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Do NOT WRITE ABOVE THIS LINE. FOR ACCuse onLY

ARTICLES OF ORGANIZATION
Saloct one. This form may be used for:

ARIZONA LIMITED LIABILITY COMPANY (A.R.3. 520.652)
0  ARZONA PROFESBIONAL LIMITED LIABILITY COMPANY (ARS, §20-8¢1.01)

1. The name of the organization:

PERKING 44009,L1L.C

A
ne mmﬁm{ummmﬂm. IF not. leeva this ns bignk

- mlmwm

2. Known place of business in Arizona (¥ addimsx 1o tha some a3 the st address of the steiitary
mwﬂ-m-mw.wmmmmm

Addrass #4008 N. 44thLn

chw River

AZ 24 85067-5831

State

3. The name and streot addross nfﬂmmmwagantlnm

Narme Richard A. Perkins Il

Addresg 43008 N, 44th Ln

F

-

*‘T‘wm'&u'bﬁﬁdamm. Plaass print the Company name here.
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L-000s
Rev: 10/2008

4. Purpase of this (Professional) Limited Liabikty Company is to provide the
foliowing (professional) sRIvica(s): (Only required for a Profussional LLC Company)

5. Dissolution: The latest date of Disschution

CXrhe tatest date to glssolve /7 / (Please enter manth, day and four dight year)
W The Limited Liability Company is Perpetual

8. Management Structure: (Check one box cnly) AR.S. §20-632(5)

A. T RESERVED TO THE MEMBER(S)

F RESERVED T0O THE MEMSERES), YOU MAY SELECT ONLY THIE MENBER BOX £0R EACH MEMAER LISTID,

B. @ VESTED IN MANAGER(S)

P VEETED (N THE MANAGER(E), AT LEAST ONE ENTRY BELOWW MUIT HAVE THE MANAGER B0X CHECKED,

Name Richerd A, Perkins i Name: Sunsd Tousl FRO:. Pichord A Satins 1
hmuuﬁ Manager fonly K5" is welecke stove) BB Mamber (3 Manager oy 18710 sstacied sbove)
Address: 32009 N, 44th Ln Ascress: P -0 Box 38371
NowRher g A2 o Abvms g, NM o, 51
Name Name,__
buember () Manoger sy £ 0-is ssiocine soowey 1 Member LY Manager tanty 18 i sisciad sbove)
Address.__ | Address:,
Ciy, e B, Zp. Ciy, Siutn, Zip:
1 YDU REGD WORE SARCE FCIX LIRTING MilabwiRE / HERACGAE FLEASE ATTARN THE ADDITIINAL PASE TO THE ARTICLES OF OROANZATON.
Exacuted this iy Ofm 2016

PERKING 440091.LC

" Wwigning on behalf of & cOMpany, Fease DNt the company name hare,

Phone Number: (802} 738-3100 Fax Number:

© Adfzona Gorporation Qomerigsion
Pegudold Corporations Divigion







%mﬁ JOD) JERICH
LITTLE — Chaitman
BOB TUNF Executive Direglor
oM FORESE
ANDY TOBIN PATRICIA L. BARFIELG
Corparatigns Division

MONAHAN LAW FIRM PLC _

15396 N 83RD AVE &P 2

STE D~-102 .

PEORIA, AZ B5381 Effective Date: 05/12/2016
File No: L-2083951-2

U” ‘9"g @
DPERKING 44008, LLC kt
. o ] 7 I

We have received a document submisgion for the above-referenced
entity. If an acceptable form of payment for the correct filing fea
was received, it has been deposited and is nonrefundeble pursuant to
gtatute, unless otherwise noted below. Tha document ls REJECTED

and is being returned for the following reasons:

Please remove "PERKINS 44009,LLC" from the statutory agent
acceptance box. This line must remain blank unless an entity is

being appointed as the statutory agent.

THPORTANT INFORMATION:
¥ollow the instructions below to resubmit your document. I£ you
originally paid for expedited processing, the resubmitted document
will be proceassed within the curremt posted expedited time frame after
we recaive the resubmission, and no additional feas are owed. If you
originally paid for reqular processing time, the resubmitted document
will be prooessed within the current poated regular time frame after
we receive the resubmission, and no additional fees are owed. If you
want to upgrade from regular procsssing to expedited procasaing, then
you can pay the $35.00 expedite fea when you resubmit the document.

