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Secretary of State
Business Programs Division
Business Entities - Records P.O. Box 944260, Sacramento, CA 94244-2600

Date; April 18, 2015 Employee Initials: DLS

RE:  SAVE THE VALLEY, LLC

This is response fo your request for information.

7| A refund for overpayment in the amount of $_27.00 will be processed and mailed in
approximately six to eight weeks. Note: Refunds cannot be applied to future requests.

D The ‘not to exceed’ or blank check submitted with your request has been completed in the
amount of $

[[] The California Secretary of State is not able to determine the intended purpose of the
enclosed payment. Please provide the entity name, entity number and the reason you are
submitting the payment. Enclosed please find the Business Entities Records — Information
& Fees and Order Form.

The payment received is insufficient to cover the cost of the order. The current cost of this
orderis $ . You may resubmit your request with the appropriate fees.

For more information, go to www.sos.ca.gov/business/be/information-requests.htm.

BE RECORDS PAYMENT LETTER (Rev. 06/2014) California Secretary of State
www.s0s.ca.gov/business/be

(916) 657-5448
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) Articles of Organization 2 4 76
LLC1 | ofa Limited Liability Company (LLC) 014190103

To form a limited liability company in California, you ¢an fill out this form,
and submit for filing along with:

— A$70 filing fee.

~ A separate, non-refundable $15 service fee also must be included, FILED
if you drop off the completed form. Seoretary Df
- Important! LLCs in California may have to pay a minimum $800 yearly State of Californig

tax to the California Franchise Tax Board. For more information, go to
 hitps:/fwww fib.ca.gov. JUL 07 2084 W

LLCs may not provide "professional services,” as defined by California
Corporations Code sections 13401(a} and 13401.3.

Note: Before submitting the completed form, you should consult with a ! & cr
private attorney for advice about your specific business needs. This Space For Office Use Only

For questions about this form, go to www. ses.ca.govwbusiness/befiling-tips.htm.

LLC Name (List the proposed LLC name exactly as it is to appear on the records of the California Secretary of State.)

@® Save the Valley, LLC

Proposed LLC Name - The name must include: LLC, L.L.C,, Limited LiabHity Company, Limited Liability Co., Ltd.
Liability Co. or Ltd. Liability Company, and may not include; bank, trust, trustee, incorporated,
in¢., corporation, or corp., insurer, or insurance company. For general entily name
requirements and restrictions, go 1o www.sos.ca.govibusiness/be/name-availability. hitm.

Purpose

@ The purpose of the limited liability company is to engage in any lawful act or activity for which a limited liability
company may be organized under the Califernia Revised Uniform Limited Liability Company Act.

LLC Addresses
@ a 1334 Anacapa Santa Barbara cA 93101
Initial Strest Address of Designated Office in CA - Do not lisf a P.O. Box City {no abbreviations) State  Zip
b. PO Box 341 Santa Ynez CA 93441
Initial Mailing Address of LLC, if different from 3a City (no abbraviations) Slate  Zip

Service of Process (List a California resident or a California registered corporale agent that agrees to be your initial agent to accept
service of process in case your LLC is sued, You may list any adult who lives in California. You may not list an LLC as the agent. Do not
list an address if the agent is a California registered corporate agent as the address for service of process is already on file.}

@ 5 Matthew M. Clarke

Agent's Name

5. 1334 Anacapa Santa Barbara cA 93101

Agent's Street Address (if agent is not a corporation) - Do not list a .0, Box ~ City {no abbreviations) Siate - Zip

Management (Check only one.}
® The LLC will be managed by:
One Manager More Than One Manager D All Limited Liahility Company Member(s)

This form must be signed by each organizer. If you need more space, attach extra pages that are 1-sided and on standard letter-sized
paper (8'1/2" x 11").  All attachments are made part of these articles of organization.

) W‘/ M— Matthew M. Clarke

Organizer - Sign here Print your name here
‘Make check/money order payable to; Secraetary of State By Mail Drop-Off
Upon filing, we will return one (1) uncertified copy of your filed Secretary of State Secretary of State
document for free, and will certify the copy upon request and Business Entities, P.O. Box 944228 1500 11th Street,, 3rd Floor
payment of a $5 certification fee. Sacramento, CA 94244-2280 Sacramento, CA 95814
Corporations Code §§ 17701.04, 17701.08, 17701.13, 17702.01, Revenue and Taxation Code § 17941 2014 California Secretary of State

LLE-1 {REV 04i2014) WWW.505.Ca.00v/business/be
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Secretary of State
Business Programs Division
Business Entities - Records, P.Q. Box 944260, Sacramento, CA 94244-2600

Date: April 18, 2015 Employee Initials: DLS

RE:  SAVE THE VALLEY, LLC (AMENDMENTS)

This is response to your request for information.
' El There is no record of the entity you requested.
‘ There is no record of the filing you requested.
] The information requested is not available. fhe entity has not filed a Statement of Information.

