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A PO

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CER COPY
12/21/2004 200435503638  ARTICLES OF ORGANIZATION/DOM. 125.00 00 .00 00 00
LLC (LCA)
Receipt

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

SIGMA I
5788 RIDGE RD SUITE 3
PARMA, OH 44129

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1507741

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

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

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LLC 200435503638

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 13th day of December,
A.D. 2004.

[t Bl et

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 Expadito this Form: e o
Ohio Secretary of State MRISERm CohE arneiEolisWing
Centeal Ohio: (614) 4663910 Oyes POBOX1390
Toll Free: 1-877-SO5-FILE (1-877-767-3453) Calumbus, OH 43216
** Raquirca an additlopal fas of $100*
www state oh.us/sos ® PO Bax 670
No  Columbus, OH 43216

e-mall: busser@sos.state.ch.us

ORGANIZATION / REGISTRATION OF
LIMITED LIABILITY COMPANY

: =
{Domestic or Foreign) =)
Filing Fee $125.00 )
P
THE UNDERSIGNED DESIRING TQ FILE A -
()
CHECK ONLY ONE (1) BOX) - _—
(1;% Articles of Organization for (2) [hpplication for Registration of =
Domestic Limitad Liabllity Company Forsign Limlted Liability Company ey
{(115-LCA) {108-LFA) [
ORC 1705 ORG 1705 ==
(Date of Formation) . (State}

Complete the general Informatlon in this section for the box chacked above. [

Name [_ LV\E ?P‘O?e&qn % L"‘ LC')

[ Check here if additional provisions are attached

* If box {1) 1s checked. nama mwst include one of the following sndinga: limiled kiabilty company, Imited, Lid, L.d., LLC, LL.C.

Complete the Informatlon In this saction If box {1} Is checked. ’

Effective Date (Optlonal) Date specified con ba no mare than 90 dsys afier date of filing. M a dats /s specified,

{mrn/ddiyyyy) the dats ruat be a date on or sfier the dats of filing.

This limited liability company shall exist for

{Optional) {Perlod of exstence)

Purposa
J(Cotlanal)

The address to which intersstad parsons may diract requests for copies of any operating agreement and any bylaws
of this iimited Hability company is

{Opvonal)
(Nama}
{Stresl) NOTE: P.O. Box Addresaes are NOT acaeptable.
(City) {State) {Zlp Cads)

£33 Page 10f3 Lasl Revisad: Moy 2002
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|Complata the Information In this section If box (1) Is checked Cont |
ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member, manager or representatlve of

\[ALRE Troperties LLC

{name of limited Kabllity company)

heraby appoint the following to be statutory agent upon whem any process, notica 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:

\IpLERE. Sopllocl EaUS

{Name of Ageri)
(pSS7 _Heesey o relE
(Stroel) " NOTE: P.0. Box Addreases are NOT acceptable,
Noet RisEeEWWLE Ohlo L} VOSZ
(City) {Statg} {Zip Code)
Must be authenticated b 7 / > '
au‘ihoﬂ:azure:?:::ntaﬂvz - >( MC\‘( / L 9’ I12-)-0 'f

Authorized Represerﬂaﬂve l Date

Vplerie f, SophoctEass

Authorized Representative Date

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the statutory agent for

VALRE  Properries L

(rame of linkited Ilabliity company)

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

X Yoo ] G~

\)ALER! E—M%O lpﬂ CZ‘J £ dtﬁgnt‘s signature}

PLEASE SIGN PAGE (3) AND SUBMIT COMPLETED DOCUMENT

533 Pege 2ol 3 Last Reviend: May 2002
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, Comgllte the information In this section If box {2) Is checked, l

The address to which interested parsons may direct requasts for copies of any operating agreement and any bylaws
of this limited liability company is

{Name)
(Strest) NOTE: P.O. Box Addresses are NOT accaptable.
fCiy) (Stats} {Zip Code)

The name under which the foreign Hmltad liability company desires to transact business in Ohlg is

The limited liability company hereby appoints the following a3 Its agent upon wham process against the limited liabiiity
company may bie served in the state of Ohio. The name and complete address of the sgent ls

{Nemg)

{Stroel) NOTE: P.0. Box Addresses are NOT scceptabla.
Ohlo

(Chy) (State) {Zip Code)

The limited liabillty company irrevacably consents to servica of process on the agent listed above s long as the
authority of the agent continues, and to service of process upon the OHIO SECRETARY OF STATE if:

a, the agent cannot be found, or

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

¢.  the limited liabliity company's registration to da business in Ohio expires or Is cancelled.

REQUIRED

i
Must be authenticated {slgned) ><’V / : %
by an authorized representative (le<ye A y ] Z ", .-O\/
(See Instructions) Authorized Representative Data
VALERIE MSopticl ol
(Pt Name) 1 -
Authorized Repregentative Date
(Print Nams}
533 Pege Jof3 Last Raviged: May 2002

TOTAL P.18B




