DOC ID ----> 200501903136

AR

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT
01/20/2005 200501903136  ARTICLES OF ORGANIZATION/DOM. 125.00 .00 .00 .00
LLC (LCA)
Receipt

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

RITTER & RANDOLPH, LAW OFFICES
105 E. FOURTH ST, SUITE 1200
CINCINNATI, OH 45202

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1513450

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

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

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LLC 200501903136

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 10th day of January, A.D.
2005. .

(A

Ohio Secretary of State

United States of America
State of Ohio
Office of the Secretary of State

COPY
.00




DOC ID ----> 200501903136

r -
Prescribed byJ. Kenneth Blackwell Expedite this Form: (ssfect one)
Ohio Secretary of State Mail Form to one of the Following:
Central Ohio: (614) 466-3910 OYes PO Box 1380
Toll Ftee: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216
™ Requires an additional fee of $100 ™
www.state oh.us/sos PO Box 670
e-mail: busserv@sos.state.oh.us ©no Colurnbus, OR-23216
%
ORGANIZATION / REGISTRATION OF s,
S
LIMITED LIABILITY COMPANY '/&
{Domestic or Foreign) .
Filing Fee $125.00 i
K
THE UNDERSIGNED DESIRING TO FilLE A: _/)
CHECK ONLY ONE (1) BOX)
(1) Articles of Organization for (2} Dﬁ‘pp:ication for Registration of
Domestic Limited Liability Company " Foreign Limited Liability Company
(115-LCA) (106-LFA)
ORC 1705 ORC 1705
(Date of Formation) (State)

Complete the general information in this section for the box checked above, |
Name Unity Staffing LLC
Check here if additional provisions are attached
* If box (1) is checked, name must include one of the following endings: _limited liability company, timited, 1td, L.td., LLC, LL.C.
Complete the information In this section if box (1) is checked, |
Effective Date (Optional) Date specified can be no more than 90 days after date of filing. If a date is specified,

(mm/ddlyyyy) the date must be a date on or after the date of filing.

This limited liability company shall exist for

{Optional} (Period of existence)
Purpose To provide Temporary Employment Services: Industrial and Office Personnel to companies
{Optional)

in Ohio.

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

{Optional) UNITY STAFFING LLC

{Name)
6560 G Dixie Highway
{Strest) NOTE: P.O. Box Addresses are NOT acceptable.

Fairfield OH 45014
(City) (State) (Zip Code)
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DOC ID ----> 200501903136

Nov 0S5 04 03:53p

\ -

N? Consulting

5137697700

Complete the

» infornration in this section if box (1} is checkad Cont. ’

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member, manager or representative of
U’iity Staffing LLC

{natne of limited fabllity company)
hereby

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

JOSEPH NAVA
{Name of Agenl)

11568 LEBANON ROAD
{Strest

NOTE: P.O. Box Addresses are NOT acceptsble.
SHARONVILLE

Ohio 45140
(City} (State)

(Zip Coce)

ez J
Must be authenticated by an .1'_,//, 74 ,
authorized representative 7

ACCEPTANCE OF APPOINTMENT
d. named herein as the statutory agent for
Staffing LLC

The under igne
Uni

(name of limited Kability company)

jt for said limited lability Company.

PLEASE SIGN PAﬁZ (3) AND SURMIT COMPLETED DOCUMENT

Page20f3
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11/16/2004 15:13 FAX @doos

Complete the information In this seetion i box (2) Is checked.

The addrass 1o which interesied persons may direct requests for copies of any operating agreement and any bylaws
of thig limited liability company is

(Mame)
(Stroat) NOTE: P.Q. Box Addresses are NOT scteptable.
{Cly) (State) {Zip Code)

The name under which the loreign limited liabilily company desires to transac! business in Ohic is

The limited liability company hereby appoints the following as its agent upon whom process against the limited liability
company may be served In lhe state of Ohio. The name and complele addrass of the agent is

(Name;j

Strest) NOTE: P.0. Box Addressas are NOT 3cceptable.
Ohio

{Cly} {Stars) {Zip Cade)

The limited liability company imevocably consents to service of process on the agent listed above as long as the
|authority of the agent continues, and to servica of process upon the OHIC SECRETARY OF STATE if:

a. the agent ¢annot be found, or

b.  thelimited liability company fails to designate ancther agent when required to do so, or

c. the Imited liabilty company's registration to do business in Ohio expires or is cancefled.

REQUIRED
Must be authenticated (signed)
by an authorized reprosentative
{See Instructions)

(/27,44
g7

[ 1/22/04
e

Da

533 Page3of3 Last Revigad: May 2002
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.11/718/2004 15:13 FAX Aoo2

Prescribed by J» Kenneth Blackwell

Ohbio Secrerary of Satc

Central Ohio: (6 Wﬁﬂﬁﬁﬁl 5 ﬁH 8: L}lf

Toll Fees: 1-877-SOS-FILE (1-877-767-3453)

www stale.nh.us/ses
e-mail: busserv@sos state.oh.us

CONSENT FOR USE OF SIMILAR NAME

(For Domaestic / Foreign, Profit or Non-Profit)
Must Be Accompanied By Another Form

THE UNDERSIGNED DESIRING TO FILE A:
{CHECK ONLY ONE (1) BOX) This filing does not extend the registration period

[] Where congenting entlly is Where consenting entity Is & Where consenting entity is a
a corporation registrant of [ Umiteg Ligbllity Company
& Trade Neme (] umited Partnership
O senvice Mark O Pannerstip Having Limited Liability
(1 Trade Mark
(147-CSC) {149-CSN) $148-CSL)

[ check here if additional pravisions are attached

Charter or Registration No,
of Entity Giving Consant 1471715

Name of Entity
Giving Consent UNITY STAFFING
Gives s Consent To UNITY STAFFING, LLC
To tse The Nama UNITY STAFFING
REQUIRED ;
Must be authenticated | L ’ .
(signed) by an authorized 1/{22"{4’_’423%-»% -2 -0
representative Althorized Ropreseriatvey Soritew 4. cias Date ’

Authorized Represenlative Date

If the consenting party is a partnership, &ll general partners must sign.  only one partner is authorized to
sign, a topy of the resolution authorizing the signature must be included.
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