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ARTICLES OF ORGANIZATION
ENTITY TYPE: LIMITED LIABILITY COMPANY

ENTITY NAME: TRAIL RIDER INVESTMENTS, LLC
FILE NUMBER: L21365857

STATUTORY AGENT NAME AND ADDRESS:

Street Address: Mailing Address:

JAMIE L. ADAMS JAMIE L. ADAMS

1028 S. HUNTERS RUN P.O. BOX 2783

SHOW LOW , AZ 85901 SHOW LOW , AZ 85902

ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
1028 S. HUNTERS RUN
SHOW LOW , AZ 85901

DURATION: Perpetual

MANAGEMENT STRUCTURE: Manager-Managed

The names and addresses of all Managers are:

1 THE JAMIE L. ADAMS REVOCABLE
LIVING TRUST AGREEMENT U/A/D
MARCH 21, 2012

1028 5. HUNTERS RUN
SHOW LOW, AZ 85901

The names and addresses of all Members are:

1 SARAH A. ADAMS
1028 S. HUNTERS RUN
SHOW LOW, AZ 85901

ORGANIZER: S.L. Caley, AZ CLDP, PLLC 11/9/2016
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STATUTORY AGENT ACCEPTANCE

Please read Instructions MO0Zi

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.q., Articles of Organization or Article of Incorporation):

Trail Rider Investments 1.1.C

2. STATUTORY AGENT NAME — give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either 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
initial or suffix;

Jamie L. Adams

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 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.

VA

“ /
-0 (] ~7 Jamie ., Ad 14021201
e ] . . - s . 3 i 5 220106
. : N f\{’\_ oo danie L Adams 114020201
Sn_g'nat%rre:: =+ ‘ Printed Mame Cate
REQUIRED - check only one:

[a] Individual as statutory agent: ITam [ Entity as statutory agent: I am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
(natural person) named as statutory agent. and I am autherized to act for that entity.

Filing Fee: none (regular processing) i Mail:  Arizona Corporation Commission - Corporate Filings Section

Expedited processing - nat appticable. ; 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions, Fax: 602-542-4100

Please be advised that A.C.C. forms reflect only the minirmum proviswons required by statute. You should seek private legal counsel for those matters that may pertain
to the individuai needs of your business.

all documents fled vath the Arnzona Carporation Comemussion are public recoed and arc open for public inspection.
1f wou have questions after reading the Instructions, please call 632-542-3026 or {within Anzona only) 800-345-5819,

M2 003 Anzona Corporalion Commissien — Comprranons Divisizn
Ray 952074
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