' i,

SECTION

CORPORATION COMMISSION 01074033
The company name st FILED
contain al:l e);lding which EXP”

may be “limited liability N
company,” “limited 8’ 5__
company,” of the

abbreviations “L.L.C.", ILE NO L I/b ,7 3 g AR.S. §29-632
“LC7 “LLC" or “LC If
you are the holder or
assignee of a tradename or
trademark, attach
Declaration of Tradename

e | Farily Mediation Center Pubdlishing (o, LLe.

DEC 0 2 2004 ARTICLES OF ORGANIZATION

1. Name. The name of the limited lability company is:

ARTICLE 2 | 2. Known Place of Business. The address of the company’s known place of
May be in care of the business in Arizona is:
statutory agent.

1520 E. ’a“‘ﬁ ﬂ-}’%hs. A
Seottedale Az 55251
ARTICLE 3

The statutory agent ’ 3. Statutory Agent. (In Arizona) The name and street address of the statutory
must provide a stroet agent of the company is:

address. If statutory agent

has P.O. Box, then they : - .

must also provide 2 street ﬁl l { Sy QL[CL-H_(—OCL( ')
1520 £, a St . SHe . D

ale Az~ e5251

address/location. *

The agent must sign the
Articles or provide a
consent to acceptance of
appointment.

Acceptance of Appointment By Statutory Agent

1 Alhcern @ uattrecciq_ having been designated to act as

{Printed Name)
Statutory Agent, hereby consent to act in that capacity until removed or resignation is
i submitted in accordance with the Arizona Revised Statutes.

The agent must consent
to the appointment by
executing the consent.

i Signature of Statut

38?29ﬁ
- B A | B3
‘ [If signing on behalf of a company serving as “”
statutory agent, print company name here] 177/
Qf 94 by

ARTICLES 4
Complete this section only if !
yvou desire to select a date or
oceurrence when the
company will dissolve. If
perpetual duration is desired, ;
leave this section blank. *

4. Dissolution. The latest date, if any, on which the limited liability company
must dissolve is:




DO NOT PUBLISH THIS l
SECTION i
ARTICLE 5

Check which manageiment
structure will be applicable to
your company. Provide
name, title and address for
each person.

Name:|

Address:

City, State, Zip ]
Name

Address:

City, State, Zip:

Name;

- 1ib1388-5

5. Management.
Ol Management of the limited liability company is vested in a manager or
p

managers. The names and addresses of each person whe is a manager AND
each member who owns a twenty percent or greater interest in the capital or
profits of the limited Lability company are:

[ Jmember [ ] manager [ ]member [ ]manager

[ 1member [ ] manager [ 1member {]manager

IE/Management of the limited lability company is reserved to the members,
The names and addresses of ¢ach person who is a member are:

[ ] member

City, State, Zip: é%%;%f}s /

ember
Address: %@ 2— Z Mg

Name

Address:

City, State, Zip:
|

The person(s) executing
this documient need not be
manager of ember(s) of
the company.

Your fax and phone
number is optional.

LL:0004
Rev. 99/04

[ ] member [ ] member

EXECUTED this __ / day of M . 74

[Signatur [Signature]
Dilism 214,&747” ot

[Print Name Here]

PHONE{/X’@ 747 757/

See ARS. §29-601 et seq. for more info.

[Print Name Here]

eaxtfgr 745 8€1Y




Use the following form only if you have, or have been assigned, a pre-existing tradename or
‘trademark. Please select and complete the applicable section, do not complete both sections, use
one or the other. Then indicate your title, sign and date the document.

DECLA TON OF HOLDER OF TRADENAME
I’'We Q’ l[ S5t \_LA_Q L the undersigned

incorporator(s)/Officer(s) of y P J ‘{'gf
o \ e 0 celgLishing =2y
a proposed Arizona corporation/limited liability company a foreign corporatlon/limited
liability company organized under the laws of __£7 rilen a , unider penalty of
Jurisdiction/State

law do hereby attest that:

I‘'We am the holder(s) of the g Tradename U Té?jdé/mfgk

;La/jm; v e Adra 71y 7L€f'
on file with the Office of the Arizona Secretary of State.

DECLARATION OF TRADENAME ASSIGNEE

I'We the undersigned

- -

incorporator(s)/Officer(s) of

O a proposed Arizona corporation/limited liability company 1 foreign corporation/limited

liability company organized under the laws of , under penalty of
Jurisdiction/State

law do hereby attest that:

U'We am the assignee(s) of the (I Tradename 4 Trademark

and that an assignment authorizing the undersigned to use this name for any and all lawful business
purposes has been filed with the Office of the Arizona Secretary of State.

Name(s)

Address(es):

Signature(s):

Date:
Title(s):

PLEASE NOTE: Pursuant to A R.S, §§10-1632.A_ & 10-11633.A, any person who signs any statement with the commission
that is known to the person as false in any material respect is guilty of a class 5 felony. Please make sure that you are the holder
or assignee of the tradename/trademark before signing.

CF:0043
Rev 5/00



THIS DOCUMENT SUBJECT TO PUBLIC RECORD - Important: use s sgparate cover shaeet for each document

Regarding (Name/proposed narme for Corp./LLC):

Familq Mediation Center Puio{léh:hg (‘,o-) LLO

Please Check or Complete the Appropriate Sections:
A. 1. X NEW Entity Filing 0 CHANGE to Existing Entity 2 Resubmission/Corrected Document

2. ﬁDomastic (from Arizona) QO Foreign (organized in another state or country)

3. O Profit/Business Corporation {B) O Nonprofit Corporation (NP) ﬁLLC A Trust U Other

3 '
4. Payment ﬁCh% # 79 -1"-1' d cash W MOD account #
Armount: — [ No fee required U See attached distribution of funds instructions

6. Pracessing [ Expedited (Prierity service, $35 Additional Fee Per Document)
O Regular (usually 2-4 months)

Filing Type: (Check one only) . 2 Publication of
1 Articles of Domestication 1 Articles of Correction
[] Articles of {ncorporation RECEIVE B Merger of (name):

Articles of Organization
0 Application to Transact Business(B)
(] Application to Conduct Affairs (NP) DEC 0 3 2004

I Application for New Authority 1 Other:
(1 Application for Registration  ARIZONA CORP-COMMISSION
O Articles of Amendment CORPORATIONS DIVISION

LI Articles of Amendment & Restatement

Special Instructions:

Extras: :
A Certified Copies- {Qty. @ $5 ea._for corps or $10 ea. for LLCs) U Expedite Certified Copios ($35 extra)
J Good Standing Certificate- (Oty. @ $10 ea)_ 0 Expedite Good Standing ($35 extra)
RETURN DELIVERY VIA: [Mailor O Pick Upor O Fax # { )
The following individual shouid be called to pick up completed documents:
Name: Phone: { )

Pick-up by: Date:

Pleaseo respond promptly to phone messages. Documents will be mailed if they are not plecked up in a timely manner -
approximately two weeks. In that event, the documents should be mailed to the following address:

Narmne: Al | [=e 8) Qua‘ﬂ'ra:(.—/h‘ Firm: Fﬂm'l lu‘ N@dlaﬁOf\ c-e,l/‘fe/f’_
Address: _?530 E . aﬂd 6\'/ 4 gf@a 5
City, State, Zio: SCG—H’SClCtLGL ' AZ %5 2.5 ‘

CFCVLR
REV 3/04

1300 WEST WASHINGTON, PHOENCX, ARIZONA B5007-2020 / 400 WEST CONGRESS STREET, TUCSON, ARIZONA BE701-1347
www.cc.state.az.us - §02-642-3135



