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ARTICLES OF ORGANIZATION

Read the Instructions L0210/
1. ENTITYYYPE - check only one to Indicate the type of entity being formed:

m LIMITED LIABILITY COMPANY [[] PROFESSIONAL LIMITED LIABILITY COMPANY
(uuymmem;utmm : (entity name must contasin the words
mm't.lmmu;wuy -mumummmmpw'w
Company" or "LLCY) "PLLC")

2. Emmz-wmmforfuu naming requirements - give the exact name of the LLC:

_NDB Congdasction L Ll

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES ~ ¥ and only If professionst LLG is
checked In number 1 sbove, describa the peofessional services that the professions! LLC wil) provide (examples;: iaw

ﬂm,mmg,medical)
4. STATUTORY AGENT for service of process - see Instructions L0110
4.1 REQUIRED ~ give the nsme (can be 4.2 OPTIONAL - matling address I Arizons
an Arizona resident or an Arizonp-registered of Statutory Agent (can be a P.O. Box):
entity) and physical street sddress
P.0Q, B’oxlinﬂﬁmmofwﬂn itam ggen(t?ma
7a le k.
~AEenton (opteral) NEENGn (oMbl
_ﬂé%f (L’ SGLHJM 7}21‘12-&::.
55 1 Address 1
Ao (ot AZ ~ Adifrees 2 (optonal) _Azf
o Preceni ¥ s |2 85023 =~
4-3mwwmmmmmmnmzmmuwmammmmumm

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 Isthe Arizona known place of business address the same as the street address of the
statutory agent? mP Yes - go to number 6 and continue
[J Ne - go to number 5.2 and continue

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

mﬁﬁuﬂ
K738
m"rﬁw ?
AZ
Sy U.S.A, oe  ®
Lo10.00g mmm-mm
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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 8. Otherwise, check only one box below and fill in

" the corresponding blank:

{enter » date)

Dmuf:‘sllfepeﬁodwﬁiendmmlsdm:

0O TheuC'slffepeﬂodwmenduponmmnenueofmhmnt: {describe

on event)

COMPLETE NUMBER 7 OR NUMBER 8
7. MANAGER-MANAGED LLC —

LLC will be vested in a manager or managers
the

company} and complete and attach ONLY
members and managers wiil be listed on the

-~ NOT BOTH.

- check this box [Jif management of the
{meaning one or more managers will run the

. {Both
Manager Structure Attachment.) The filing will be

refected ¥ it is submitted without the attachment.

8. MEMBER-MANAGED LLC -

- check this if management of the
the company together if

see Instructions 1010;
LLC wilt be reserved to the members (meaning all members will run
there Is no operating agreement stating otherwise), and complete and attach ONLY the Member
Atti - (All members wiil be listed on the Member Structure

Attachment.) The fillng will be rejected if it Is submitted without the attachment.

9. ORGANIZERS and SIGNATURE - the Individual or pre-existi
e Organizer Is an individual, that

is the Organizer - list the name of the Organizer below. If th
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.

Mmmmuﬂoumwmn

mmwmm

Mmumawmawbwbmminmumm
Arizona lsw. _

organizer: _ N T Q2 [lfq (;gz A

OS-Z7— 2o/

Signature

Date

Fiing Fee: $56.00 {regular prnoesslng' )
ited processing - add $35.00 to filing fee.

All fees are nonrefungabie - see Instructions.

your
mummmmmamwﬁmmMWmm public Inspection. :
lostructions, please call 602-542-3025 or (within Artrona only} 800-345-5819,

rmmmwmm

Lot0une
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Do Wmmmmmmmmmv.

1, mmvms-gwememnmmwm LLC {foreign (1Cs -

MEMBER STRUCTURE ATTACHMENT

NDB Conglewcti on L LLC

2, A.C.C. FILE NUMBER {if known):

give name in domiclle state or country):

Find the A.C.C. memmberontﬂeupwcomrofﬁieddomnem:ﬂkmonrmat: {tp

(oo /. Sevwdpe YOI

| Aodrast 3
[ Addross X {optional] Aidres ¥ topFonal]
{qa%‘ ' A2 &S5oze,
- , oF i Ty STotE o

Lm T

ml M;!ml

| RdTEss £ (optionaly Address T {ogtional)

Gty or R [ TRy I e

Cowl [--...m_. —_ . ; Province Counbry '__ - e e i ini:

—

[ Have e

- AGOTeEs 1 Address 1

[ Address  {oponsl) =)

ey l or e o o I
E -' mm |

. .

Addregy 1 Address 1
" Address T foproraly Address ¥ (optionaly
Ty o ~ip Thy B R i E—
Cﬂllnp_-_! T : Country ' — [ _....1' .
g;g‘ mmm-m
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I USE OM

STATUTORY AGENT ACCEPTANCE
Please read Instructions M0Q2¢

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
statutory agent, e.g., Articles of Organization or Article of Incorporation):

AMDB Cons truc bion 4LC.

2. STATUTORY AGENT NAME — give the exact name of the Statutory Agent appointed by the
entity listed In number 1 above (this will be efther 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 Orgaenization), including any middle
initial or suffix:

A/QTQC‘:'C? Gou/‘L

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named In number 2 sbove

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective untif the appolnting entity replaces the statutory
agent or the stztutory agent resigns, whichever occurs first,

The person signing below declares and certifies under penalty of pedury that the information
contained within this document together with any attachments is true and correct, and Is
submitted in compliance with Arizona law.

d‘/ J 7 /;ia,u e o 95-27 - 2.0/4

“Eoatore — T
IRED - check only one:
[ [7 Individual as statutory agent: 1am [7] Entity as statutory agent: 1 am signing on
signing on behalf of myself as the individual behalif of the entity named as statutory agent,
(natural person) named as statutory agent, and I am authorized to act for that entity.

Mait:  Arizona Corporation Commission - Corporate Filings Section
1300 W, Washington St., Phoenix, Artzona §5007
Fex: 602-542-4100

FPlozse be povited that A.C.C. forms reflect only the minimuem Rrovisions required by statute. You should seek private legh counsel for thuse matters that mey pivtain
s the Indhidusi needs of your Gusieums.

Al dmnumﬂummmn-muuhwwmwmmﬁmm

T vou have questions sfter reading ihe Insiructions, pleasa ol 602-542-3026 or {within Arizons only) BOD-345-5819.

Filing Fee: none {reguiar processing)
Expedited processing - not applicable.
All fees are nonrefundeble - Se¢ Instructions.
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