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DATE DOCUMENT ID DESCRIFTION FILING EXPED PENALTY CERT CcoPyY
.00 .00

09/08/2010 201025000716  ARTICLES OF ORGMZTN/DOM PROFIT 125.00 .00
LIM.LIAB. CO. {LCP)

Receipt

This is not a bill. Please do not remit paymeni.

UNISEARCH, INC.
4694 CEMETERY RD
PMB 217

HILLIARD, OH 43026

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1961336
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

BAJCO FLORIDA, LLC

and, that said business records show the filing and recording of:

Document(s): Document No(s):
ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 201025000716

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohic this 3rd day of September,
A.D.2010.

L x g : @‘ﬂ‘——-‘
United States of America é;
State of Ohio )
Office of the Secretary of State Ohio Secretary of State
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£xpadﬁa this form: (setam une}

g r
Form 533A Prescribed by the:
Ghio Secretary of State Mall form to one of the: following:
j >0 Box 1390
Cenlral Ohio: (614) 4663940 Otpeate  POBox 13 ‘
Tol Frae: (877) SOS-FILE (767-3459) N m::}':j‘fﬁ“ Nl
WWW.S0S, slale.0h.as () tion Expedite. PO Bok 670
Busserv@sos. state.ch. og Columbus, OH- 43216
ARTICLES OF ORGANIZATION FOR A DOMESTIC

LIMITED LIABILITY COMPANY
Filing Fee: $125.00

_[CHECK ONLY ONE (1)BOX) . ‘
(¥ [ Articles of Organization for Domastic " [2) 13 Anicles of Organization for Domesilc
For-Profit Limited Liability Company ‘Nonprofit Limited'LiabRity Company
(15LGA) i [HBLCA)
ORC 1705 ‘DR 1705

|Name of imited Bablity company-

[Baico Florids, LEC
[Naine:fmist Excrde one of the TBIBWIAG werds o abbrevialions: TWes sty Somipany. el " LLG7 T LB T h o
E)

immediately (i lngw) axistence of he.iunited lisbiity oGmpony bisging bpan the filing

Effsctive: Date
of the arficins or on'a latee dite spackisd that is not more than ninety days

{Optional) ity y
: after filing)
= e
This limited fability company shalt exist for Perpetual. I e
(Optnap Period of Exisiencs L
‘ Ly i }
. N e _ ] % o
Purpass To'own and operate Papa Johit's restaurant franchises L ,:;-3
ovtionan ' B ' B >
A S 3 - 117
o T
: Ny Q@
; el
o I Y
£ =
] ;-,1

[ Check here it additional provisiohs ars attached

Form 533A Paige 1 of5 Last Revised: 8121/08
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ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized members), manager(s) or representativels) of

Bajco Florida, LLC

"Name of Limited Liabifty Gompany

hereby appoint the following tobe Statutory Agantupon whorn any process, nolice or demand required

or permitted by siatute-lo-be served upon:the fimited llabnlity company may be served. The name ard
address of the agentis

Faisal Bajwa
Mame of Agsnt

YHod
V1enna ‘Averue

Mailing Address

Niles Ohio 44446
City State Zip Code

1] # the agent i% an individual and using a P.0. Box, chetk this hox to cerlify the agent is an
Ohio rasident.
ACCEPTANCE OF APPOINTMENT
The undersigned, named herein as the stalutory-ageni for

Bajco Florida, LLC

“Name of Limited Uiability Gompany

‘hereby acknawledges and actepis the appoiniment of ageant for said limited liability company

e

Agms!ssgnam"\

Form 533A Page 2 0f 5 Last Revised: 8/21/08
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By signing and silbrmitting this form fo the: Ohio Secretary of Stale; the undarsigned hereby certifies

that he o she'has the requisite’ authiorily o exetiite Yis docurneni ori behatf of the Brited liability. company
identifiad above..

REQUIRED {A
Articles:snd original :

appointment of agentmust  Signaire N~ T, © *\

e authentivated {signed) .
by:a member; manager or F;ﬂ}ﬁﬂl-Bﬁ.}W?
ofher representaitive, Prink Namé.

'éigdéﬁre e —— I S

"Prinl-‘Mame

“Signature ' — ~ W Date

Print Name

(See Instructions Below)
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