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ARTICLES OF ORGANIZATION # :
A $70.00 filing fee must accompany this form. ﬁ%
IMPORTANT - Read Instructions before completing this form. BiLL JONES, Sectatary of Siate
This Space For Filing Use Oniy

1. Name of the limited liability company (end the name with the words “Limited Liabdlity Company,” " Ltd. Liability Co.,” er the abbreviations “LLC" or

TCY AMERICHK NET , Lic

2. The purposs of the limited liability company is to engage in any lawful act or activity for which a limiled liability compan be
organized under the Beverly-Killea limited fiablity company act, . (3 1) & ; s g o : y company may

3. Name the agent for service of process and check the appropriate provision below:
MD A’M!MUE— Qn H‘ﬁ"lfh’\/ which is
['A an individual residing in California. Proceed to item 4. _
[ | acorporation which has filed a certificate pursuant to section 1505, Procead to item 5.

4. If anindividual, Califoria address of the agent for sarvica of process:
Address: 24 25" IWILSHIAE BLVD . SUITE 109D
City Ly & AnfLES State: CA Zip Code: 950{0

5. The limited liability company will be managed by: (check ene) _
A1 one manager [ ) more than one manager [ ] single member limited liability company [ ] all limited liability company members

6. Other matlers to ba inciuded in this certificate ma set forth on arate attached pages and are made rt of thi
Other matters may indude the latest date on the limited IIauwcnmpany is fo u&ﬁﬁe. NT' ﬁ_a o @ carlifcate.

7. Number of pages attached, if any: N x 4_

8. Type of business of the limited liability company. (For informational purposes only)
TR Ll oM I O oy pmation

9. DECLARATION: It is hereby declared that I am the person who executed this instrument, which execution is my act and deed.

a_A_WAMQQ-Q/W MD Avunve Eidyne

Signature of Organizer Type or Print Name of Organizer

o-22-08/ )
Date o ; -

10. RETURN TO: '
NAME F‘MD fetr iy £ (2B A/ 1
i  AMElNCA NET, e
el ?:,'%:’9_9 Wi S AL 4@' Lup | SV jog,
2IP CODE Les ANGRES VOl i
. qgeeie '

SECISTATE (REV. 12/99) FORM LLC-1 - FILING FEE 370.00

Approved by Secretary of State