Plecge Note:; Compsnies must return the correated decument within
thirty (30) caleadar days of the rejection data to retein the

original file date.

Return the following information to the Coxrporations Division (all
pages 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 additicnal paperwork Or filing fees, as reguested within
this lettex.
If you do not owg any additional faes or are paying by MOD account
you can emall yoeur resubmipaion packet as a pdf document attachmnent

1300 WEST WASHING T DN, PHOENIE, ARIEOMA S5007-2029 1 500 WEST CONDRESE STREET, BUNTE #2234, TUCHON, ARIZONA BETSS-1347
o Rpoc.ooy - 602-542-008






te documentintake@azco.gov,

If you have any gquestions, please feel free to contact the Customer
Servica Call Center at 602-542-3026, or Arizcona ragidents only may use
the toll free number B0D-345-5819.

TO SUBSCRIBE T¢ THE ANNUAL REPORT EMAIL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
“SUBECRIBE TO EMAIL REMINDER TO FILE ANNUAL REFPORT." YOU CAN ALEO
BUBSCRIBE USING THE SEARCH FEATURE TC FIND YOUR CORPORATION'S RECORD,
THEN CLICX ON THE BUTTON FOR “ANNUAL REPORT EMATL REMINDERS." IF ¥YOU
CHOOSE NOT TO SUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL

FRCM THE COMMISETION.

Tell us how we are doing. Take the cnline gustomer service survey at
WWW.B8ZCC. gavfdiv1sionSXCQ=parat1nns.

FIL: 001
REV. 12/2012






(—mﬂ"f ~ REGEIVED

S ARIZONA CORPORATION CONMIBSION
_CORPORATIONS DIVISION COVER SHEET _

COROTNSOVIOH (155 » SEPARATE COVER SHEET FOR EACH DOGUMENT 1 - OMon

AREYOUFILUNG: [/] WewEntity [_] Changetoexstingentity [ ] Re-submissioniCorvection
PLEASE COMPLETE ALL APPROPRIATE BECTIONS

Type In ComiLLG Name: .
m&?‘m‘ﬁiﬂﬁ’j

FILING TYPE ER

] Artich Domestice _ 100

-m}fﬁi' -

7] Artieige of Organteation mex.h e (] gm %

| Appilca nF AUHhD 10,

] Applicat wmw n'@_’l!'@ %1': 7800 %

L ADE "....-,' thoyit 3210

~JArticles ’%’“ L?-"&
Arhelﬂof pndma thesl:hmmt 60.00

[T Ariicies of Comectio 25.00 §_80.00
-m;u are EXchangs 12500
‘ 1 A Vi Ll hec Liablilty Compal ) $ 50.00

| Affid "" Fublication 0. a8,

maumxs-cmco& 95,00 Ench $40.00 ]

‘coples. arw for difannt entities the EXpaiite 90 RIpivd 10 8308 setity ( ) {Enter Quantity} | (..} (Enter Quantity}

LLCx ~ Caritfiod Coples” lﬂﬂumm 00
Qmozuwmmmwmmmwmm {____ }{Enter Quantity} .} {Ewter Quatity)

Bood Standing Corticaty’ [ J510.00 Bach
%wmgunhmmmnmhﬂh { ) (Enter Queatity) | { } {Envtar Cuantity)
£ other:

SELECT PAYMENT TYPE!

[7] Cheok Chock # _ Check Amount $_50.00
[ .0.0. Account MOD Acct & Mod Amount §_,

[C] cash Cash Amount §

] creatt Card — farln-puﬁnﬂﬁlnﬂlonlv CCAmount §

[[] Mo fes required . )

seLECT one RruRN peLvery option: [ wan [ prekup [7] Faxy (023 ) 3211322

M:MMMpmmmmwownumm“phwmm
WAILED iF THEY ARE NC ER

Person or Company Name: ne Number:

Monahan Law Firm , PLC : 623—385-3‘190

15396 N. 83rd Ave,, Suite D-192 . N o

Cy: . . — Siate: T

Pecria . _ : - -

o

PICK-UP BY:
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