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MAR 2 0 2017 L
FILE NO-M ARIZONA CORP. COMMISSION
- FILED
DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY. B
ARTICLES OF ORGANIZATION APR 1 4 2017
Read the Instructions LO10i
1. ENTITY TYPE - check only one to indicate the type of entity being fomHEE NO Z;ﬂ 5@9 8’5
(5] LIMITED LIABILITY COMPANY [] PROFESSIONAL LIMITED LIABILITY COMPANY

2. ENTITY NAME - see [nstructions LO10) for full naming requirements - give the exact name of the LLC:
Adversarial Truth LLC

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if and only if professional LLC is
checked in number 1 above, describe the professional services that the professional LLC will provide {examples: law
firm, accounting, medicat):

4. STATUTORY AGENT for service of process - see [nstructions [010]

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

s=1Datcick de HWaan
ttory Agerr. Name

Attention (apocnal) Ationton (optmnal)
320 N Stone Ste 512
ress 1

Address 1
) [ Address 2 (opbonal) AZ .85701 Address 7 (optonal) AZ
ary Tucson State | i city swte | zip

4.3 REQUIRED— the Statutory Agent Acceptance form MDO2 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? [2] Yes - go to number 6 and continue

[J No - go to number 5.2 and continue

5.2 If you answered *No" to number 5.1, give the physical or street address {nota P.O.
Box) of the known place of business of the LLC in Arizona:

‘Attenton (optonal)

[~Address 1
Address 2 (optionsl) Az

Chy Ttate or Zp
Country U.S.A. Province




6. DURATION - If the duration or life period of the LLC is perpetual (forever), then skip this

i section and continue to number
the corresponding blank:

[J e L.C's iife period witt end
[0 me 1ic’s tife period will end

7 or number 8. Otherwise, check only one box below and filt in

on this data: (enter a date)
upon the occurrence of this event: {describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 ~ NOT BOTH.

7. MANAGER-MANAGED LLC -

[ - check this box [Jif 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

LO40Q, (Both

r
members and managers will be listed on the Manager Structure Attachment.) The filing will be
rejected if it is submitted without the attachment.

8. MEMBER-MANAGED LLC -

! ( - check this box[s]if management of the

see Instryctions [010i
LLC will 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
r 11. (Al members wiil 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 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 individual's name.

mepenmﬂgnmnbehwdedarusmdeerﬁﬁummwmy
that the information contained within this document together with any
attachments is true and correct, and fs submitted in compliance with

Arizona layy.,

organizer: Stat YT C\ck de Haan

i =

Signature

Printed Name (IF different from Organizer)

- m_‘—'—
| Filing Fee: $50.00 (regular processing) Mail:  Arizona Corporation Commission
| Expadited processing -~ add $35.00 to filing fee. 1300 wmw';"slhlngton St., Phoenix, Arizona 85007
- 3 - e L]
All fees are nonrefundable - see Instructions. Fax:  602-542-4100

Plaste bha advised that A.C.C. forms teflect ondy the mik provise quired by Ymﬂunu-kmulqtlmmmemmmmmmhm

the Individual needs of your business.

Al documents filed with the Artrona Corporstion C ESSION Bre d and are apen for puble

I!mhwoqwﬁoummdhgﬂwlnmu, ploase call

puabalbc wspechon,
602-542-3026 or (within Arizona only) B00-345-5819,
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MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLC (foreign LLCs - give name in domiclle state or country):
Adversarial Truth LLC

2. A.LCC FILE NUMBER (If known):
Find the A.C.C. file number on the upper comar of filed documents OR on our website at: H'zg;ﬁm.ﬂg.gw{oivgmf&mgrm 5

3. MEMBERS - give the name and address of allMembers. If more space is needed, use ancther Member Structure

Attachment form.
. Tr r
Michelle Shortt
[ Wame Hame
315 W Valencia Rd_#24086
3 Address 1
Address 2 {optiona’} Adtress 4 (optional)
Tucson AZ 85701
TRy State or p Ty State or T
I B Provinoe [ E Provinee
Country Country
W 4.
[ Name “Name
Addiess 1 Address {
Address 2 (opbonal} Address 2 (optional) .
Siato or i Stote or
oy | I e | S
kl:nm Country
5
Name Hame
mf.b 1 a Mﬁ T -
Address Z (optonaly Address 2 (optional)
[Thy Thate o7 Fi7]) City State or pan)
I E Province I w| Province
P‘:".."_"L L;.—c“’*"’
Rame Hama
Address 1 Address 1
"Address 7 (optional) Address 2 [opUonal)
TRy Stateor  Zip Cay State or Tp
ounty | (] e coomy_| e




STATUTORY AGENT ACCEPTANCE
Please read Instructions M0Q2;

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):

Adversarial Truth LLC

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 Incarporation or Articles of Organization), including any middle
initial or suffix:
swant QYT iCK de Haan

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 penalty 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.
fz& Stuart © (- \/ C 410
e Swart® O il e Haan 41017

REQUIRED - check only one:

(=) Individual as statutory agent: 1 am [] Entity as statutory agent: 1 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 authorized to act for that entity.

e R —

Filing Fee: none (regular processing) Mall:  Arizona Corparation Commission - Corporate Fllings Section

Expedited processing - not applicable.

1300 w. Washington St., Phoenix, Arizona 85007

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

mhmma,cc.hmmwﬂu iy p
to the individual mewds of your business.

Al documents Filad with the Ari Cor isshon are paubidi SpecTion.
Il you have qrestions siler reading the Instructions, please call 602-542-3026 or (within Artzona only) 600-345- 5819,

ired by staty You shoukd sesk privata legal counsel for those matters that muy pertain

Co d ard are open for public in




