DOC ID ----> 200509602966

DATE: DCCUMENT ID DESCRIPTICN FILING EXPED PENALTY CERT COPY
04/07/2005 200509602966  ARTICLES OF ORGANIZATION/DOM. 125.00 .00 00 .00 .00
LLC (LCA)

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

S. LITTLE
37445 FAWN PATH DRIVE
SOLON, OH 44139

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1531466

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
WORRY-FREE MANAGEMENT LLC

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

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LL.C 200509602966

JGCRET N Witness my hand and the seal of
; % \ the Secretary of State at Columbus,
| | P Ohio this 24th day of March, A.D.
‘ et S8 <A 2005. 1
United States of America ; . i
i State of Ohio Ohio Secretary of State |

Office of the Secretary of State




DOC ID ----> 200509602966

Jan,26 05 11:35a

Prescribed byJ. Kenneth Blackwell Expedite this Form: sciexone
i Seeretary of State Mait Eorv. {0 one ot tha Foliowing: -
Central Ghio: (6143 466-3910 v PO Box 1390
es
"Foll Free: 1-877-SO3-FILE (1-877-767-3453) Columbus, OH 43216

*** Requlres an additianalfee of $100 **

/ @ POBoXEN
e-mail: busserv@sos.state.oh.us M Columbus, OH 43216

ORGANIZATION / REGISTRATION OF VED
LIMITED LIABILITY COMPANY REGEIVED

Domestic or Foreign
f > g ) ""1 ’_\R P fi ') 0 Dx\
Filing Fee $125.00 2
-\
THE UNDERSIGNED DESIRING TO FILE A: WICTL DY O QT v
FoA it
SECREDARY Ui bﬁj‘ii;{j‘%
CHECK ONLY ONE (1) BOX) !
{1 )ETArticles of Qrganization for {2) [:Ihpplication for Registration of -~
Domestic Limited Liability Company Foreign Limited Liability Company 7
(115.LCA) {H06-LFA) <% L
ORC 1705 ORC 1705 LV~
T -
(Dale of Farmation) Srate) Es o2
%
Camplete the general informatian in this section for the box checked above. | -~
1 2 ¢ ;Foos :"!‘
Name  Woaey - Free MAvagqemenyr L LC %
‘ =3
[ check here if additionat provisions are attached -+
* If box (1) is chacked. rame nust include one of the following endings:  limited liability company, fimited. bid, L g LLC. LLC. a2
Complete the information in this section if box {1} is checked. ]
Effective Date (Optional) N Daté specified can be no mare than 92 days aier, dage.ar fling. If 3 date Is specified,

{mmddtyyyy) ™ the date myst bo a date on or afer the date of filing.

This limited liabikty company shal! exist for

(Optional) {Period of existence)
Purpose Maning g Resdearial frepserze For. Sedb
iOpira aadf - = .t 4 -

A3 well 33 SthNEe Cligods

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

(Optional) fe. fe.Cy A Wi M (At S
(Nam&}
JQ.219 Sl s Toons A
{Strest} NCTE: P.O. Box Addresses are NOT acceptable,
Llevplaws Gitt 1o yyhil
{City (State} (Zip Code)

533 Page 1 of 3 Lasl Revised: May 2002
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Jan 26 05 11:35a

Compiete the information in this section if box (1) is checked Cont. |

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member, manager or representative of

lvlf'fufy FRE )= JLnn G Ear Evt i L. L.

{name of limited Jisbilty company)

hereby appoint the following to be statutory agent upen whom any process, nolice or demand required ar permitied by
sltatute to be served upon the limited liability company may be served. The name and address of the agent is:

FELéEgin L0 thigms

{Name of Ageni}
[F3t7) bbrtbisgrens pue
{Streat) NOTE: P.O. Box Addresses are NOT acceptable.
Eleers fanpt Ohio pdrd /i
{City) (State {Zip Code)
yar Ndddo pt. feetta. | [3[51/05
aropremiice . A. 3/

Authorized Representative Dale
Authorized Representative Date

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the statutory agent for

Loty - FREE Mbmpsto enyr & £ C

{name of liruted liability company)

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

_’/;;Zédwf /(/u{i&’_aw i

{Agenl's signatyre)

PLEASE SIGN PAGE (3) AND SUBMIT COMPLETED DOCUMENT

533 Page 2 of 3 Last Revised: May 2002




DOC ID ----> 200509602966

Jan 26 05 11:35=a

|Complete the information in tiis section if box (2] is checked. I

(The address to which inferested persons may direct requests for copies of any operating agreement and any bylaws
of this limited iiability corpany is

(Nzme)
{Street) NOTE: P.O. Box Addresses are NOT acceptable.
{City} {State) (Zip Codel

The name under which the foreign limited liability company desires 10 transact business in Chic is

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

{Name)

{Streat) NOTE: P.O. Box Addresses are NOT acceptable.
Ohio

{City} (State) {Zip Code}

The limited liability company imevocably consents 1o service of process on the agent lisied above as long as ine
authority of the agent continues, and 1o service of process upen the OHIO SECRETARY OF STATE if:

a. the agent cannot be found, or

b. the timited fiability company faiis 1o designate another agent when required to do so, or

c. the limited liability company’s registration 1o do business in Ohio expires or is cancelled.

REQUIRED
Must be authenticated ({signed)

by an authorized representative y’-'z,/p P /Z/LLZM / / # 7/0 5 ]

(See instructions) Authdrized Represeniative Date —

Feolascin b Hrmm 5

(Print Name)




