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ARTICLES OF ORGANIZATION
Read the Instructions L0119}

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

EZ’LIMI‘I’ED LIABILITY COMPANY D PROFESSIONAL LIMITED LIABILITY COMPANY
(entity name must contain (entity name must cortain the words
the words “Limited Liability “Professional Limited Liebiiity Company® or
Company” or "LLC") "PLLC*}

2. ENTITY NAME - see Instructions LO10j for full naming requirements - give the exact name of the LLC:
TAG_ Xide Toyestpent 2. |10

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - i and only if professionai LLC Is
checked in number 1 above, describe the professional services that the professional LLC will provide {(examplas: law
firm, accounting, medical):

4. STATUTORY AGENT for service of process - see Instructions LO10}

4.1 REQUIRED - give the name {can be 4.2 OPTIONAL - malling address In Arizena
an Arizena resident or an Arizona-registered of Statutory Agent (can be a P.0. Box):
entity) and physical or street address (not a

P.O. Bex) In Arizona of the statutory agent:

?Q,MQIO Rt

—'f}mon{cnﬂo;dj Attentich (optionel)

Q0 L RAN He Tiepre D, S

\ Rédress 2 (optiorany ‘AZ Address 2 [optionel) AZ
QH'OG G/EL?FE_ State z,,%ﬁ;g; ity sae |z

4.3 REQUIRED- the Statutory Agent Acceptance form M002 must be submitted along with these Artides 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 Arlzona:
[ ¥tferton (optional)
Atidress 1
[ Addrast Z (aptionaly
AZ
City o  Zip
Country U.S.A, Province
Loto.oa? Arizona Crrporation: Comimission ~ Corporedions Division

Page 1 0F2






HEADS UP!

This document is part of: File number:
Statement of Merger

AZStatement of Interest Exchange

%’Statement of Conversion —jo% 2 IH-b

Statement of Domestication

Statement of Division







., 6. DURATION . - if the duration or life
" *  ’section and continue to number 7 or

the corresponding

[] The LLC's life period wil end on this date:

blank:

period of the LLC Is perpetual (forever), then skip this
number 8. Otherwise, check only one box below and fill In

(enter a date)

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

COMPLETE NUMBER 7 OR NUMBER 8 - NOT BOTH.

7. MANAGER-MANAGED LLC -

LLC will be vested in a manager or managers (meani
company) and complete and attach ONLY the
members and managers will be tisted on th

rejected if it is submitted without the attachment.

8. MEMBER-MANAGED LLC - th

LLC wili be reserved to the mem
there Is no operating agreement stating otherwise),

Attachment.) The

9. ORGANIZERS an
Is the Organizer -

individual must sign beiow. If the O
individual acting for that entity,

ning beiow declares and certifies under penaity of perjury
rmiation contained within this document together with any
s brue and correet, and iz submitted In compliance with

The person slg
that the Info
attachments

f - check this box [ {if management of the
ng one or more managers will run the

. (Both

e Manager Structure Attachment.) The filing will be

— check this box[{/if management of the
bers (meaning ali members will run the company together if
and complete and attach ONLY the Member

. (All members wiil be listed on the Member Structure
fifing will be rejected if it is submitted without the attachment.

d SIGNATURE - the Individual or pre-existing entity submitting this document

list the name of th

Arirona law,

e Organizer below, If the Organizer Is an individual, that
rganizer Is a pre-existing entity, provide the signature of the
then print the individual's name.

Organizer; (_| JIMTH( A\ :SD —‘?\ £

SlgnatureU

5/223'({(,,

Dat

Printed Name (if different from Organizer)

e L

N N '4_-'-_
Filing Fee: $50.00 (regutar processing) ail:

Expedited protessing - add $35.00 to filing fee,
Ail fees are nonrefundable - s=e Instructions. Fax:

1300 W, Washington St., Phoenix, Arizona 85007
602-542-4100

the Individual needs of your

Please ba advised that A.C.5, forms reflect only the ayinfmem provisions required by statute. vwammmmmmrwmmmmmhmu

