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Read the Instructions LOIQI
1. ENTITY TYPE - check only one to indicate the type of entity being formed:
| (@) LIMITED LIABILYYY COMPANY [[] PROFESSIONAL LEMITED LIABILITY COMPANY

(entity Asme must contaln (enttw nome must contain the words

the words “Uimited Liatifity "Professional Limited Liabliity Catmpany® or
Company* or "LLC™) "PLLET)

2. ENTITY NAME ~ gee Instnuctions LQ10i fer full naming requirements ~ give the exact name of the LLC:
D & R RENTALS 1, L.L.C.

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES —~ i and oniy If professional LLC is

checked in aumber 1 abave, describe the profegsional services that the professional LLC will provide {examples: law
firm, accopunting, medical):

4. STATUTORY AGENT for service of pracess - see Instructions LO1Qi

4.1  REQUIRED - give the nanme (can be 4.2 OPTIONAL ~ mailing address in Iu'tzona
an Arizona resident or an Arizona-reglstered of Statutory Agent (can be a P.Q. Bo:x):
entity) and phiysicat or street address (not a
P.O. a of the statu

SHANE R HALL, CPA, LTD.
|~ Etahiory Ap=nt Name

oo RREATS {oationat)
1801 W DEUCE OF CLUBS

Aggress |

SUITE 310
~AJUrEas T Toptena]

AZ 85901 Agdress 7 GPUGHRTY AZ
| ey SHOW LOW pti ey Stase
4.3 REGUIRED= the S atutory Agent Acceptanck form MO02 must be submitted aiong with these Articles of Organization,
5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5,1 Is the Arizona knawn place of Business address the same as the street address of the
statutory agent? [] Yes - g4 to number 6 and continue

[#] No ~ gl}to number 5.2 and continue

52 If you answered “No” to numbgr 5.1, give the physical or street address (not a P,Q.
' Box} of the known place of business of the LLC in Arizona:

%VQ ; %C)MPSON OR ROKANNE ROUD-THOMPSON
4640 § WHITE MOUNTAIN ROAD '

[ Address 3
e TGy
SHOW LOW AZ | 85901
Gy State of Zip
Countsy U-S_ A‘ Frovince
Loio obg . " Comp on G . Eorp ~
Rov 2015

Fooe 1ol
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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 niimber 8. Otherwise, check only one box below and fill In
the corresponding blank: :

[ e LLC’s Iife perlad will end on this date: e (enter a date)

" [J The LLC's Ife period wilt end upon the occurrence of this avent: (describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 ~ NOT BOTH.

7. MANAGER~MANAGED LLC =~ gag Jnsi 2. L010! ~ check this box []if management of the
LLC will be vested in @ manager or managers (meaning one or more managers will run the
company) and complete and attach ONLY the Manager Structure Attachment form L040. (Soth
members and managers will be listed jon the Manager Structure Attachment.) The filing will be
rejected if it is subrnitted without the attachment.

8, MEMBER-MANAGED LLC - gee Instructions L030i - chack this box[w]if management of the
LLC will be reserved to the members (meaning all membars will run the company together if
there s no operating agreement stating otherwise), and complate and attach ONLY the Member

£ » (Alf members wiil be listed on the Member Structure
Attachment.) The fling will be rejectef! if It is submitted without the attachment,

9. ORGANIZERS and SIGNATURE - the Indlvidual 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 beilow. 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 slgning below dediaves and certitias under penafty of perjury
that the information contained within this document together with any
attachmhm I8 true and correct, nnd is submitted in compllance with
Arlzona law. .

Organizer: W 726—3/756&?&/}‘?
W W ) /_t(f'f'?

Sigrfature Date

Frinted Name {If different from Organrzeri

i
e SR e, e
g - d g fee,
All fees are nonrefundable - see Tnstructions. Rax: gg?sv:'zjﬁggmm St., Phoenlx, Artzons 85007

Plgass be advised thet A.C.C. forms reflect onty the miof provi quired by ststute. You should seek private legal counse! for those makters that may perain w
g A-prrbRolyre Coporatien Commission are public 1840rd 00 srt span for public kSHecTion '
oduments t na rathn i are public 3 n s
1 you have questiont after rooding the Instructions. pleass call 602-542 or {within Arizena only) BOD-345-3019.

