DOC ID ----> 201407601023

DATE; DOCUMENTID DESCRIPTION FILING EXP%B PENALTY CEFB'I[')

03/17/2014 201407601023  ARTICLES OF ORGNZTN/DOM. PROFIT 125.00
LIM.LIAB. CO. (LCF)

Receipt
This is not a bill. Please do not remit payment.

UNISEARCH, INC.
4694 CEMETERY RD
PMB 217

HILLIARD, OH 43026

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2277602

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
BAJCO GULF, 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. 201407601023
Effective Date: 03/14/2014

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 17th day of March, A.D.
2014.

United States of America 5

State of Ohio .
Office of the Secretary of State Ohio Secretary of State

COPY
00
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Form 5334 Prescribed by: Wai this form 40 anz of the totlewing:
Chic Secretary of Btate X
N - Hepuiar Filmg (non expadits)

}ON HusTep PG Box 570

Ohio Secretary of State Celumbus, OH 43216
Cenfral Ohio' {614) 466-3910 feedve Fling ;ngg;ggfﬁi 05 Brocessing
Toll Free. (877) SOS-FILE (767-3453) PO Bonragp | oWenal $106.90)
Wy DhibSecratarvofStaie gov o8, 2%
Bussera@OhoSecretaryofSiate gov Gatimbus. OH 4321

Articies of Organization for a Domestic

Limited Liability Company

Filing Fee; $125
CHECK ONLY ONE {1} BOX

o >
3
et ’:‘:_:

(1) [F Archicles of Organization for Demestic (21 [3 Artictes of Organization for Domestic ==
For-Profit Limited Liability Company Nonprofit Livited Lisbiity Company 2735
H15LCA) H15-LCAY = L

Name of Limited Liability Company [Bayeo Gulf, LLC B 1 ™~

Harme awstinclude one of the fobowing words or abbreviations, “fimited Lability company,” limifed * "LLGT L LT “ii_dt‘ gt IR

i

Effective Date | { {The legal existence of the limited liability company beging upon e ‘!filing
[Optional} - ! of the atticles or on & iater date specified thal is not more than ninely days
mmfddiyyyy after filing)

This firmited lisbiiity company shall exist for i .
Optianal) Period of Existence

Purpose [
{Optisnsat) .

|

|

{ | |
g

**Note far Nonprofit LLCs

The Secretary of State does not grant tex exempt status. Filing with our office.is ool sufficient fo obtain state or federal tax
exampions  Contact the Ohic Department of Taxalion and the internal Revenue Senvice to ensure that the nonproft

fimited llability company securss the proper state and federsl tax exemplions  Thése agencies may require thal & purpose
clause be provided.

Form 5334 Page 1 of & L.ast Revsed: 1125149




DOC ID ----> 201407601023

Statutory Agent Name

for lEa;cc Gulf, LLC ]
' Name of Limited Liability Company

herety acknowledges and atcepts the apponiment of agent for szid hmited lability company

ol El e
Statutory Agent Signature f/\i \ fo th , f"f{(

o F
Individfual Agem‘s}s@ﬁétme féignamre on Behaif of Comorate Agent

It if the agent is an individual and using a P.0. Box, check this hox to confirm that the rgent is an
3hio resident,

ORIGINAL APPOINTMENT OF AGENT

The undersigned authonzed member(s), manager(s) or represeniativels) of

\Bajee Gulf LLC |
Neme of Limited Liabiity Company

hereby appomt the following fo be Statutory Agent upan wharm any process. notice or demand required

or permitted by statute to be served upon the Bmited labikly cormipany may be served  The name and

sddress of the agert &8
}Faasa! Bajwa
Name of Agent
[3655 & Boardman-Canfeld Rd., Suite 200 }
Mailing Address
{Canﬂeld | | Ohio i !44406 —E
City Stale ZiP Code

ACCEPTANCE OF APPOINTMENT
The undersigned, 1Fa:saz Bajwa ; named herein as the statutory agent

Form 5334 PapeZ of 3 Lost Revised 14/29/12
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By sigring and submithing this farm fo the Ohio Secretary of Siafo, the undersigned hereby certifies that ha or she
has the requisite authorily o execute this document

Reguired

Articles and original
appointment of agent must
be signed by a member,
manager of other
represeniative

If authorized epresstiabive
1% an ingividual, then they
must sign in the "signaturg”
box and print thes name

i the "Print Name® box

i autharized represenistive
is a business entity, not an
ndividual, then pleass prin
the business name in the
"sighature” box, an
authorized representative
ctthe husiness enlity

st sign in the "By” box
and print their name in the
"Frint. Name" box.

Form B33A

|Sa;’n Law, 1.LC

Signagyjﬁ»w”““
el /7

By Tt befiicable)

e 7

e

iKethEeen L Bain, Esg, Owner

Print Name

{

Signalure

|

By (if applicable)

L

Print Name

|

Signature

By (it applicablel

|

Frist Name
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