Aﬂdemne:mmndmﬂummwmuonmmmnmputhrdmﬂmwformkm:ﬂnn
nstructions, plexsa coll 602-542-3026 or {within Arirona only) BOO-345-5619,

If you hove questions after reading tha 1

LoD.002
Row: 2014

Arizona Corpomtion Commission - Coparations Divison
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MEMBER STRUCTURE ATTACHMENT

m

1. ENTITY NAME - give the exact name of the LLC {forelgn LLCs - give name in domicile state or country):

TAC Wipz INVESTMENTS LU

2.  A.L.C. FILE NUMBER (if known): L.\D e 47230
Find the A.C.C. file number on the upper comer of filed documents OR on our website Bt: hiip://www.azec.gov/Divisions/Corparations

allMembers. If more space is needed, use another Member Structure

3. MEMBERS - give the name and address of

Attachment form.
L. . _ z, - \
s DiBEegaioo m@ﬂmzﬁ DbHEANS-ep
e L Racpeo TiCres el An10 - RAND t» T(Coea
%m: Te3s ¢ (0 — ~
LAje 0eeck | P Jes3z @ﬂi? f‘:ﬂLuG\L K ggm__bil_
- | Provinae g
Lsgmm | \ASH Country L‘\Sﬁ «
Name Ramo -
Wdes T Adgraes 3
I~ Address 3 (optonEN Address 4 {opUanal)
G:’" ; P il — ¥
Country V... R " :mmh'v -
Neme
ABdrers 1 Address 1
m) Address 2 (eptional)
Chy [ mﬁx:; Iip Ty ' . or i
{F_Cmuv Country
; 3.
Nome Name
Address 1 Address 1
~Adiress T [opthral) Addrass ¥ (optionel)
Lo#t.caz Arors Corparation Cameisin - Corporstor Dvicin

Rev: 2014
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DD ROT WRITE ABOVE THIS LINE; FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions MO02{

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):

GG KidZ  INUESTMmENT LLC

2. STATUTORY AGENT NAME - glve 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)., NOTE - 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
inni?or suffix:
{

Mt o Ri0a

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 unti) the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below 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 in compliance with Arizona law.

(\}}M‘AAQ{@_&A{JQ ¢ y &ﬂxmg; Bipa 5 (2'3 // G

"51#@!:“ 4 / Date

REQUIRED - check only one:

EZJ Individual as statutory agent: 1 am [[] Entity as statutory agent: I am signing on
signing on behalf of myseif 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.

Flling Fee: none (regular processing) Msail:  Arizona Corporation Commission - Corporate Filings Section
Expedited processing - not applicabie. 1200 W. Washington St., Phoenix, Arizona B5007
All fees are nonrefundable - see Instructions. Fax:  602-542-4100

Plaase be stfvised thit A.C.C. forms reflect only the minkmusm provisions required by statute. Yeu should seel private legel coungal for those teatters that may pedsin
ko thve indtvidun! needs of your business,

All documends filed with the Arizena Corporation Commission are publlc record and are open for public Inspection,

If you have guestions sfter rearling the Instructions, please coll §02-542-3026 or (within Arixona only) 800-345-5819.

MO D03 Asbmra Corporstion Commixyion — Corporations Divisicn
Rev: 82014 Fego 10t






. COMMISSIONERS JODI ’JERIF:H
DOWUG LITTLE — Chairman Exacutive Director
BOB STUMP
BOB BURNS
TOM FORESE PATRICIA L. BARFIELD

ANDY TOBIN ' Directar

Corporations Divigion
ARIZONA CORPORATION COMMISSION

TAG KIDZ INVESTMENT LLC
CYNTHIA JO RIPA
5010 E RANCHO TIERRA DR

CAVE CREEK, AZ 85331 Effective Date: 07/13/2016
File No: L-2101638-1

We have received a document submission for the above-referenced
entity. If an acceptable form of payment for the correct filing fee
was received, it has been deposited and is nonrefundable pursuant to
statute, unless otherwise noted below. The document is REJECTED

and is being returned for the following reasons:

Articles of Organization/Application for Registration must provide
the name(s}), title{s), and address(es} of each person who is manager
or member at the time of formation of the limited liability company.

