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ARTICLES OF ORGANIZATION
Reed the Instrictions LG10{
1. ENTITY TYPE - check only one to indicate the type of entity being formed:
[’ LIMITED LIABILITY COMPANY (] PROFESSIONAL LIMITED LIABILITY COMPANY
(antity name must cortaln (entity name myst contain the words
the wonds "Limited Liahility “Professiona! Limitett Ligbilty Company® or
Company” or *LLCY) PLLEY)

2. ENTITY NAME ~ see Instructions 1010] for full naming requirements ~ give the exact name of the LLC:

Cond Y oduendures, LLC .

3. PROFESSIONAL LYMITED LYABILITY COMPANY SERVICES —~ i and m.'nly ¥ professional LLC is F
checked In number 1 above, describe the professtonal sarvices that the professlonal LLC will provide {exampies: law
firm, accounting, mediecal):

4. STATUTORY AGENT for service of process — seg Instructions LO10]

4.1 REQUIRED - give the name (can b 4.2 OPTIONAL - malling address in Arizona
an Arizone resident or &n Arizene-reglstered of Statutory Agent (can be a P.O, Box):
entity) and physical or streot address (not &
P.0, Box) in Arizona of the statutory agent:

L Soariskeeher Vermeer

" REtEntion (epigna)) ‘Retention {optonal)
w&q&_\ﬂ_&w De I
| Raddriss 2 (aptione)) A7 AdtTess 7 {optonal) AZ

ay C\andler s |2 B2 Y | oy s | 2p
4.3 REQUIRED—the Statutory Agant Acceptance form MOD2 must be submitted elong with these Articles of Organization.

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? [ 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:

[ Aticriion (optional]
Atlgroes L
. [ *ress Z (optanaly
AZ
Gy or &g
Counry U.S.A. Province
&% Artzona Corparation Cammizsion ~ Ww







6. DURATION - if the duration or life pericd of the L1.C Is perpetual {forever}, then skip this
sactlon and continue to number 7 or number 8. Otherwise, check only one box below and fill fn *
the corresponding blank:

D The LLC's life period will and on this date: [eter & date).
B “The LLC's life period will end upon the occurrence of this event: (describe an avent)
Sole. of

COMPLETE NUMBER 7 OR NUMBER 8 —~ NOT BOTH.

7. MANAGER-MANAGED LLC - see Instructions L010! - check this box R{if management of the
LLC will be vested In a manager or managers {meaning ong or more managers will run the
company) and complete and attach ONLY the Manager St 2 A E N40.
members and managers will be listed on the Manager Structure Attachment ) The ﬁﬂng wilf be
refected if It Is submitted without the attachment.

8. MEMBER-MANAGED LLC - see Instructions L010] - check this if management of the
LLC wikl 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 1041, (All members will be listed on the Member Structure

Attachment.) The filing wili be refected If it Is submitted without the attachment.

9, ORGANIZERS and SIGNATURE - the Individual or pre-exigting entity submitiing 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 Individuai's name.

The person slgning bulow declares and certifies under pennity of porjury
that the Informetion contained within this documant together with any
mmmln&uemdmm and Is submitted in compllaneca with

Avizona law.

Organizer: C,\‘\rts\gw Vermeor

_%%M 9- 30-14
Signature Date

Printed Neme (If differant from Organizer)

Fl!lng;:; mno(m?gmamm Ml Corpn:agﬁll Section "
Expedited procassing ington St., Phoenix, Arizons 8
Al fees are nonrefundable - ses Instructions. Fax: %ﬁg?sf,ﬁi'gg St., Phoanix, na BR007

Please be atvised tut AC.C. fartng refiott only the minlmam provisions required by sielute. You should sesk private legal counsel for those matters that moy pertnin to

the Individus) pends of your business,
dodarmnts mam Comanission ére recand and &re open for puble hepoction,
flnmm:;mum‘ﬁ;w plense call -msm(-mmmmmmms
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MANAGER STRUCTURE ATTACHMENT
ENTITY NAME -~ glve the exact name of the LLC (forelgn LLCs - give name in domiclie state or country):

—Coand i advesdyres LLC

A.C.C. FILE NUMBER (If known):

Find the A.C.C. file number on the upper comer of fled floruments DR 07 our wabaite B AniH