D The information requested is not available. Only corporations and limited liability companies are
required to file a Statement of Information.

|:| The information requested is not made of record with the California Secretary of State.

[ ] The information requested is not made of record as a business entity with the California Secretary
of State.

The California Corporations Code authorizes the California Secretary of State to destroy a
Statement of Information after a new statement is filed. The California Secretary of State retains
the two most recently filed complete statements or the most recently filed complete and no change
statements. Therefore, all previously filed statements may not be available for reproduction.

L] The california Secretary of State has no record of a general partnership by the name stated in your
request. General partnerships may record their partnership agreement with the county in which the
principal place of business is located. For county locations, go to Government Links at www.ca.gov.

L] The California Secretary of State has a record of one or more entities with the same or similar
name. A list including the entity name(s) is enclosed. Please resubmit your request identifying the
exact entity name and number to which your request applies, along with any applicable fees.

: D Enclosed is a Certificate of Status certifying to the status of the entity. A Certificate of Quallification
or Certificate of Registration, issued to a foreign entity at the time of qualification or registration with
the California Secretary of State, cannot be reproduced or reissued.

D Bylaws or Articles of Association (or any amendments to those documents) are not filed with the
California Secretary of State. Requests for this information should be directed to the entity itself.

D Fictitious business names may be filed with the county in which the principal place of business is
located. For more information, go to the Government Links at www.ca.gov. '

- The information requested is not available from the California Secretary of State.

- Formore informétion, go to www.sos.ca.gov/business/befinformation-requests.htm.

BE RECORDS RETURN LETTER (Rev. 09/2014) California Secretary of State
: www.s0s.ca.gov/businessibe
(916) 857-5448
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State of California L

Secretary of State
STATEMENT OF INFORMATION 9 1
{Limited Liability Company) FILED
Filing Fee $20.00. If this Is an amendment, see instructions. ENJ Sacretary of State
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM State of California
1. LIMITED LIARILITY COMPANY NAME ' ' JUL 2 | 201"
Save the Valley, LLC
2200
Thitf,Space lor F(i;l(ng Use Only

File Number and State or Place of Organization

3. STATE OR PLACE OF ORGANIZATION ({If formed outside of California)

2 SECRETARY OF STATE FILE NUMBER 20 14 190 10376

No Change Statement

4. Mtherx have bean any changes to the information contained in tha last Statemant of Information filad with the Califoria Sacretary of
Stats, or no Statemnent of Information has been previously filed, this form must be completed in its entirety.

D If thera has been no change in any of the information contained In the last Statement of Information filed with the Califomia Secratary of
_ - Slate, check the box and proceed to tem 15, , : .

Complete Addresses for the Following (Do not abbreviate the name of the Gity. items 5 and 7 eannot ke P.O. Boxes.)

5. STREET ADDRESS OF PRINCIPAL OFFICE oIy STATE 2P CODE
1334 Anacapa Street Santa Barbara, CA : 93101

8. MAILING ADDRESS OF LAC. iF DIFFERENT THAN ITEM 5 ciY STATE  ZIP CODE
PO Box 341 Santa Ynez, CA 93441

7. STREET ADDRESS OF CALIFORNIA OFFIGE cITY STATE  ZIP CODE

1334 Anacapa Street ' Santa Barbara CA 93101

Name and Complete Address of the Chief Executive Officer, If Any

B. NAME ADDRESS ciTY STATE  2IP CODE

Name and Complete Address of Any Manager or Managers, or if None Have Been Appolnted or Eiected, Provide the Name and
Address.of Each Member (Attach additional pages, if necessary.)

