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AT A A O

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT coPY
11/29/2004 200432902656  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
ATTN:LISA VAIDO
COLUMBUS, OH 43206

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1502310

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
BMF99, LLC

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

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LI.C 200432902656

Witness my hand and the seal of _
the Secretary of State at Columbus, |
Ohio this 16th day of November, ‘
AD. 2004. |

i'
/ éj»tdf MM ’ |
United States of America ' i

i State of Ohio . i
Cffice of the Secretary of State Ohio Secretary of State |
i




DOC ID ----> 200432902656

11/16/04 04:13 FAX 513 621 9285 EATZ, GREENBERGER , NORTON d002/004

Prescribed by J. Kenmeth Blaclkwell Expedite this FOrm: ectome
Obio Seeretary of Sate T AP B b
Cengral Ohio: (614} 466-3910 Oves PO Box 1390
Toll Eree: 1-677-SOS-FILE (1-877-767-3453) Cotumbus, OH 43216
= Requires an addlilonal foe of $100 **

www.state.oh.us/sos o PO Box 670
e-mail: busservi@sos state oh.us Columbus, OH 43216

ORGANIZATION / REGISTRATION OF

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

THE UNDERSIGNED DESIRING TO FILE A

{(CHECK ONLY ONE (1) BOX}

(1) Articles of Organization for
Domastic Limited Liabllity Company

{2) DApplication far Registration of
Foreign Limited Liability Company

(1151.CA) (106-LFA)
ORG 1705 QRC 1703
(Date of Farmation) (State)
|Compiete the general information in this section for the hox checked above. |
Name BMFe9, LLC

L check hare if sdditional provisions are attached
™ If bax (1) is checked, name must inctude one of the following endinos: limlted lisbility company, limited. Ltd, L t.d.. LL.C, LLC.

|Complete the information in this sectlon if box (1) is checked, |

Effective Date (Oplional) Date specifled can be no mere than 30 daya after date of filing. If a date Iz specified,

[mmvddfyyyy) the date must be a date on or after the date of filing.
This limited liabifity company shail exist for Perpetual
{Optional) {Period of existence)

Ta ewn and operate any lawful business for which a limited liability company may be
Purpose Y may

{Cptionaf) ) i
organized under Ohio Revised Coda Section 1705, et seq.

The address to which interested persons may direct raquests for copies of any oparating agreement and any bylaws
of this limited llability company is

{Optional) Chenyl L. Borfand, Esq.

(Narme)
105 E. Fourth Street, Suite 400
(Streat) NQTE: P.0. Box Addressds are NOT accoptable.

Cincinnati Ohlo 45202
{Chy) (Stats) {Zip Codg)
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11/16/04 04:13 FAX 513 621 9285 KATZ, GREENBERGER , NORTON

=

dood/004

Complete the informatlon in this Segtian If box (2) Is checked. |

The address to which interested persons may direct requests for copies of any opesating agreement and any bylaws
of this limited liability company is

{Nams)
(Streol) NOTE: FP.O. Box Addrasses #re NOT accepisbls.
(City) (State) {Zip Code)

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

The limited liability company hereby appoints the following as its agent upon wham process against (he limited liability
company may be served in the state of Ohio. The name and complete address of the agent is

(Nems)

(Street) NOTE: P.Q. Box Addresses are NOT aceeptable,
Ohio

(City) (State) (Zip Cods)

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

a.  the agent cannot be found, or

b.  thelimited liability company fails to des'gnate another agent when required to do so, or

c. the limited liability company's regisiration to do business in Ohic expires or is cancelled.

REQUIRED
Muet be authenticated (signed)
by an authorized representalive

(-swﬁ (/e fodd

(See Instructions) Date ‘
Cheryl L.
{Print Name)
Authorized Representative Date
(Print Name)

533 Page 3 of 3 Lest Revised: May 2002
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— 11716704 04:13 FAX 513 621 8285 KATZ, GREENBERGER, NORTON do03/004

|Com, lata tha Information in this section If box (1) is chacked Cont.
ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member, manager or representative of

BMF99, LLC

(name of lirmilad liability company)

hereby appoint the following to be statutary agant upon whom any precass, nofice or demand required or permitted by
statute to be served upon the limited liability company may be served. Tha name and address of the agent is:

Cheryl L, Berland
{Name of Agent)

105 E. Fourth Streel, Suite 400

{Strast) NOTE: P.O. Box Addressas are NOT acceplable.
Cncinnali Ohlo 45202
(Gily) (Slate) (Zip Codo)
Must be authenticated by an ({t Q ] /
authorized representative &AVQ @0\ ( A, tl [ / o gﬁ
Authoﬁz@eprﬁerﬁmive Date Ct
Authorized Representative Date

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the slatutory agent for
BMF99, LLC

{name of limlled liabllity campany)

hereby acknowladges and accepts the appointment of agent for said limited fiability Company.

%ﬁ%s@mwﬁ ,

{Ageni's signzture)

PLEASE SIGN PAGE (3) AND SUBMIT COMPLETED DOCUMENT
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