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DATE: DOCUMENT ID  DESCRIPTICN FILING EXPED PENALTY CERT COPY
02/13/2002 200204304132  ARTICLES OF ORGANIZATION/DOM, 125.00 100.00 00 00 .00
LLC {LCA)

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

C.T. CORPORATION SYSTEM
17 S. HIGH STREET

JAMES TANKS

COLUMBUS, OH 43215

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell
1297836

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CAREY STAFFING ASSOCIATES, LLC

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

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LLC 200204304132

Witness my hand and the seal of
the Secretary of State at Columbus,
Qhio this 12th day of February,

A.D. ?sz
United States of America
State of Ohio Ohio Secretary of State

Office of the Secretary of State
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prescribed by J. Kenneth Blackwell Expadite this Form: swc onm
Okio Secretary of State B} 14 i 553 2%, A TSR
Cenrrpl Ohio: (614) 466-3910 @) ves PG Box 1390
Toll Bree: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43218
™ Raqulras an addilonzi fas of $100
o PO Bex 670
e-mail: buyssarv@sos.state.oh.us NS Columbus, OH 43216
ORGANIZATION / REGISTRATION OF
LIMITED LIABILITY COMPANY
{Domastic or Faralgn)
Filing Fee §125.00
2 P~
THE UNDERSIGNED DESIRING TQ FILE A: = = %
— s fan ]
= = =3
(CHECK ONLY ONE (1} BOX) i A A g
(1} Artictes of Organization far 2) (] Appiication for Registration of =G = RO
Domestle Limited Liabllity Company " Fareign Limitad Liahility CornparE i
(115+LCA) - (] O6-LFA) 4 § 3;%
s = o - 5
ORC 1705 ORLC 1703 = = uﬁw
(Date of Farmarian) {3 :gi%) (= }3
]
Camplets ths general Infarmaifon In this section for the box checked above, ]
Name Czrey Staffing Associafss, LLC

O check here If additional provigions are attachad

Compiete the information In this sectian If box (1) [s checked. i

This limltad llabilily company shall exist for
{Qatianal)

Purpose
{Optlanal)

The address to which infarestad psrsons may diract raquests for coples of any operating agreement and any bylaws
of this limited liablllty company is

{Qptional)
{Name)
(Streat) NCTE: P.D, Box Addragges are NOT sccaptable,

[City) {Stats) (Zlp Codaj

£33 R Pepa 1 of 4 |=st Ravlead: Jap, 2002
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Complete {l-ma infarmation in thiz =ectlon If hox (1) Iz cheacked Cont. ] \r_g\

i ORIGINAL APPOINTMENT OF AGENT

Carey Staffing Associates, LLC

The undersigned, being at least 2 majority of tha members of

B & Mceld., Inc,

{nama =f imlted [&Eliily cempary)

hereby appoint the following to be statutory agant upon whom any gprocess, notice ar demand required or parmitied by
statuta to be served upon the limited liability company may ba served. The name and address of the agentis:

Narme ef Agant

500 Flrst Natlonal Tower, 108 S, Main Straet

(Strasi)

Akron

NOTE: P.0. Box Addresses ars NOT qcceptabla.

[Gity)

Must be authenticated by an
autherized representative

Carey Staffing Asscciates, LLC

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the statutory agent for

Ohlo 44308
(Stats) {Zlp Cadg)
4 .
&Wd@ﬂmrﬂ@&mlm\"— 9/}3/&3
Dats

Authorized Reprasentative

Carol L. Dacoros, Organizer

Authorized Representafive Date

{nems of fimitad Hadillty campany)

nereby acknowledges and accapts the appoint {f agent for said limited lfapliity Company.

ey, ’ .
YVice Pregident

{Agents alg

CF Swing

Poage 2of4 Last Revised: Jap, 2002
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Compiats tha (nformation In this saction If box (2] s checked. |

The address {o which Interested persons may direct requests for coples of any eperating agraemant and any bylaws
of this ilmiled labiiily campany Is

{Opifonal)
(Nams)
(Sireay) NOTE: F.G. Bax Addrosses ere NOT accuptable,
{Cltv} {Stats) (Zic Ceds)

The name undsr which the fareign Imited ltability company dssires to transact business in Chio is

The limited liakility company hereby appoints the fellowing as its agent upon whom process against the IIrnlteci'[labliity ‘
company may be sefved in the stale of Ohio. The name and complete address of the agentIs

{Nama)

(Straay) NOTE: P.O. Hox Addresses ars NOT accagtable,
Ohio

(GHty) (Stata} © {2jp Cods)

The limited lighility company irrsvocably consants to sarvice of process on the agent listed abave as iong as the
authority of the agent continues, and ta service of process upon the QHIO SECRETARY OF STATE Il

a. tha agent cannot bs found, or ’

b.  the limited fiability company fails to designate another agent when raguirad to da o, or

c. the fimited liability company's registration ta do business in Ohio expiras ar is cancelled,

Must be authenficated by an { D . ~
authorized representative cawl a( . B Calds ; C{aouneH| w/j = / O
Authorized Representative Data
Carol L. Dacoros, Organizer

Authorized Representative Date

533 = Paga 3 of 4 Last Reviged: Jap, 2002



