ?Ym T{lw%”&,

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

Document filing fee (fees are listed on the bottom of the form or on the fee schedule) Subtotal: %-_(_90
| Do you want EXPEDITED processing? []yes H.uo If YES, add $35.00  Subtotal:

] Corporation certified copies $ 5.00 each x (enter number of coples 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:| £079 | (3M

4. PAYMENT METHOD:

|:| MOD Account - #

Cash - do not mail cash, Cash may be used only for in-persan submittals,

Checks or money orders - must be made payable to "Arizona Corporation Commission,” with all words spelled gut and no
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 holder; no imprinted or preprinted check number;
handwritten or stamped names, addresses, ar check numbers; temporary chacks (new accounts).

Credit cards - may be used for in-persen submittals, and for online corporation annual reports, online name reservatioris, 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):
D Email Email addrass:

[1 Pick up | wome: L Ph';"e: (33 92 -OHD] al
el [ (ALBERT BReY

Address: Rl DI.} 3 M L ’ NIU ‘H’BHQ Mé it
Clty: Pé-oilﬁr State: H—ﬁ Zip: ggsl‘fs
e a3 643 - O3]

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

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: _ __ _ DATE: ___

View current processing times at: www.azcc.aov/Divisions/Corporations/document-processing-times. pdf

-

CFGVLR REV 032015 . Arizona Carparation Commissian — Corparations Division
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STATE OF ARIZONA

Department of State

TRADE NAME CERTIFICATION

RYAEL TRUCKING

I, Michele Reagan, Secretary of State, do

hereby certify that in accordance with the Trade Name

Application filed in this Office, the Trade Name herein certified has been duly registered pursuant to

Section 44-1460, Arizona Revised Statutes, in

GILBERT BASY
8643 W CINNABAR AVE
PEORIA AZ 85345-

8/M18/2015 Application

behalf of:

Registration Date: 08/18/2015
Expiration Date: 8/18/2020
Date First Used: 8/18/2015

Trade Name No,: 629231

IN WITNESS WHEREQF, I have hereunto set my hand and affixed
the Great Seal of the State of Arizona. Done at Phoenix, the capitol,
this 3 day of September, 2015.






