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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARTICLES OF ORGANIZATION

Read the Instructions L010i
1. E PE - check only one to indicate the type of entity being formed:
LIMITED LIABILITY COMPANY D PROFESSIONAL LIMITED LIABILITY COMPANY
(entity name must contain (entity name must contain the words
the words "Limited Liability "Professional Limited Liability Company*,
Company”, "LLC" or L.C.) "PLLC" or "PLC")

2. ENTITY NAME - i i for full naming requirements - give the exact name of the LLC:
laaum ﬁco\ & _laskec LLL

3. PROFESSIONAL LIH)TED 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, medical):

4. STATUTORY AGENT for service of process -

4.1 REQUIRED - give the name (can be 4.2 REQUIRED - mailing 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.0. Box) in Arizona of the statutory agent: Check box if same as physical/street address.

w,&mgggr\ A \oaxvo,

[~ Attention (optional) ‘Attention (optional)

220 W Aure D, |

‘Address 2 (optional) AZ ) Address 2 (optional) AZ

ay L LS 0N swte | zp %SP’L‘LO oty sate | zip

4.3 REQUIRED-the

form M002 must be submitted along with these Articles of Organization.

5. PRINCIPAL ADDRESS:

5.1 Is the Arizona princi ddress the same as the street address of the statutory agent?
Yes - go to number 6 and continue

[C] No - go to number 5.2 and continue

5.2 If you answered "No” to number 5.1, provide the principal address below:

Attention (optional)
Address 1
[ “Address 2 (optional)
City State or Zip
Country Province
L010.004 Astzona Corporation Commission — Corporations Division
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COMPLETE NUMBER 6 OR NUMBER 7 - NOT BOTH.

6. MANAGER-MANAGED LLC - see Instructions L010i - check this box[_]if management of the
LLC will be vested in a manager or managers (meaning one or more managers will run the

company) and complete and attach ONLY the Manager Structure Attachment form L040. (Both
members and managers will be listed on the Manager Structure Attachment.) The filing will be
rejected if it is submitted without the attachment.

7. MEMBER-MANAGED LLC - see Instructions L010i- check this box[ ] if management of the
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 |

Structure Attachment form L041. (All members will be listed on the Member Structure
Attachment.) The filing will be rejected if it is submitted without the attachment.

The person signing below declares and certifies under penalty of law
that the information contained within this document together with any
attachments is true and correct, and is submitted in compliance with
Arizona law.

T T oA P-25-20/9

Signature

van L 77;3 rrea

Printed Name
Filing Fee: $50.00 (regular processing) Mail:  Arizona Corporation Commission - Examination Section
Expedited processing — add $35.00 to filing fee. 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 refiect only the minimum provisions required by statute. You should seek private legal counsel for those matters that may pertain to

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

L010.004 Astzona Corporation Commission — Corporations Division
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

MANAGER STRUCTURE ATTACHMENT

1. ENTITY IIAIIE-— give the exact name of the LLC (foreign LLCs - give name ip domicile state or country):

l,a%\u\c\' ool - _Plaster Lo

2. 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. Check the appropriate box or boxes below each person listed. If more space is needed,

use another Manager Structure Attachment form.

_';m T van F Douna, B \A&un‘ T oayvo,
QL2 0, AQurovra D B 2322 W. Aurera Dr.
ﬂdflfm 2 (optional) 2 "7 q Address 2 (optional)
o LLSEN s TS Sz | g5l
V6. | e VS, e
Country
L_g:anager Member ownlng_; 20% or more D Manager m{ember owning 20% or more
Name Name
Address 1 Address 1
Address Z (optional) Address 2 (optional)
Gity T State or Zp Gty State or Zip
i Province ' Province
Country Country
IF Manager [] Member owning 20% or more | [ ] Manager [[] Member owning 20% or more
; Is.
[ Name Name
Address 1 Address 1
Address 2 (optional) Address 2 (optional)
City State or Zip Gity e T State or Zip
Province | Province
Country ' Country
D Manager _E Member owning 20% or more Manager |:| Member owning 20% or more
L040.004 Arizona Corporation Commission — Corporations Division
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1. ENTITY NAME - give the exact name of

l.,a& WG

DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

MEMBER STRUCTURE ATTACHMENT

col P

elLLC {foreign LLCs give name in domicile state or country):

