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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
05/13/2008 200813301062  ARTICLES OF ORGANIZATION/DOM, 125.00 .00 .00 .00 .00
LLG (LCA)
Receipt

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

UNISEARCH, INC.

PMB 232
2545 HILLIARD-ROME ROAD

HILLIARD, OH 43026

STATE OF OHIO

CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1779585

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
BAJCO MICHIANAIL, LLC

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

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LLC 200813301062

Witness my hand and the seal of
the Secretary of State at Columbus,
g R, - | Ohio this 8th day of May, A.D.
' 2008.
United States of America 2; :
State of Ohio
Office of the Secretary of State Ohio Secretary of State
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Ptescribed by: Expedite this Form: (sesct om)
The Ohio Secretary of State
Centml Ohio: (614) 466-3910 Wves PO Box 1900

¥
Toll Free: 1-877-505-FILE (1-877-767-3453) ® Columbus, OH 43216
e SR TR : “* Requires sn sdditfonsd fee of $100
www.sos.state.ch.us - PO Box 670
e-mall: busserv@sos.staie.ch.us No Columbus, OH 43216
ORGANIZATION / REGISTRATION OF
LIMITED LIABILITY COMPANY
(Domestic or Foreign)
Filing Fee $125.00
THE UNDERSIGNED DESIRING TO FILE A:‘
(CHECK ONLY ONE (1) BOX)
(1)[£] Articles of Organization for (2} [ Application for Registration of
Domestic Limited Liability Company - Foreign Limited Liabilty Company
(115-LCA) {108-LFA)
ORC 1705 _ : . ORG 1705
‘ [Date of Formation) (State)
HCOmehh the general Information in this section for the box checked sbove. |
Name Bajco Michiana , LLC
[_] Check hare if additionat provisions are attached
|* #box {1) Is checked, name must include ona of the following sndings: limited iability company, fimited, kid, Lt.d., LLC LLC,
|Compists the information in this ‘saction if box {1) s checked. |
Effective Date (Optional) immediately - Date specified cin ba no mare tham 50 days after date of liing, i a date is specied,
: {mmiddfryyy} the date inust be & date on or affer the data of filing. - .
This limited liability company shall exist for Perpetual e
{Optional) ' {Peried of exstence} T -:.
Purpose To gwn and operatas Papa John's pizza restaurant franchises . 2
- N o
The address to which interested persons may direct requests for coples of any operating agreement and any bylaws <7
of this imited liabllity company is
(Optionsi) Kathieen L. Sain, Esqg.
(Nerme)
404 Visnna Avenue .
(Sireat) NOTE: P.0. Box Addresses are NOT accepiable.
Niles Ohlo 44446.
(City) (Stets) {Zip Code)
533 Page 1cf3 L.asl Revized: May 2002
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FROM. (THU)MAY 8 2008 12:35/58T. 12:35/No. 6874450118 P i

Compiete the lnfomatic.m in this section if box (1) is checked Cont. .
ORI_GINAL APPOINTMENT OF AGENT

The undersignad authorized mamber, manager or raprasentative of
Bajco Michiana I, LLC

{name of imited Yiabllity company)

hereby abpolnt the following to be statutory egent upon whom any process, nofice or demand required or permitted by
statute to be served upon the lmited liability company may be served. The name and address of the agent is:

Kathigen L. Sain, Esq.
- (Neme of Ageni}

404 Vienns Avenua
{Streef) NOTE: P.0. Box Addressas are NOT acceptabla.

Niles - Ohlo 44446
(Gity) _ (Stats) - (@ip Code)

o > S/g/o2] -

Rsentativa

Must be authenticated by an
authorized representative

Authoridal

Authorized Representative Date

ACCEPTANCE OF APPOINTMENT

The undersigned, named harein as the statutory agent for

Bajco Michiana I, LLC

(name of imited llabilty company)

o

hereby acknowledges and accapts the appointment

PLEASE SIGN PAGE (3) AND SUBMIT COMPLETED DOCUMENT

533 Page 20f3 Last Revised: May 2002
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Camﬂummfamaﬂanln'mkmuonlfbﬁx@lschm - [

The address to which Interesied persons may dlrect requests for ocples of any operating agreamant and any bylaws
of this imited liabllity company is

(Names)
{Strost) NOTE: P.0. Box Addresses sre NOT scceptabis.
{City) {State} (Zip Cods)

_Tha name under which the foreign fimited fiablity company desires to transact business in Ohio is

The limlted liability company hereby appoints the following as its agent upon whom process against the limied liability
company may be sarved in the state of Ohio. The name and complete address of the agent Is

(Name)

(Streol) NOTE: P.0.Box Addresses are NOT scceptable.
. . Ohio

{cny) ‘ (State) (Zip Code)

Tha limited llability company irrevocably consents to service of process-on the agent listed above as fong as the
authority of the agent continues, and to service of pracess upon the OHIO SECRETARY OF STATE If;

.. the agenl cannot ba found, or

b.  the limitad liability company falls to designate arother agent when required to.do so, or

c.  thelimitad liability company's registration to do business in Ohlo expiras or is cancslled.

REQUIRED ] .
Must be authenticated (signed) . / —
by an authorized representative . 4 '
(See Instructions) Auth Date .
(Print Name)
Aulhorzed Representative Date
{Print Nama)
633 Page3of 3 Last Revised: May 2002 !
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