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DATE: DOCUMENT IO DESCRIPTION FILING EXPED  PENALTY CERT coPY
07/21/2005 200520102702  ARTICLES OF ORGANIZATION/DOM. 125.00 100.00 .00 .00 .00
LLC (LCA)
Receipt

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

PHILLIPS LAW FIRM INC.
JOHN H PHILLIPS

9521 MONTGOMERY RD
CINCINNATI, OH 45242

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1557460

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

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

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LL.C 200520102702

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 20th day of July, A.D.
2005.

;/Wmﬂ

Ohio Secxetary of State

United States of America
State of Ohio
Office of the Secretary of State
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fj Prescribed by ‘[ Kenneth Blackwell
;% Ohia Secrecary of State
o Central Ohic: (614) 466-3910

Toll Free: 1.877 WOS-FILE (1-877-767-3453)

www state oh us/sos
a-mail. busserv@sos state.oh.us

ORGANIZATION / REGISTRATION OF
LIMITED LIABILITY COMPANY

(Domestic or Foreign)
Filing Fee $125.00

Expedite this Form: (sewct one

el Farri o ona ol the Fallowing

®rves

*** Requires an additional fee of $100

PO Box 1390
Celumbus, OH 43216

1 ONO

PQ Box 670
Columbus, OH 43216

.0
Iy
c 1
I
THE UNDERSIGNED DESIRING TO FILE A: ‘-
{CHECK ONLY ONE (1) BOX) o
('I)m Articles of Organization for {2} D’\pphcat'lon for Registration of -
Domestic Limited Liability Company Foreign Limited Liability Company 1
(115-LCAY {105-LFA) R
ORC 1705 ORG 1705 —_—
(Dale of Formation} {Siate) 8
Complete the general information in this section for th2 box checked above. 1
Name Sharon Draper Enterprises, L1.C

[J check hera if additional provisions are attached

* If box (1) 18 checked, name must include one of the following endings: limited liability company, limited, Ltd, Ltd. LLC L.L.C.

Compiete the information in this section if box (1} is checked. I |

Effective Dale (Optional)

This limited liability company shall exist for
{Optionai)

Date spacified can be no more than 90 days after date of filing. If 8 date is specified,
(mmvddivyyy) tire date must be a date on or after the date of filing.

Purpose

(Pariod of existence)

{Qptionail

of this limited liability company is

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

(Optionai)
Name}
(Straet} HNOTE: P.O. Box Addresses are NOT acceptable.
{City) (State) (Zip Code)
533
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Complete the information in this section if box (1} is checked Cont, |

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member, manager or representative of

Sharon Draper Enterprises, LLC

{naze of limited hability company)

hereby appoint the following to be statulory agznt upen whom any process, riotice or demand required or permitted by
statute to be served upon the limited liability cornpany may be served. The name and address of the agent is:

Sharon M. Draper

{Name of Agent)

3700 Dogwood Lan2

(Street) NOTE: P.O. Box Addresses are NOT accepfable,
Cinginnati Ohio 45213
(Cityp (Stafe) (Zip Code)
L, ﬁ ﬂ
ust be authenticated by an
Mus e authentic. e‘ by _J7‘8'05
authorized representative __—
Authorized Repr%entetive Date
A ithorized Representative Date

ACCEPTANCE OF APPOINTMENT

The undersigned, narmed herein as the statutary agent for

Sharon Draper Enterprises, LLC

(name aof limited liability company)

PLEASE SIGN PAGE (3) AND SUBMIT COMPLETED DOCUMENT

533 Fage 2ot 3 Last Revised: May 2002
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Cormplete the infonmation in this section i hox (2} is checked, I

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

(Name)
(Street) NOTE: P.C. Box Addresses are NOT acceptable.
(City) State) {Zip Code}

The name under which the fareign limited liabil ty conpany desires to transact business in Ohio is

The limited liability company hereby appaints the following as its agent upon whom process against the limited tiability
company may be served in the state of Chic  The name and complete address of the agent is

{Name)

{Street) NOTE: P.0. Box Addresses are NOT acceptable,
Qhio

(City) (State) (Zip Code)

The timited hability company irrevocably consents to service of process on the agent listed above as 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, ar

b. the limited hability company fails to designate another agent when required to do 50, or

<. the limited liability company’s registrarion to do business in Ohio expires or is cancelled

REQUIRED
Must be authenticated (signed)
by an authorized representative

g 7-8-05

(See Instructions) Date
Sharon M. Draper
{Print Name}) g
3720 Dogwood Lane
Cincinnati, Chic 45213
Authorized Representative Date

{Print Name)

533 Page3of 3 Last Revised: May 2002



