DOC ID ----> 201406402126

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT
03/06/2014 201406402126  ARTICLES OF ORGNZTN/DOM. PROFIT 125.00 00 .00
LIM.LIAB. CO. (LCP)

Receipt
This is not 2 bill. Please do not remit payment.

UNISEARCH, INC. ATTN AMY AARON
4694 CEMETERY RD

PMB 217

HILLIARD, OH 43026

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2274356

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

BAICO IDQ, L1.C
and, that said business records show the filing and recording of:

Document(s) Document No(s):
ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 201406402126
Effective Date: 03/03/2014

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 6th day of March, A.D.
2014. '

United States of America ;

State of Ohio B
Office of the Secretary of State Ohio Secretary of State

COPY
00




DOC ID ----> 201406402126

Form 5334 Prescribed by: #Aaii this form 1o one of the tollewing:

. Chio Secretary of State " ;
~Reguls Fibng (ron expedils)
Jon Hustep O Boxe70
Ohio Secretary of State ColuLs. O 43218
Central Ohio' (614) 486-3810 Tnbagte g (Tuwo-business diy processing
Toll Free (877) SOS-FILE (767-3453) PO iy citional $100.00]

- B v OboSecretaryoiSiate gov Columbus, OH 43216

Busserv@BOhivSecrefaryolState gov

Articles of Organization for a Domestic

Limited Liability Company
Filing Fee:; $125

CHECK ONLY ONE (1) BOX
t1) B¢ Articles of Organization for Domestic (2y [} Asticles of Organization for Dt stic, }
For-Profit Limited Liability Company Noriprofit Limited Liability Cor  iny |
$HIBLGA) {116.LCAY j
.Nama of Limited Liability Company jgajsn DG, LG <
Narne must inciode one of the folitwing words or abbreviahons “imited Tability company. "Hmiled.” LS 77 ’;_':t% 5
-
z x
Effective Date | l (The jegal existence of the limited liability comparny begins upn hef, § =0l -~
Optional) : of the aeticles or on 2 iater date specified that is not more than nety? s r..’o i )
mmiddiyyyy after filing} = ~£IM
o ~n DT
— 4 “"lg
This fimited Jrability company shall exist for i . : AR~
{Optionat) Period. of Existence o =
Purpose
{Opticmai)

[

f
SRR Iy N O O S O 1

|
l
i

“Note for Nonprofit LLCs _
The Secretary of State does not grant tex exempl status. Filng with ous-office 1s not sufficient to obtein stele or federm! tax

exemptions Conlact the Ohio Depantment of Taxation and the iternal Revenus Servite to ensure that the nonprofit
lrited bability company secures the proper state and federal tax sxemplions  These agencies may require that & purmose

clause be provided,

Page Tof 3 Last Hevised, 11/28/17

Form 6334
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ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member(s), manager(s) or rapresentativels) of

Baco iIDG, LLG

Name of Limited Liability Company

hereby appoint the foliowing o be Stalutory Agent upon whom any process. notice of demand required

or permitted by statute to be served upon the fimited fiability company may be served. The niame and
address of the agent is

Fatsal Bajwa }i
MName of Agent

3695 B Boardman-Canfield Rd., Suite 200 . ]
Mailing Address

[cantield | T |
City State Zip Code

ACCEPTANCE OF APPOINTMENT
The undersigned, [Fasal Bajwe | named herein as the statutory agent

Statutory Agent Name

for |Bajeo 10, LG |
Navree of Limited Liability Company

hereby acknowledges and accepis the appointment of agent for said limited liabifity company

y =3
Statutory Agent Signature 1’7\ : _(’ K_’
A

ES

N A, .
Individual Agent's Signatdre / émgamre on Behalf of Corporate Agent

[ 1f the agent Is an individuat and using a P.O. Box, check this box fo confirm that the agentis an
Ohio resident,

Form 5334 Page 7 of 3 Last Revised 14/25/12
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By signing and submiking this form to the Ohin Secretary of Slate. the undersigned hereby cerdies that he or she
hes the requisite authority o execute thie document,

Reguired

Articles and original
appointment of agent must
be stigned by a member,
manager or other
representative

If authorized representaiive
is an ndividual, then they
must sign in the “signaiure”
box and ptint their namse

in the "Print Name” sox.

if authorized representative
1s & business enlity, not an
indvidual, then please print
tha business name i the
"signature” box, an
authorized representaiive
of the business entity

rrust sign in the “By” box
and print their name in the
“Brint Name' box.

Form B33A

G
e

i o
Sig nmg% [

|

By {if applicahle) o

li(_ath%een L 3ain Esq

Frnt Name

I

Signalyfe .

By (if applcable)

i

Frint Name

|

Smnature

By (if applicable)

L

Prini Name
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