MANAGERS / MEMBERS ~ give the name and address of each and every manager and list all

members who own 20% or more of the profits or capital of the LLC. Use one block per

person. Members who own less than 20% may also be listed, but I is not required. Check the

appropriate box or boxes below each person listed - do not cheek both member boxes. If more -
Manager Structure Attachiment

space Is needed, use another form.
T T
L Cnsistegher \locmeas -
_@Qﬂﬂ_ﬁ;\mmn Or
1 M Address 1
| "Addess 2 (ophonel} Address 7 (optionel)
Mer ‘ Az | &span
——— — Stite
or Zp Ty | ' o Fi77)
5 20% or more member Coumiry [[] 20% or mere membar
| X Manager Less than 20% member L] Manager [ ] Less than 20% member
CEEA ” r
[ Heme Nome
ESC Aidreas T
[ Address 2 (oponal] Addresy 2 {opiional)
[+537 " Siote o7 Zp City —— LT 07 2
E Proving Provinte
’ 20% or more member oy 20% or more member
p:l Manager Less than 20% member [ ] Manager Less than 20% member
18.
" Noma Kame
AdEras T FddeRs 1
| Address 4 (opuonal) Adiiress 2 (opfiarial]
W™y e e ey ﬁm i
(37 o i thy or p
k=il l:l 20% or mora mamber Country [:] 20% or more memhber
] Menager [ ] Less than 20% member [] Manager [T 1ess than 20% member

L0z
Rov, 2014

Astrong Conporation Conenission - Curporations Divition
Pogataft
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STATUTORY AGENT ACCEPTANCE
Please read Instructions MOO2!

1. ENTITY NAME - glve the exact name In Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as | en the decument appointing the
statutory agent, e.g., Articles of Drganization or Article of Incorporation):

__Cmmmus_.l.t_c.

2, STATUTORY AGENT NAME - glve the exact name of the Statutory Agent appointed by the
entity Isted-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
;.;tamltory agent (e.g. Articles of Incorporation or Articles of Organlzation), Including any middie
nitial or suffix:

_Lhmmmm

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 until the appolnting entity replaces the statutory
agent or the statutory agent resigns, whichever vccurs first.

The person signing below dedlares and certifies under penaity of perjury that the Information
tontalned within this document together with any attachments Is true and correct, and Is
submitted in compliance with Arizona law.

_m%‘/a-w‘—‘ 5 Vervnee r ?-—D;io ~1f

REQUIRED - check only one:

t Individual as statutory agent: 1 am [[] Entity as statutory agent: I am signing on
signing on behaif of myself as the Individual behaif of the entity named as statutory agent,
{natura! person) named as statutory agent, and I am authorized to act for that entity.

N R N R R

Filing Fes: ler progessing Mall:  Arizona Corporation Commission - Corperate Fillngs Section

a'ggam p%m net appllwb!;. ? 1300 W. Washington St., Phoenlx, Arizona B5007

All fess arg nonrefundable - ses Instructions. Fex:  602-542-4100

Pleamn ha pvised that A.C.C. forms refeet only the mintmnm provistons required by staluts. You should seek private tegi! counse] for thass matters that may pertain
to the ndividur) needs of your business,

Al docurments fiad with the Arizona Camnmissien are public racord snd ame open For pulie Inspection.
¥ you hove duttions afer reading the atsuston, piesms end E00. 45 S0an o o oo for pube bpetion.

ME.ed Ariezavg Corpornfion Carnmizsion — Cerporafions Division
Rew: w2014 Pegs 1 of1







COMMISSIONERS JODI1 JERIGH
DOUG LITTLE - Chairman Exetutive Director
BOB STUMP
BOB BURNS
TOM FORESE PATRICIA L, BARFIELD
ANDY TOBIN Direstar
Corporations Divislon
ARIZONA CORPORATION COMMISSION
C AND K ADVENTURES
CHRISTOPHER VERMEER
1333 W GLENMERE DR
CHANDLER, AZ 85224 Effective Date: 10/04/2016

File No: L-2127043-3

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:

A limited liability company/professional limited liability company
name must contain the words "limited liability company", "limited
company", "professional limited liability company"”, or "professional
limited company" or the abbreviations of "LLC", "LC", "PLLC" or "PLC",

IMPORTANT INFORMATION:
Follow the instructions below to resubmit your document. If you
originally paid for expedited processing, the resubmitted document
will be processed within the current posted expedited time frame after
we receive the resubmission, and nc additicnal fees are owed. If you
originally paid for regular processing time, the resubmitted document
will be processed within the current posted regular time frame after
we receive the resubmission, and no additiocnal 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 document 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 document;
3. A NEW cover sheet indicating resubmissgion; and
4., Any additional paperwork cor filing Ffees, as requested within
thig letter.
If you do not owe any additional fees or are paying by MOD account

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85307-2929 f 410 WEST CONGRESS RTREET, SUITE £221, TUCSON, ARIZONA 85701-1347
WWw.pIce.aoy - 602-542-3028






you can emall 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 800-345-5819.