9. NAME ADDRESS oIty STATE  ZIP CUDE
Steve Pappas PO Bax 341 Santa Ynez, CA 93441
10. NAME - ADDRESS cITY STATE  ZIP CODE

1. NAME ADDRESS cITY STATE  ZIP CODE

Agent for Service of Process Ifthe agentis an individual, the agent must reside in Califomia and item 13 must be completed with 2 California address, a
P.0. Box Is not acceptable. If the agent Is a corparatian, the agent must have on file with the Californla Secretary of State a ceriificate pursuant to Califoria
Comporations Code section 1505 and [tery 13 must be left blank.

12. NAME OF AGENT FOR SERVICE OF PROCESS

Matthew Clarke

13. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL cITy STATE 2iP CODE

1334 Anacapa Street Santa Barbara CA 93101
Type of Business

14, DESGRIBE THE TYPE OF BUSINESS OF THE LIMITED LIABILITY COMPANY

Community Service st N
6. THE INFORMATION CONTAINED HEREIN, INGLUDING ANY ATTACHMENTS, 1S TRUE AND CORRECT. -

07/16/2014 Steve Pappas Manager ' Ko
DATE TYPE OR PRINT NAME QF PERSON COMPLETING THE FORM TITLE SIGNATURE

L1LC-12 (REV 01/2014) APPROVED BY SECRETARY OF STATE
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State of California L
Secretary of State 91
STATEMENT OF INFORMATION
{Limited Liabillty Company} ﬂ{ FILED
Filing Fee $20.00. ¥f this is an amendment, see instructions. s'“fetary Of, Sta‘_le
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM State of California
1. LIMITED LIABILITY COMPANRY NAME ‘ SEP 2 2 2014
Save the Valley, LIC
K\_//T?ﬁs Spaca For Filing Use Only
File Number and State or Place of Organization
2. SECRETARY OF STATE FILE NUMBER 2014 1 90 1 0376 3. GTATE OR PLAGE OF QRGANIZATION (lf.mtrrled outskie of Callfomin)

No Change Statement

4. if there have been any changes to the Information contained in the last Statement of Information filed with the Galifornia Secratary of
$tate, or no Statement of Information has been previously filed, this form must be comploted in its entirety.

D If there has been no change In any of the information contained in the tast Statement of Infonmation filed with the Callfomia Secretary of
State, check the box and procesd to lem 15.

Complete Acddressas for the Following (Do not abbwoviate the name of the dity. Thems § and 7 cannot be P.0. Boxes.)

8, STREET ADDRESS OF PRINGIPAL OFFICE cITY STATE  ZIP CODE
1334 Anacapa Street Santa Barbara, CA 93101

6. MAILING ADDRESS OF LLC, 'F DIFFERENT THAN ITEM & cmy STATE  ZIPCODE
PO Box 341 ) Santa Ynez, CA 93460

7. STREET ADDRESS OF CALIFORNIA OFFICE oIy STATE 2P CODE
1334 Anacapa Street Santa Barbara CA 93101

Name and Compiote Address of the Chief Executive Officer, ¥ Any

8. NAME ADDRESS clTy STATE  ZIPCOUE

Name and Complate Address of Any Manager or Managers, or if None Have Been Appointed or Elacted, Provide the Mame and
Address of Each Member (Attach additfonal pages, if necessary.)

9. NAME ADDRESS CITY STATE ZIP COCE

Steve Pappas PO Box 341 Santa Ynez, CA 93460
10, NAME ADORESS CIF¥Y STATE ZIP CODE
11, NAME ADDRESS CITY ATATH ZIP CODE

Agent for Service of Process If the agent is an Individual, the agent must reside in Gallfemia and Item 13 must be completed with a Caltfornia address, a
P.0. Box ia not accaptabls. If the agent is a corpaorallon, the agent must hava on file with the Califomie Secretary of State a certificate pursuant (o Califomia
Corporations Code section 1505 and lem 13 must be feft blank.

12, NAME OF AGENT FOR SERVICE OF PROCESS

Matthew Clarke
13, STREET ADDRESS OF AGENT FOR SERVIGE OF PROCESS (N CALIFORNIA, IF AN INDIVIDUAL  CITY STATE P CODE
1334 Anacapa Street Santa Barbara , CA 93101
Type of Business
14, DESCRIBE THE TYPE OF BUSINESS OF THE LIMITED L{ABILITY COMPANY
Community Service N\
15, THE INFORMATION CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT. .

8/16/2014 Steve Pappas o Manager | C

DATE TIPE OF PRINT HANE OF PERGON GOMPLETING THE FORM TME SIGNATORE

LLC-A2 (REV 01/2014) APPROVED BY SECRETARY OF STATE