Review the management structure selected and provide only the
corresponding attachment not both.

Resubmit with Statement of Conversion.

IMPORTANT INFORMATION:
Follow the instructions below to resubmit your document. If you
originally paid for expedited processing, the resubmitted document
wlill be processed within the current posted expedited time frame after
we receive the resubmission, and no additional fees are owed. If you
originally paid for regular processing time, the resubmitted document
wlll be processed within the current posted regular time frame after
we receive the resubmission, and no additional fees are owed. If you
want to upgrade from regular processing to expedited processing, then
you can pay the $35,00 expedite fee when you resubmit the document.

Please Note: Companies must return the corrected decument within
thirty (30) calendar days of the rejection date to retain the
original file date.

Return the following information to the Corporations 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 documernt;

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007-2029 1 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA 85701-1347
www.gzco.gov - 602-542.3028






3. A NEW cover sheet indicating resubmission; and
4. Any additional paperwork or filing fees, as requested within
this letter.
If you do not owe any additional fees or are paying by MOD account
you can email your resubmission packet as a pdf document attachment
to documentintake®azcc.gov.

If you have any questions, please feel free to contact the Customer
Service Call Center at 602-542-3026, or Arizona residents only may use
the toll free number 800-345-581%9,

TO SUBSCRIBE TO THE ANNUAIL, REPORT EMAIL REMINDER SERVICE, GO ONLINE
TO http://ecorp.azcc.gov. USE THE SERVICE FEATURE AND SELECT
"SUBSCRIBE TO EMAIL REMINDER TO FILE ANNUAL REPORT." YOU CAN ALSO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YQUR CORPORATION'S RECORD,
THEN CLICK CN THE BUTTON FOR "ANNUAL REPORT EMAIL REMINDERS." IF YOU
CHOOSE NOT TO SUBSCRIBE, YCU WILL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSION.

Tell us how we are doing. Take the online customer service survey at
www.azcc.gov/divisions/Corporations.

FPIL: 001
REV., 12/2012







DO HOT WRITE ABGVE THOS LYNE; RESERVED FOR ACT USE DNLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER'SHEET

(DA P

1. WHAT ARE YOU FILING?
[J New Entity  [(Change to existing entlty [ Re-submission/Correction

2. ENTITY NAME:

3. CALCULATE YOUR FEES (coples, certificate of good standing and expedited processing are ail optional)?

-1 Document fing fee (fees are listed on the bottom of the form or on the Subtotel:
Do you want EXPEDITED processing? [Jres [Jno If YES, add $35.00  Subtotal:
[_] Corporation certified coples  $ 5.00 each {enter number of coples requested)  Subtotal:
QLLC certified copies . $10.00 each x {enter number of coples requested)  Subtotal:
[] Certificate of Good Standing $10.00 each x (enter number of coples requested)  Subtotal:
TOTAL YOUR AMDUNT DWED TOTAL AMOUNT DUE:

‘4. PAYMENT METHOD:

Ll MOD Account #

Cagh - do not mall cash. Cash may be used only for In-person submittals. ) .

Checks or money orders - must be made payable to “Asizona Corporation Commission,” with al! words spelled out and no
ebbreviations. Checks must be completely and properly filled out, Including the amount sections. UNACCEPTABLE CHECKS
include: no imprinted or preprinted name angd address of the account helder; no imprinted or preprinted check number; o
handwritten or stamped names, sddresses, or chack numbers; temporary checks (new accounts).

Credit cards - may be used for In-person submittels, snd for onilne corporation annual reports, onfine neme reservations, of

a

onfi tes of qood standing. We y Visa, MasterCard, and Americon Express,
5. REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):
[J] Emall Emall addracs:
[] Pick up | wame: Phone:
b4 mall M (N Maa S 1R IPA
o 15010 G RONQHS T feen DR, N
o Ol CRECK st Az m_ 83533
e poZ Gzo - 33 Fe :

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)
FOR ARTZONA CORPORATION COMMISSION USE ONLY o

DATE;

View current processing times at:

PICK-UP BY:

- Pape 101