L0000 ‘ Anzpne Gamparston Gommicpmn — Gomporgtons Divion
Row, 2044 Pape 202
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|

Rty syttt n
| 00 NOT WRITE YHIS LINE; RESZRVED FOR ACC USE ONLY,

| MEMBER STRUCTURE ATTACHMENT

1, ENTITY MAME - give tha exact name of the LLC {foreign LLCs — give name in domiclle state or country):
D & R RENTALS 1, LIC

2, A[L.C. FILE NUMBER (if known):

Find the A.C.C. flle number on the upper tomer of filel documents OR on our WabSIE BC: NILp://www-arec.qov/ Divisions/Corporations
3. MEMRBERS -ros::: the name and address of ati Members. if more space is needed, use another Member Structure
l-::-_ T
_ _EJFJ?'VID THOMPSON - ROXANNE ROUD-THOMPSON
. Worne
P.O, BOX 3458 ° 4640 S WHITE MOUNTAIN RD.
Rgrea T : Rogreas ¥ —
RE=T T foptional 3
SHOW LOW AZ 85902 {SHOW LOW AZ 85901
EoE oF Zn| =% :"I;“R_w i
P [UNITED STATES Province el {UNITED STATES e
Rame Tama
RGOS T RAGrT ¥
[ AQdress 2 (oprienal) Tess 4 (0
K72 W"'L?IT Wy ToE oF T
] Province l Province
Country Coarsry
&
e R
LA RFm T
ATdress £ (optlonal) Rddress 7 (optianaty
L “Saks or b Ty ‘ St o7 2
{”__cmw ! . . Fravinee i Country 1 "
e i —
LIRS 1
| “Adaress 7 (optiorely AGaress % (optonan
Oy : ; State o i Clky SERa o i
%J % Anzona Corparalee Commission ~ Comonttivne Division

Poge Yol
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STATUTORY AGENT ACCEPTANCE

Please read Instructions MO0zZi

ENTITY NAME - give the exact name In Arizona of the corporation or LLC that has appolinied the
Statutory Agent (this must match exartly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporatian):

D & RRENTALS 1, LLC

STATUTORY AGENT NAME ~ give the exact name of the Statutory Agent appointed by the
antity listed in number 1 above (this Wil 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 middie
{nitial or suffix: _ .

SHANE R HALL, CPA, LTD.

STATUTORY AGENT SIGNATURE:

By the signature appearing below, th
accepts the appeointment as statutory
acknowledges that the appointment i

agent or the statutory agent resigns, whichever occurs first,

The persan signing below daclares and certifies under penaity of perjury that the infarmation
contalned within this documant to r with any attachments is true and correct, and is
subrnitted In complidnce with Arizona [law

Individual or entity named In number 2 above
gent for the entity named in number 1 above, and
effective until the appointing entity replaces the statutory

Printed Baos g

w@, . w A SHANE R HALL, CPA ,{A;/,-y

REQUIRED ~ check only ane:

Individual as statutory agent: 1 2 [a] Entity as siatutory agent: I am signing on
signing on behalf of myself as the indjvidual behalf of the entity named as statutery agent,
(nstural person) named as statutory agent. and 1 am authorized to act for that entity,
ks A kLT 9
Fillng Fee: none (regular processing) Mail:  Arzona Corporation Commission - Corporate Fllings Saction
Expedited processing ~ not 2pplicable. 1300 W. Washington 5t., Phoenix, Artzona 85007
Alf fees are nonrefundabte - see Instructions. Fax:  602-542-4100

Pleaza be bdvised that AC.C. forms reflact anly the milalavam provisins raquired by statute. Ywﬂm'mkmlmﬂmulhrmmmwvmn
2 the Ivdividudl peeds of your business,

Al docoments Mied with thiy Arlzonh hémmnwwhl rvecord and are open for public Ingpection,

M you have questions alter neading the IRctruCtions. picsss call 603-542-3026 oOF (witkin Arkena anly) 800~345-5B19,

Mooz v Ao Corporalion Comminsion - Cofenttorm Dy
Rov I?gﬂ ! Pege Tl




