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ARTICLES OF ORGANIZATION
Read the Instructions LO10]
1. ENTITY TYPE - check only one to indicate the type of entity being formed:
LIMITED LIABILITY COMPANY PROFESSIONAL LIMITED LIABILITY COMPANY
{entity name must contain (entity name must contaln the words
the words “Limited Liability “Professlonal Limited Uability Company” or
Company” or "LLC") *PLLC")
2, ENTITY NAME - gee Instructions 10101 for full naming requirements - glve the exact name of the LLC:

D & R RENTALS 2, L.L.C.

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES — ifand only If professional LLC is

checked in number 1 above, describe the professional services that the professional LLC will provide (examples: law
firm, accounting, medical):

4. STATUTORY AGENT for service of process -~ see Instructions L010]

4.1 REQUIRED ~ give the name (can be 4.2 OPTIONAL - malling address In Arlzona

an Arizona resldent or an Arizona-registered of Statutory Agent (can be a P.0. Box):
entlty) and physical or street address (not a :
P.0. Box) In Arizona of the statutory agent:

SHANE R HALL, CPA, LTD,

Statutory Agent Name

~Atention (optional) ACEntion {apuonsl)
1801 W DEUCE OF CLUBS
Fess 1 Address 1
ISUITE 310
Addrez£ 2 (optional) Az 8590] Addréss 2 (optional) AZ
City SHOW LOW Stare | 2ip City State Zip

4.3 REQUIRED™ the Statutory Adent Accegtance form MO02 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
[x] No ~ go to 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:
DAVID THOMPSON OR ROXANNE ROUD-THOMPSON
Attention (optional)
4640 S WHITE MOUNTAIN RD
Address L
Address 2 (optional)
SHOW LOW AZ |85901
Clty State or Zig
Counl.ry ch |Ao Province
Lo10 ooz Arnizona Corporation C i Carp Division
Rav. 2014
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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 number 8. Otherwise, check only one box below and fill in

the corresponding blank:

[J The LLC"s Iife period wilt end on this date:

(enter a date)
] ‘™he LLC's Iife period will end upon the occurrence of this event: (describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 ~ NOT BOTH.

7. MANAGER~-MANAGED LLC ~ see Instryctions L010[ ~ check this box [JIf management of the

company) and complete and attach ONLY the

LLC will be vested in a manager or managers (meaning one or more managers will run the
Manager Structure Attachment form L040

ta

(Both

members and managers will be listed on the Manager Structure Attachment.) The filing -wiﬂ ba
rejected If it is submitted without the attachment.

8. MEMBER-MANAGED LLC -

see_Instruclions LO10} ~ check this box
LLC will be reserved to the members (meaning alf members will run ¢

if management of 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 befow. 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 parson signing below declares and certifies under penaity of perfury
that the (nformation contatned within this document together with any

attachments is trum and correct, and is submitted in compliance with

Arixona law.

Organizer; '62? ”;/ 7 WW

DA 1 orrne -12- 17

Sig e ) Date
;mﬂﬁﬂa;ne(}mﬁmnmm

e ————— e ———— e o

Filing Fee: $50,00 (regular processing) orn HIngss:cum =

Expedited processing ~ add $35.00 to filing fee.
All fees are nonrefundable - see Instructions.

Carporate
1300 W. Washington St., Phoanix, Arlzona 85007
Fax: 602-542-4100

Pleace be advised thet A.C.C. forms reflect only the minlsmum provisions required by setute. You sheuld seek privite laghl counsel for those matters that mary pereain to

the Individual aeeds of your

All dycumans filed with the Arfzona Corparation Commissian are public recard and ar open for public inspection.
{within Arizona

If you have questions elter reading the Instructions, please call §02-542-3026 or

Lo 002
Rav 2014

only) BOO-345-5810.

Arizocs Gorporation Comimission - Corporsiierss Divisicn
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

MEMBER STRUCTURE ATTACHMENT

D & R RENTALS 2, LIC

ENTITY NAME ~ give the exact nasme of the LLC (foreign LLCs ~ give name in domiclie state or country):

2. ALK, FILE NUMBER (if known):

Find the A.C.C. file number an the upper comer of filed documents OR on our website at: Dtyp://www.azc gov/Divisions/Corporations

3.

MEMBERS - give the name and address of all Mambers. If more space Is needed, use snother Member Structure

Attachment form.
I~ T
_EigVID THOMPSON RE?_XANNE ROUD-THOMPSON
P.0. BOX 3459 4640 5 WHITE MOUNTAIN RD.
["AGdTESS 2 (CptohaT) Addreds £ (opConal)
SHOW LOW Aéﬁ 85902 %—IOW LOW ;ﬁ_ 8!'?901
cany UNITED STATES o P JUNITED STATES ~~ ~ Provinee
ome Wame
Address 1 Address 1
[ daress X (opional) Address 3 {optoraal)
oy 3 or ] o . Sakew oD
Lmvl o | Proice
; =
L=O Tame
~Anaress 1 Rddress 1
|- Adiress 2 (optianal) Address 2 (aptanal)
o > Stle of Oy Tle ar 7
Province l Province
| ooty o pomey 1. -
Name Nas
- Adgress 1 ADOress 1
~Address 2 (agtional) Addrass 2 (opsonal)
[ty = or Zip Oy “Stale or e
oy | e e | e
m ) mmw-

Division
Page i ol1
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1.

EERV|

STATUTORY AGENT ACCEPTANCE
Please read Instructions M002|

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., Articies of Organization or Article of Incorporation):

D & RRENTALS 2,LLC

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. Articies of Incorporation or Articles of Organization), including any middie
initial or suffiy;

SHANE R HALL, CPA, LTD.

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the Individual or entity named In number 2 above

accepts the appointment as statutary 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 sighing below declares and certifies under penalty of perjury that the information

contained within this document together with any attachments is true and correct, and Is
submitted in compllance with Arizona law.

‘Q—L \QQQLC'PIQ- mRHALL,CPA I/m./,?ﬁﬁ

REQUERED - check only one:

[} Individual as statutory agent: 1am [ Entity as statutory agent: 1am 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 authorized to act for that entity.

Filing Fee: none (regular processing) Mail:  Artzona Corporation Commission - Corporate Fllings Section

Expedited processing - not applicable, 1300 W. Washington St., Phoenlx, Arizona 85007

All fees are nonrefundable - see Instructions, Fax:  602-542-4100

be advisad thet A.C.C. forms reflect anly the minimum provisions required by statute. You should seek private fegal counael for those matters that mey pertain

Please
to the mRvidual neads of your business.
documents

Mied with the Arizona Corparation Commission are public record ang are open for public spection,

If you have questions after reading the Instructions, please call 602-542-3026 or (within Artzonss only) 800-345-5819.

MOaL.003 Artone Corparation Commission « Corporstions Division
Ruy, 20V4
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