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ARTICLES OF ORGANIZATION
Read the Instructions LO10i

1. ENTITY TYPE - check only one to indicate the type of entity being formed:

LIMITED LIABILITY COMPANY D PROFESSIONAL LIMITED LIABILITY COMPANY
{entity name must contaln (entity name must contain the words
the words "Limited Liabliity “Professional Limited Liability Company™ or
Company” or "LLC"} “pPLLC™)

2. ENTITY NAME - see Instructions 10101 for full naming requirements - give the exact name of the LLC:
PIZZA INVESTMENT, LLC

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if and oniy if professional LLC is

checked In number 1 above, describe the professional services that the professional LLC will provide {examples: law
firm, accounting, meadical):

4. STATUTORY AGENT for service of process ~ see Instructions L.010i
4.1 REQUIRED - give 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.0. Box) in Arizona of the statutory agent:

Bart J. Carter

Statutory Agent Name

Attention {optional) Attentlon (optional)

1017 8. 1st Avenue

Address 1 Address 1

Address 2 {optional) AZ Address 2 (optional) Az

oy 1hatcher State le85552 Clty State | Zip

4.3 REQUIRED— the Statutory Agent Acceptance form M0D2 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? [/] Yes - go to number 6 and continue
[ No - goto 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 {optional)

Address 1

Address 2 (optional)

City State or Zip
Country U.S.A. Province
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6. DURATION - if the duration or life pericd 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:

[[] The LLC’s life period will end on this date: (enter a date)

]:I The LLC’s life periogd will end upon the occurrence of this event: (describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 -~ NOT BOTH.

7. MANAGER-MANAGED LLC - see [nstructions LO10i - check this box []if management of the
LLC will be vested in a manager or managers (meaning cne or more managers will run the
company) and complete and attach ONLY the Manager Structure Attachment form £040. (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 and attach ONLY the Member
Structure Attachment form LO41. (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 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 balow declares and certifies under penaity of perjury
that the Information contained within this document together with any
attachments is true and correct, and is submitted tn compliance with
Arizona law,

Organizer: kegglZoom.com, inc., A Delaware Corporation

Signature ~ Date ; E

Cheyenne Moseley, Assistant Secretary
Printed Name (if different from Qrganizer)

Filing Fee: $50.00 {reqular processing) Mall:  Arizona Corporation Commission

Expedited processing - add $35.00 to filing fee Corporate Filings Sectlon

A]lpf dite: epnonrefu gdable ' .ln tcti ﬁs . 1300 W. Washington St., Phoenix, Arizona 85007
ees ar see Instructions. Fax: _ 602-542-4100

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute. You should seek private fegal counsel for tirvse matters that may pertain to
the individual needs of your business.

All daocuments filed with the Arizona Corporation Commission are publle record and are open for public Inspection,

If you have questions after reading the Instructions, please call 802-542-3026 or (within Arzana only) 800-345-5819.
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STATUTORY AGENT ACCEPTANCE
Plaase read Instructions MO02i

1. ENTITY NAME - glve the exact neme in Arizona of the corporation or LLC that has appointed the
Statutory Agent (Fis must match exactly the name as 8sted on the document appolnting the
statutory agent, a.g., Articles of Orgacization or Article of Incorporation):

PLZZA INVESTMENT, LLC

2. STATUTORY AGENT NAME — give the exact name of khe Statutory Agent appointed by the
entity listed in number 1 abova (this will be edther an individual or an entity}. NOTE - the name
must match exactly the siatutory agent name as iisted in the document that sppoints the
statutory agent (e.g. Articles of Incarporation or Articles of Organization), including any middle
initial or suffix:

Bart J. Carter

3. STATUTORY AGENT SIGNATUIRE:

By the signature appearing batow, the individual or entity namead In number 2 above

accepts the appolntment as statutory agant for the entity narmed in number 1 above, and
acknowledges that the appointment is effective unti! the appointing entity replaces the statutory
apant or the statutory agent resigns, whichever occurs first,

The person signing balow declares and certifies under penalty of perjury that the information
cantained within this document together with any attachments is true &nd corract, and is
submitted i complianca with Arizona law.

2. 20,/

REQUIRED ~ check only one:

g Individual as statutory agent: Iam [J Entity as statufory agenk: 1am signing on
signing ©n behalf of myself as the individual hehalf of the entity named as statutory agent,
{natural person) namad ay statutory agent. and I am authorized to act for that entity.

Filing Feor nine (Teguisr procissing) Mait:  Arkzond Corporstion Commission - Corporate Filngs Section

Expaited processing — ndb applicadle, 1300 w. washington St., Phoenix, Arfzony BEQD7

Al fess are nonvefundable - xes Instructions. Fax:  BO2-542-4100

Plemtat be acvised that A.C.C, forms cplhut Qnty Hhe misdcem Srovivions mduled by slsttit, You i 800k prvade Jogal -t for (ko (actars thEs ey rsttoks
o this ingtistdunl needs of your bosiness,

Al gotiorarts (B0 with the Atloocd: Cheporation Canvmissan are record and ag oper foe pobls trepecmon,

It you hisve tyestichs after rendine the Instructitip, pleade oxfl £53.24% 008 tv (within AnTons otiy) 8002425319,

wdRooy AnTons { & € Dty
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1. ENTITY NAME - give the exact name of the LLC (foreign LLCs - give pame in dornicile state or country):
PlZZA INVESTMENT, LLC

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

MEMBER STRUCTURE ATTACHMENT

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

Find the A.C.C. flle number an the upper comer of flled documents OR an our website at: http://www.azcc.gov/Dlvisions/Corporations

3. Check one bax only to indicate what document the Attachment goes with:

Articles of Organization
[:| Application for Registration

[:| Articles of Amendment
D Articles of Amendment to Application for Registration

4, MEMBERS - give the name and address of all Members. If more space 1s needed, use another Member Structure

Attathment form.

Bart J. and Vicki E. Carter

Bryce J. and Danielle Daley Carter

Name

1017 8. 1st Avenue

Name

1017 S. 1st Avenue

Address 1 Address 1
Address 2 {optional) Address 2 {optional)
Thatcher Arizona 85552 Thatcher Arizona | 85552
City State or Zip Tity State or ZIp
I Provinte Province
Country Country
Name Name
Address 1 Address 1
Address 2 {optlonal) Address 2 {optional)
City State or Zip City State or 2lp
Province Province
Country Country
Name Name
Address 1 Address 1
[~ Address Z {optional) Address 2 (optional)
[ty State or Zip City State or Zip
Province Province
Country Country
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