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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
05/13/2008 200813301066  ARTICLES OF ORGANIZATION/DOM. 125.00 00 .00 .00 .00
LLC {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

1779587

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

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

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LL.C 200813301066

Witness my hand and the seal of
the Secretary of Statc at Columbus,
R —wien] Ohio this 8th day of May, A.D.
: / 2008.
United States of America g;
State of Ohio
Office of the Secretary of State Ohio Secretary of State
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" Prescribed by: Expedite this Form: sswiom)
The Chio Sectetary of State '
Centeal Ohic: (614) 465-3910 _ & PO Box 1390 ‘

: Yes
Toll Free: 1-877-808-FILE (1-877-767-3453) Columbus, OH 43216
* Requiren-an mmo_gu fsaof §100 ™
www $08 state, oh us | ’ ‘ PO Box 670
. e-mall: busserv@sos.state.ch.us L No  Golumbus, OM 43216
ORGANIZATION / REGISTRATION OF
L IMITED LIABILITY COMPANY
(Domestic or Foreign)
"Filing Fee $125.00
THE UNDERSIGNED DESIRING TQ FILE A:
(CHECK ONLY ONE (1) BOX)
()14 Articles of Organization for (2) [ Application for Registration of
Domestic Limited Lisbifity Company _ Foraeign Limited Liability Company
[1164CA) (108-LFA)
ORC 1703 ORC 1705
{Dats of Formation) _ (State)
Complete the Tnformation in this section for the box checked above.
Name . Bajco Michiana Iil, LLC
[T Check hare if additional provisions are attached
* i box (1) is checked, name mustinciude one of the following endings: _(imited liabiity company, limited, Ltd, L. Llct Ltd, LLC, LLC
Compfete the information In this soction If box {1) in checked. | g;; :;%
Effective Date {Optional) immediately Dsie specified can be no morw than 3¢ days after dato omnng W date i ipenma -
(rmvddfyeyyy) the date must be 4 date on or aiter the date of fillng. po T __.:j‘
i i
This llmited fability company shall exist for Perpetual , oo
(Optionai) - (Period of existence)} -
Purpose To own &nd operatae Papa John's pizza restaurant franchises L T; R
{Optional) e o o
The address to which interested persons may diract requests for copies of any operating agreement and any bylaws
of this Emited liabllity company is
(Optional) Kathleen L. Sain, Eaqg.
{Neme)
404 Vienna Avenug
(Stres!) NOTE: P.0. Box Addresass are NOT acceptable.
Niles Ohic 44446
civ} (Stars) {Zip Code)
533 Page10f3 L ast Revised: May 2002
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FROM (THUYMAY & 200B 12:37/ST.12:36/No. 8874450118 P & .

*

(hm& the information in this section ifbox!ft is checked Cont. |

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member, manager or represenigtive of

Bajco Michiana lILLLC
: (narme of limited llabliity company)

heraeby appoint the following to be statutory agent upon whom any process, notice or demend required ar permitted by
statute to be served upon the limited liability company may be served. The name and address of the agant is:

Kathleen L. Saln, Esq.

{Neme of Agant}
404 Vienna Avenue : : -
(Strast) . NOTE: P.O. Box Addresses sre NOT accepiable.
Niles . Ohle : 44446
cty) .(Stolo} (Zip Coda}
_ Y, / e
Must be authenticated by an
autherized representative ] 5/§ /p 8
' Datf! /
Athorized Representative ' Data
ACCEPTANCE OF APPOINTMENT

The undersigned, named hereln.as the statutory agent for

Bajco Michiana I}, LLC

(name of limited lighBity company]

hereby acknowledges and accepts the appointment of ag Imited lability Gompany.

o

e

/,’) "ﬁ ___{Agbnt's signature)

PLEASE SIGN PAGE {3) AND SUBMIT COMPLETED DOCUMENT

533 Page 203 Last Revised: May 2002
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|Complete the information in this sectlon lf'baxgmchackod. |

The address to which interested persons may direct requests for copies of any operatlng agnaament and any bylaws
of -this limited Wability oumpany is

{Name)

{Strast) NOTE: P.0, Box Addresses are NOT accaptsble.
{City) (Staie) (Zip Cods)

The name under which the foreign limited liability company desires io transact business in Ohio is

The limited liahility oorripany heraby appoints the following as its agent upon whom process against the limited llabllity
campany may be served in the state of Ohlo. The name and completae address of the agent is

(Name}
{Straal) . _ NOTE: P.0. Box Addrasses are NOT m:-pum.
. Ohlo
{City) ’ {Stete) {Zip Code}

The limited liability company irrevocably consents to service of process on the agent listed above as long as the
authority of the agent continues, and to senvice of process upon tha OHIO SECRETARY OF STATE If:

a.  the agent cannot be found, or

b,  the limited Kability company falis to designate anather agent when required to do so, or

¢.  thelimited liability company's registration to do buslnass in Qhio expires or is cancelled.

REQUIRED
Must be authenticated (signed) —_—
by an authorized representative
(See Instructions)
(Print Narna)
Authorized Representative Date
{Print Nama)
) ' Page 3ol 3 Last Revised: May 2002
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