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File Number 0289516-1 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do 
hereby certify that 
SIMPLE MOBILE, LLC, A NEVADA LIMITED LIABILITY COMPANY HA VING OBTAINED 
ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON NOVEMBER 12, 2009, APPEARS 
TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY 
ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A FOREIGN 
LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE STATE OF 
ILLINOIS. 

Authentication #: 1120601042 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 25TH 

day of JULY AD. 2011 

Authenticate at: http://I/11WW.cyberdriveillinois.com 
SECRETARY OF STATE 



ROSS MILLER 
Secretary of State 
206 North Carson Street 
Carson City, Nevada 89701-4299 
(775) 684·5708 
Website: www.nvsos.gov 

I- - 10 -:51Yl 00 32.. 

Articles of Organization 
Limited Liability Company 

(PURSUANT TO NRS CHAPTER 86) 

USE BLACK INK ONLY DO NOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE ONLY 

1. Name of Limited· Check box if a 
Liability Company: Series Limited· 

(must contain approved Simple Mobile, LLC Liability Company 

limited-liability company 0 ...,ording: see Instrudions) 

2. Registered ~ 
, ... _-., -- ... ,,- ._--. .-.- .. 

Commercial Registered Agent: ,Paracorp Incorporated 
Agent for Service Name 
of Process: (check 0 Noncommercial Registered Agent o Office or Position with Entity 
onty one box) 

(name and address below) QB. (name and address below) 

Name of Noncommercial Registered Agent OR Name of Title of Office or Other Position with Entity 

Nevada 
Street Address City Zip Code 

Nevada 
Mailing Address (if different from street address) City Zip Code 

3. Dissolution 
Latest date upon which the company is to dissolve (if existence is not perpetual): Date: (optional) 

4. Management Company shall be managed by o Manager(s) OR ~Members (required) 
(check only one box) 

5. Name and Rod Nakjavani 
Address of each Name 

Manager or 318 N. Carson St., #208 Carson City NV 89701 
Managing Member: Street Address City State Zip Code 
(attaCh additional page 
if more than 3) Clay Berryhill 

Name 

318 N, Carson St., #208 Carson City NV 89701 
Street Address City Stale lip Code 

Chris Savage 
Name 

318 N. Carson St., #208 Carson City NV 89701 
Street Address City State lip Code 

6. Name, Address NancyG.ache.s c/o Paracorp In.~orl?orated ~.~z4.tu~ and Signature of 
Organizer: (attach Name 
addJtional page if more 

318 N. Carson Street #208 Carson City NV 89701 than 1 organizer) 
A..ddress 

--
City 

.. 
State Zip COde. 

7. Certificate of I hereby accept appointment as Resident Agent for the above named limited-liability company. I~-

Acceptance of X h~ ~ for Paracorp incorporated August 1 ,2009/ 
AppOintment of 
Resident Aaent: 

Authori2ed S~nature of Registered Agent or On Behalf of Registered Agent Company Dale 

Nevada Seerelsry of Stale NRS 86 OLLC A.,.de$ 

This form must be accompanied by a::,p~p:::ro::,p:n::·8:'.:..:':.:::es:... ______ ,--______ ________________ RC'~,,'''' .. "'o_''O"''_'''-;.'.''''''_ 



SIMPLE MOBILE,. L):..f. .. .'. ".'.'.' .• _____ . 
HAME OF LltmED'L\AalLllY COMPANY 

ParlCorp Jn~orp()r&tcd 
·318 N, C.,..o St, N108 
,Cors.n City, NV 89701 

, 
I 

FILE NuueeR 

Filed in the office of ! Document Number 
~ ~ :20090614897-46 
"~;y • i Filing Date and Time 

i08/12/2009 7:06 AM Ross Miller 
Secretary of State 
State of Nevada 

! Entity Number 

i E0429742009-8 
.• '-~'-. --.. -'~"""""'" .......... ~ ....... _,.. . .. ,..1 

A FORM TO CWANGE ReGISTERED AGENT iNFORMATION ~N BE FOUNO ON OUR W&B$lT&! 
www.nYiOli.gov . 

USE IlLACI( aNI( ONLY. DO NOY HIGHLIGMT' AIKIV2 SPo\CE lIS 'OR OFfICe USE ONLY 

D Return one Ale $tamped oopy. (\' nun; not accompanied by orOer lnatructlona, tlie' :amped capy ~ DO eellt to "'u1ercrocs illilClnlJ 

-YOU MAY NOW FILE YOUR INITIAL L.IS'I' ONLINE AT www.nvsos.goV-
IMPORTANT; RNd h1~~n~ Ocifote «Hnp1s(lng anr/ raIl/min; /hil: .brm. 

1, PrlMor"lIII "*,,,,1 and .dQ'C~, III"', ,~,", or b.lau..a, tDr an ~r or managing ~ A ManllIillIt,IiH 11 no_ .. a Manqb'll Merrill" at Ihe LLC mun iliOn 
Ifl.1atM. fORM W/u. BE RET~O/" U~IG""EO. 