TO SUBSCRIBE TO THE ANNUAL 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 ATLSO
SUBSCRIBE USING THE SEARCH FEATURE TO FIND YOUR CORPORATION'S RECORD,
THEN CLICK ON THE BUITTON FOR "ANNUAL REPORT EMAII, REMINDERS." IF YOU
CHOCSE NOT TO SUBSCRIBE, YOU WILL NOT RECEIVE ANY REMINDER AT ALL
FROM THE COMMISSION.

Tell us how we are doing. Take the online customer seIV1ce survey at
www.azcc.gov/divisions/Corporations.

FIL: 001
REV. 12/2012
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. REGEIVED —
0CT 11 201

DO NCT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

R SHE OR EACH DOCUMENT
** ORDER COPI N RECORDS UEST FORM **

WHAT ARE YOU FILING?
[] New Entity  [] Change to existing entity Re-submission of rejected filing

ENTITY NAME - give the exact name of the corporation as currently shown in A.C.C. records:
C and K Adventures, LLC.

EXPEDITED PROCESSING?

[V]YES - add $35 to the filing fee [CINO - pay only the filing fee

Document filing fees are listed on the bottom of each form or on the fee schedule on our website,
http://ecorp.azce.gov, under the FAQs.

PAYMENT:

[] MOD Account #: Amount to deduct:

Cash - do not mall cash. Cash may be used only for in-person submitials.

Checks or money orders - must be made payable to "Arizana Corporation Commission,” with all words spelled out and no

abbreviations. Checks must be completely and properly filled out, Including the amount sections. UNACCEPTABLE CHECKS

include: no imprinted or preprinted name and address of the account holder; no Imprinted or preprinted check number;

handwritten or stamped names, addresses, or check numbers; temporary checks (new accounts).

Credit cards - may be used for in-person submitials, and for online corporation annual reports, online name reservations, or
onling certificates of good standind. We accept only Visa, MasterCard, and American EXpress,

REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE);
[J Emait Emall address:
[ Pick up | neme: Phane:
Mail tame: Christopher Vermeer
address: 1333 W, Glenmere Drive
cry: Chandler stte: - Arizona zp: 85224
Prone:  480-239-7657

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER {APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

__PICK-UP BY:

View current processing times at:







RECEIVED
0CT 1 1 2016

CORR CGMMISSION
CORFORATIONS DIVISION

RECEIVED
SEP 3 0 2016

ARIZONA CORP COMMISSION
GO ROT WRITE ABOVE THIS | INE} RESERVED FOR ACT LISE ONLY,

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

WHAT ARE YOU FILING?
M New Entity ] Change to existing entity  [7] Re-submisslon of rejected filing

ENTITY NAME ~ glve the exact name of the corporation as currently éhown In A.C.C. records:

— CandVn adventores, (LO

EXPEDITED PROCESSING?

_@'YES - add $35 to the filing fea [INO - pay only the filing fee

Document filing fees are listed on the bottom of each form or on the fee schedule on our website,

. http://ecorp.azce.gov, under the FAQs.

PAYMENT:

I i MOD Account #: Amount to deduct:

Casl - do not mall cesh. Cash may be used enly for in-person submittals.

Checks or money arders - must be made pavyable to "Arizona Corpuration Commission,” with all words spalled out and no
abbreviations. Checks must be completaly and properiy filled sut, including the amount sections, UNACCEPTABLE CHECKS
Include: no Imprinted or preprinted name and address of the account holder; no iImprinted or preprinted check nurnber;
handwritten or stamped nemes, addresses, or check numnbers; temporary chetks {new accounts).

Credit cards - ma}; be used for In-parson submittals, end for oniine corporation annuai raports, online name reservations, or
0 e certfl nood stand 53 &g American E £S5

X tes g 0. We accapt oni asterCary riean Expres:

REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):

"] Emall Emall addsems:

[ Pick up | seme: Phones

54 Mall | wewe e
e 133Y (O Grlenmere. Dr
o S:m&\af St Arf‘m% e 25-9‘9-‘4
e A2 2971 7657

DOCIJHENTSW!LLBEMAILEDIFTHEYARBNOTP!G(EDW“AMYW(MPMMYONEWEK)

mmmmmmmv

PECK-UP BY: : BATE:

View current provessing ¥imes at: www.gzeo.q

TFORR KEVOOTRY






