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ARTICLES OF ORGANIZATION

Read the Instructions LO10i HLE m—_EZOL?)q 7 8 o4
1. ENTITY TYPE - check only one to indicate the type of entity beihg formed: o
LIMITED LTABILITY COMPANY [ PROFESSIONAL LIMITED LIABILITY COMPANY
— (entity name must eontain B (entity name must contzin the words
the wonds “Limited Liability *Professional Limited Liabitity Company” or
Company*® or "LLC™) *PLLC")

2. ENTITY NAME - see Instructions LD10i for full naming réquirements - give the exact Aisme of the LLC:

MAGELAN _GROVE  PLLC

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES — If and only if professional LIC s
checked in number 1 above, describe the professional services that the professional LLC will provide (examplas: law

firm, accouflttny. medical): INSURANCE SDEEVICLE:

4. STATUTORY AGENT for service of process - see Instructions L010/ . v
4.1  REQUIRED - give the name (can be 4.2 OPTIONAL - malling sddress in Arizona
an Arlzona resident or an Arizone-registered of Statutory Agent (can be a P.0. Box):
entity) and physical or street address (not a
£.0. B.o.x) in Arizona of the mtuhnrv agent: . : . . AZ CORPORM“ON COMM]SSM
WILLIAM H. Sawowee T FILED
| Stiutory Agent Name ;
Attention (optionalj ReEmntion (optonall OCT 1 3 2015
1121 € . OSBotn b ofe-joo| 7 T e 20 B0
MTKM] AZ AOgTess 2 (opBonal) AZ
PHoEN X Statn mg@\‘-{ oty sute_ | zp

4.3 REQUIRED- the Statutory Agent Acceptance form MOD2 must be submitted along 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 street address of the
statutory agent? [7] Yes - go te number 6 and continue ,
m "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:

MAGELAN GRrov€ pLLC
1]

Fddress 1 g
¥ol W. NORTHWEW  AVE
[“Address £ (optionsT)

AZ Rsozd
State or T ap
Coury PHOEN 1C U.S.A. Province
L0002 . Astzona Corporetion Commission - Corporstions Divislon
Page10l2

R, 2id
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6. DURATION - if the duration or life perlod of the LLC is perpeti.ual (forever), then skip this
section and continue to number 7 or number 8. Otherwise, check only one box below and fili In

the corresponding blank:

{7 The LLC's tife period will end on this date: (enter a date)
D The LLC's life per!rod wiii end upon the occurrence of this event: (describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 — NOT BOTH.

7. MANAGER-MANAGED LLC - see Instructions LO10I - check this box {Clif management of the
LLC will be vested In @ manager or managers (meaning one or more Managers will run the

company) and complete and attach ONLY the Manager Structure Attachment form L040. (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 Instryctions LOI0[ --check this box[df 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 and attach ONLY the Member

] . (All members will be listed on the Member Structure
Attachment.) The filing will 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 betow. 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 declares and certifies under penaity of perjury
that the information contained within this document together with any
attachmants is true and corract, and is submitted in compliance with
Arizona law.

Organizer: me CWELE VIC

>

(7<= ! is”

N
Signature Date

Printed Name (If different from Organizer)

i ry
Mail: | ARzOnd Corporation Commssian

Corporate Flilngs Saction

Filing Fee: $50.00 (regular processing)

Expedited processing - add $35.00 ta filng fee. - 1300 W: Washington St., Phoenix, Arizona 65007
All fees are nonrefundable - see Instructions. Fax:  602-542-4100-

Please be sdviged that A.C.C. forms reflect only the mihimum provisions required by sthtute. Ymmuwmmmnulmmwmﬁin that may pertsin o
the individual needs of your business. .
All dotuments fied with the Arizons Corporation Conmission '"&ukmw are open for public Inspection,

H you have questions after neading the Instructions, ploase cull 602-542-3026 or {withi Arizona only} B00-345-5819.

LD10,002 . Autronm Camponstion Commission —
Rev 214 Puge 2042



1. ENTITY NAME - give the exact name of the LLC {foreign LLCs -

W
MEMBER STRUCTURE ATTACHMENT

give name in domicile state or country);

MBbelan (gove  Plic

Rov. 24

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: ht;tg:awvm.azcc.ggv,{Drvlsions@waﬂons
3. MEMBERS - glve fhe name and address of allMembers. If more space is needed, use another Member Structyre
ferm, ,
1, A
- Name BT
MAte  ywezByic Awie M gmvolveG
Address 1 Address |
ol w. NpeTHVIEW A ROl W mweTlirw me
Address 2 {optianah Address 2 {aptionaly
PHioEN A | Az Jemed ek Az | sroz/
City STate or Fi73 City Tioie of Fi7)
country | MV COE A Provance comy | MPALCOCR ™ o =
3¢ ‘!
Name Name
Adtress 1 "AdOreeE 1
Address I {optional) Address 7 (opBonaly
City Stale or Zip Chy . S or Tp
, Proyince i Province
Country Country . - -
A [
oe “Hame
Address ] Tesy 1
[ Adtress 2 (optional) Address I (optional)
4
K3 ‘ : mt: o Zip City tate or Ip
Country Country
L?. =,
Name “Name
Address 1 Adoress 1
Address 2 {optional) Address 3 {optional)
ol b4 tate Zig
iy l SEae oF b City ' Provine
Country . Country L. .
L041.002 Artzons Corporation Commistion — CMF;I;D:\':?!
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1% LINE; NEGERVED FOR AL

Y

PT.

STATUTORY AGENT ACCEPTANCE

Piease read Instructions MOD2{
ENTITY NAME - give the axact name In Artzona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the nome as listed on the document a ng the

statutory agent, €.9., Articies of Organization or Article of Incorporation):

MpeELAn  GeoyP PLLC

*

STATUTORY AGENT NAME ~ give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this wil be e/ther an Individual or an entity). NOTE - the name
must match exactly the statutory sgent name ps listed i the document that appoints the

statutory agent (e.g. Articies of Incorporation or Articles of Organization), including any middle
initial or suffix:

WiIllAM . SOres [

STATUTORY AGENT SIGNATURE:

By the signature appesring below, the individual or entity named In number 2 above

accepts the appointment &s statutory agent for the entity namad 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 oocurs first. '

The person signing below declares and mmm#mﬁuchhmm
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law,

(ot £ stinn i it
| \_'\ d ,

REQUIRED - check only ones : : |

= Trdividual as statutory agent: 1 am [] Entity ws statutory agent: 1 am signing on
signing on behalf of myself as the individual’ behaif of the entity named as statutory agent,
{naturs! person) named as statutory agent, and | am authorized %o act for thet entity.

Filing Fee: none (regular procassing)
Expedited processing - not applicable.

W S inSivides! needs of Yo

AD GCormints fis wilh tey Arinsnk Cowenigyion ane puibiic rcond ged ane SPAR Tt obiic INLBECHR.

¥ v Nowe qucstiong altiy reding the plomen calf GOZ-S47-3006 or [within Arteorm oely) 500-345-5810,

#0n2.000 ) e Carparalian Cosniesion - Cogovations Divisiem
T SRR .
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