Z. It'hDlC If.,,,diUonal ~~ 01' '~ng mul'llbcil'l.lIrtaeh a lIroto!'tnem 1:0 &his {rmn. 
3. R.NIn tile comp/v1oS 'Io,m \11M 1ha $'~CIO 1iIn~ too. A $1~oo penally,*", ~ .ltd .... fer 1;rI1u~tCllIIe IS'rIil nII'm ~ .",IM rwt 0l1M 11'11 monIn IOIIowIna ot;anl2iWOn , ... 
•• N3KB ,our r;flIiId\PiW.,~1e 10 tho $OI:tet.ary d 61840. 'fourGlnOtlOll Cihoch .... "n;Ua./", 41 r.1IIIIoItt '10 ltBnua; tlUlIII8U.. 
5. o'9'rfnp Copl"; If IWJqUa110d ~" onr;: filr;: IIW11pIl'll tiOf1'I wUI1Je NIHl'IoICI at no MlCI~ chilrtc. TI> tcwlolo::a ~ capy. ~.n acidQIo,.l-.oG p"rQll\it1Gtlh;rn 

A GOpy'.o oUa,GO po' pas.,;. JaI.ioIIr.O rOl.ach addltlon~coJIY9WIOlltlod ';Iott.,n oru:6l'1ng lor ma,.lII .... mpectClrlledi~cop,.il. "PJlro~ InillNe&Ion~~:;1 
~1I}''fC4JIDlGw. 

Ii. Rot.ImlhuOCl""P!efed 'brrn 10: &rcrcwy ofSW8. 202NGnl'l C8r6Ol'l Slrnl. Carwn Cilt. N~1II70,..qo'.I77D)""'-57oa. 
1. ForlJl """_10 m. poaiIl&lan of Iht 15'uOflalY ofSSllaOll Gr bofarel!l.1U1 Ay ofthtt l\InmonUJ Io\IgWItIO ,"" InI_1 reglfi1r~1D;n dUI. (PoIIrnar1I. Gift "nallCCllplOd;'; 

FOCotl~ Oale.) Forms ICt:eMld Mil' IWO diito will bo tolumod IoriJddklol'l~ t"''''4~. . :. . 
~1l!NG I=EE"12SOQ I ATE PENAl IV' ru M 

N~ ._~_. ___ . _ ................ _. __ •• _. __ .• " ....... _~ •. ~.~ ...... I 
_ RQ!L~~kjava.ni... _, .. _______ ._ .. , •. ___ ._.,:. 

(OOCUMI!NT will. DE IU!J.E~O" TITL~ HOT INDICATIiO) 

o _OR ~ _NAGING M£MaER 

NAII'.' ._ 
Clay B~rcyhi 1) 

(DOCUMENI WILL BE REJeCTeD IP TJ1\.e NOT IhlOIG4YeOl 

o ........... IiiiI MANAGING MEMSER 

A.D'p~$ _____ • _. __ •• _. __ • ________ ..... !;!!t_ . ..;. ..' ____ 

318 N. Carson St., fI.2QIL ... , ___ ._.. .. i(;ar.s.ll.ll-Citv 
:ST~ ZIPCODE 

.. : NVI 89701 

tLAME _. ___ _ 

Phil Pro.uty 
",Il&'§S , ~ ••. _ • __ 

31B N, CarsQIl_ St.,. ,11.208_ . 

(DOeUM.,n" WLL IE REJECTED If nTU NOT 1"'0I~l'f") 

o - 0 MANAGI~G"EMaER 

1 ~;r:'~o~ .. CitY .-_-. .- :t" :~~~;1 
(DOQIMf.HT WlU. IE RI!JECTID IF TITLE NOT INDICATED) 

.. -.-~-.-..... ! o -- 0 fMNAGlr-IG .. EMOER 
_", ._. __ ... _."._ . ___ ._._ ..... _. _ .y!,!t..tJ'-__ _." _ ..... rO!A~ .• ~J<OP' 

- !, . ;1 
.-.1 _ .. _ ................ ~ . . ... " ... ~.... . . . 

1*,,111,.,", lfrl beat ot "'y krwoorhl .... unllarVtnalr,or ptf1w",.Ulat~ •• bO'l' IMndOll" 0",111 "".umpihIG wilt! "'e pnwJilIoM of t{R& 160.7'1. a"" iM:knO .... 1adJ • 
. lh .. pursu;anllo NR$ UII • .J30. rt ~ a Qlcogol')' C .. \ony!ill ICnowlrt",trofler ;an)' fal •• Of 'Off.' Innrumenl rot Itlna I",,," eMu. of 1h. ~I')' or C~. 

X f-rJ. /14, j~II(IM~ 
Si9nature of Manag<ar or Managing Member 

EB 39\1d 18UL9S9981 