Cl&“‘e/\(' B

2. MEMBERS - give the name and address of all Members.

If more space is needed, use another Member Structure

Attachment form.
1. J— 2.
B Lvan F Tharro V\(LLU J/la),rﬂ\
ame
P2 W Auroa O, | 3322 10, Awera Dy
Address 2 (optional) Address 2 (optional)
T uoson Prz. | B9 Twesm Az | ISHYe
: _ State or Zip State or Zip
untry I _U_g- EPU L R— TN Country I L‘_ '5_ Y
3. 4.
Name Name
Address 1 Address 1
Address 2 (optional) Address 2 {optional)
City State or Zip City - State or Zip
l | Province i Province
Country e i Country A
F. 6.
Name Name
Address 1 Address 1
Address 2 (optional) Address 2 {optional
City State or Zip City - State or Zip
Province i Province
Country APk kAR UK, il - bl Wt Country B e N IO AT U VY |
Iy =
[ Name Name
Address 1 Address 1
Address 2 (optional) Address 2 (optional)
City State or Zip City . State or Zip
Province ! Province
Country Kl o Cowmnbry - b e o e
L041.003 Arizona Corp G 1— Corporations Division
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions M002i

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 Olggzatlon %S\rtlcles of Incorporation):

Laguna ool Plage~ LI

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:

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.

-srw%?"’ (Fear— '.,mw...—.:;"‘:‘” £ _Thewre. C/;,EZS 20/ ¢

REQ}IIRED - check only one:

[ Individual as statutory agent: Iam [] 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 authorized to act for that entity.

o

Filing Fee: none (regular processing) Mail:  Arizona Corporation Commission - Examination Section

Expedited processing — not applicable. 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 minimum provisions required by statute. You should seek private legal counsel for those matters that may pertain

to the individual needs of your business.
All documents filed with the Arizona Corporation Commission are public record and are open for public

Inspection.
If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizona only) B00-345-5819.

M002.004 Artrona Corporation Commission — Corporations Division
Rev: 82018
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DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

ARIZONA CORPORATION COMMISSION CORPORATIONS DIVISION

COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
** ORD IE RECORDS REQU 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:

La%t,mo\ ool Plage~ LLO

EXPEDITED PROCESSING?

P
[CJYES - add $35 to the filing fee [NO - 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.azcc.gov, under the FAQs.

PAYMENT:

D Account #: Total amount to deduct:
ash -/do not mail cash. Cash may be used only for in-person submittals.

or money orders - must be made payable to "Arizona 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 submittals, and for online corporation annual reports, online name reservations, or
online certificates of good standing. We accept only Visa and MasterCard.

* *PHONE NUMBER REQUIRED FOR ALL RETURN DELIVERY OPTIONS * *

REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):
Email address:
[] Email
Phone number:
Name:
[J Pick up
Phone number:

—_ Tvoon Tonoa
M/Mail oS B2 (W, '@&u’crﬂ\ Lr.

City: Tue S State: AZ__ Zip: g%quw
i {E90) AR - AONS

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: DATE:

View current processing times at: www.azcc.gov/Divisions/Corporations/document-processing-times, pdf

CFCVLR REV 082019

Arizona Corporation Commi 1 = Corporations Division
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ARIZONA CORPORATION COMMISSION
Powering Arizona's Future

Corporations Division

Justin Qlson

LAGUNA POOLS LLC
IVAN F IBARRA
2832 W AURORA DR

TUCSON, AZ 85746 Effective Date: 03/14/2018
File No: L-2266453-6

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:

One or more descriptive words must be added to the name of the entity
to make it distinguishable from existing names. To check the
availability of or reserve an entity name, you can visit our website:
http://ecorp.azcc.gov.

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 no additional 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 additional 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. A complete, signed, corrected document
3. A NEW cover sheet indicating resubmission; and
4. Any additional paperwork or filing fees that are requested
ini this letter.

If you do not owe any additional fees or are paying by MOD account

Division Director Patricia Barfield .
1300 W. Washington Street, Phoenix, AZ 85007 | 602-542-3026 | azcc.gov




