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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
03/13/2003 200307200246  ARTICLES OF ORGANIZATION/DOM. 125.00 .00 .00 .00 .00
LLC (LCA) :
Receipt

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

CSC/DIAMOND ACCESS
887 S HIGH STREET
COLUMBUS, OH 43206

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell
1374679

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

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

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LLC 200307200246

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 12th day of March, A.D.
2003.

}/Wwﬂ

Ohio Secretary of State

United States of America
State of Ohio
Office of the Secretary of State
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Prescribed by J. Kenneth Blackwell Expedite this For m: i ove
Ohie Scererary of State Mail Form to ane o ‘the Followlng:
Centeal Ohio: {614) 166-3910 Oves PO BoX 1390
Toll Free: 1-877-SOS-FILE {1.877-767-3453) Columbi s, OH 43216
*** Requires an 3ddit ai fea of $100
www.stale.oh.us/sns PO Box 1i70
e-mail, busserv@sos.state.oh.us ®ro Columbd s, OH 43216

ORGANIZATION / REGISTRATION OF

LIMITED LIABILITY COMPANY
(Domestic or Foreign)
Filing Fee $125.00

THE UNDERSIGNED DESIRING TO FILE A:

r~3
3
(CHEGK ONLY ONE (1) BOX) ‘ &
(1}[Z) Articies of Organization for (2) [lApplication for Registration of K
Domaostic Limited Liability Company Foreign Limited Liability Company —_— 3
(115-LCA} (106-LFA) (S S
ORG 1705 ORC 1705 - -
(Date of Formalion) (Stale) © ;.. < b
|Complsta the general information in this section for the box checked above. | 0 3 A
P

Name Bajco PA, LLC

L'l check here if additional provisions are attached
| 1ibox (1) is chacked, name must inclide one of the following endings: _limiled liability eompany, limiled, L4, Li.d., LLC LL.C,

Complofe the informatian in this section if box (1) is checkad. |

. |Effective Date {Optional) Date spocified can be no more than 00 days after dato of filing. if a date Is s ocifed,

{mvadiyyyy) tha date must be o date on or after the date of filing.

This limiled iability company shalt exist for
"\foptional)

(Period of oxisténce)

. |Purpose _
" |(@ptional)

Tho address to which interested persons may direct requests for copies of any operating agreement and any byla /s
of this limiled liability company is

' (Optional} _
(Name)
(Sireot) NOTE: P.0, Box Addresses are NOT acceptable. -
. {Ciy) (Stafe) {Zip Cods)
533

Pagu 10f3

Lasl Rey sed: May 2002
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Complola the information In this section if box (1) is chocked Cont |

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member, manager or representative of

Bajco PA, LLC

(name of bmited Nability company)

hereby appoint the following to be slalutory agent upon whom any process, notice or demand required or parmitt :d by
statute to be served upon the fimited liability company may be served. The name and address of the agent is:

1600 CNB Corp. .

{Naino of Agont]

1375 Easl 0th St., 20th Floor —
. (Streal) NOTE: P.0. Box Avdresscs are NOT accepfable.

Cleveland Ohio 4114

(City) {State) (Zip Code}

s

Must be authonticated by an C W///*h ------ -

‘|lauthorized reprasentative March i2, 2003
thoti epresentafive Date
&l{rft % ¢ il ﬂubbert Asst. Secretary

Authorized Reprosentative Date

ACCEPTANGE OF APPOINTMENT
The undersigned, named herein as the statutory agent for

Bajco PA, LLC

{namu of Emited liabllily compuny)

hereby acknewledges and accepts the app ent of age -saig limjted liability Company.
/

ée% .

Chrastop?f . Hubbert, (Aoeﬂlusmnalure) Asst. Secretary

PLEASE SIGN PAGE (3) AND SUBMIT COMPLETED DOCUMENT

533 Page 20f 3 Last Ret ised: May 2002
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+
-

Complote the informatlan in this saction if box (2) Is ehecked. |

The address to which interested persons may direct requests for copics of any operating agreement and any byl ws
of this limited fiability company is

{Name) -
(Streof) NOTE: P.0. Bux Addresses arc NOT acceptable, -
(City) (State) o Code)

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

The limited liability company hereby appoints the following as its agent upon whom process against the limited lia Jility
. |company may be served in the state of Ohic. The name and complete address of the agent Is

(Nama) -
{Swroet) NOTE: P.0. Box Addrasses ara NOT accepfable, -

Ghlo .
{City) (Statu) (Zip Goda}

The limited liability company irrevocably consents to service of process on the agent listed above as long as the
autherity of the agent continues, and (o service of process upon the OHIO SECRETARY OF STATE if:

a the agent cannot be found, or

b. the limited liability company fails to designalo another agent when required to do so, or

c.  thelimited liability company's registration to do business in Ohio explres or is cancelled.

REQUIRED 1600 eNF Coyp, 2L
Must be authonticaled (signed) ( / Y
by an authorized representative Y& | | March 12, 2003
(See Instructions) Authorized W&senlatix?e - Date
Christopher J. Mubbert, Asst, Secretary
Print Name
Authorized Representative Dale
Print Name
£33 Page 30l 3

Last Rev sed; May 2002




