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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
09/13/2002 200225601538  ARTICLES OF ORGANIZATION/DOM. 125.00 .00 .00 .00 .00
LLC (LCA)
Receipt

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

MR. & MRS. RAPAVY
4124 LOUGHMOOR DRIVE
DUBLIN, OH 43016

~ STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell
1340435

1t is hereby certified that the Secretary of State of Ohio has custody of the business records for
DEVOTED TO DETAILS, LLC

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

Document(s) Document No(s):

ARTICLES OF ORGANIZATION/DOM. LLC 200225601538

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 13th day of September,

}%gm

Ohio Secretary of State

United States of America
. State of Ohio
| Office of the Secrctary of State
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prescribed by ] . Kenneth Blackwell Expdite this FOrm: ssect o)
Ohio Secretary of State el Fﬂmbﬂi&“m@
Central Ohio: (614) 466-3910 O ves PO Box 1390
Toll Free: 1-877-8OS-FILE (1-877-767-3453) Columbus, OH 43216
= Requires an additional fee of $100 ***
o PO Box 670
Columbus, OH 43216

www.state.oh.us/sos

e-mail: busservi@sos.state.oh.us
ORGANIZATION / REGISTRATION OF
LIMITED LIABILITY COMPANY E
(Domestic or Foreign) .
Filing Fee $125.00 '

THE UNDERSIGNED DESIRING TO FILE A:

{CHi ONLY ONE (1} BOX)
(1)} Articles of Organization for (2) [ Application for Registration of -,
Domestic Limited Liability Company Foreign Limited Liability Company [~
(115-LCA} (106-LFA)
ORC 1705 ORC 1705
(Date of Formation) (State)

neral information in this section for the box checked above.

| Hevoted o Vefuls Ll

Name
[ Check here if additional provisions are attached

Complete the information in this section if box 1) is checked.

LU Qi 4357

This limited liability company shall exist for

{Optional)
gdg&%o] and Exnenk Q\anm‘n@{)

Purpose
(Optional)

The address to which interested persons may direct requests for copies of any operating agreement and any bylaws

of this limited liability company Ié/l
(Optional) Clﬂhe "Pﬂ QIJQGMU
Name,
BT, Loudr\moo(z Oyive)

NOTE: P.O. Box Addresses are NOT acceptable.

(Street)
Oodn Shio 420\ s
{State) (Zip Code)}

(City)

Last Revised: Jan. 2002
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VOTE: 2.0, Bex Adirezses ae NOT sccapubla. '
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a. - the agent cannoe be found, or : o ' .

b. mw_mﬁﬁwmﬁﬂsmdﬁmmmmmﬁmﬂmdnm,or

. mwxwm'swmmmmommmamum
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|Compiete the information in this section if box (1) is checked Cont. |
. ORIGINAL APPOINTMENT OF AGENT

The undersigned, being at least a majority of the members of

Desoed 4o Lhils , LLG

{name of limied liability company)

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

pmie M RapmuAi

{Name of Agent)
ALY Lovdameof.  (pive/
{Street) ~ NOTE: P.O. Box Addrusses are NOT acceptable.
(Wbl _ohio _ A1
{City) (State) (Zip Code)
/)
Must be authenticated by an
authorized representative ‘ W 8] &)IOCQ‘
zed Represgfitative 0 Daté
. Authorized Representative Date

ACCEPTANCE OF APPOINTMENT
The undersigned, named hefein as the statutory agent for

_ Revokd Yo Delaila 11O

{name of limited liability company)

hereby acknowledges and accepts the appointment of agent for said limited liability Company.

<

\'/V {Agents dignature) U

533 Page 20f5 Last Revised: Jan. 2002




