DOC ID ----> 200610701320
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DATE: DOCUMENT iD  DESCRIPTION FILING EXPED  PENALTY CERT
04/17/2006 200610701320  ARTICLES OF ORGANIZATION/DOM. 125.00 .00 .00 .00
LLC (LCA)
Receipt

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

BUCKINGHAM, DOOLITTLE & BURROUGHS
191 W NATIONWIDE BLVD., #300
COLUMBUS, OH 43215

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1616041

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
INFINITE PROPERTIES, L TD.

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

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LLC 200610701320

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 13th day of April, A.D.
2006.

;/Wwﬂ

Ohio Secretary of State

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

COoPY
.00
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Prescribed byJ. Kenneth Blackwell Expedite this Form: (seiect one)
Ohio Secretary of State Mail'Farm’{a’one of theiFollowing:
Central Ohio: (614) 466-3910 O ves PO Box 1390
Toll Free: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216
*** Requires an additional fee of $100 **

www.state oh.us/sos ® PO Box 870
e-mail: busserv@sos state.oh.us Na Columbus, OH 43216

ORGANIZATION / REGISTRATION OF

LIMITED LIABILITY COMPANY
{Domestic or Foreign)
Filing Fee $125.00

THE UNDERSIGNED DESIRING TO FILE A:

{CHECK ONLY ONE (1) BOX)
(1)[Z| Aricles of Organization for (2) Dﬁpplication 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. | RS
Name Infinite Properties, Ltd. E
[ check here if additional provisions are aftached f _
* Jf box (1) is checked, name must include one of the following endings: limited liability company, limied, Ltd, L.t.d., LLC, L.L.C. . £
Compiete the information in this section if box (1) is checked. | ;
Effective Date (Optional) Date specified can be o more than 90 days after date of filing. if a'date is specified,

(mmiddiyyyy) the date must be a date on or after the date of filing. ) i
This limited liability company shall exist for Perpetuity.
(Optional) {Period of existence)
Purpose
{Optional}
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) Robert C. Preston

(Name)

191 W. Nationwide Bivd., Suite 300

(Street) NQTE; P.Q, Box Addresses are NOT acceptabla.

Columbus Ohio 43215

(City) (State) {Zip Code)

533 Page 10of 3 Last Revised: May 2002
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The underaigned. named herein 23 the stanutory agent for

heteby acknowledges and acospts the

{neme of inited Hablity comgany)
hergby appaint the foliowing to be stetutory agent upon whom =ny procass, nolice or damand required or permitied by
statute ta be served upon the limited lability company may be parved. The hame and address of the agant is:
Shashikant B. Fats|
Name of Agerd)
4439 $tate Route 159, Suite 240
{Sreey) NoT= po, Bor Addresses am NOT acceptahle,
Chillicathe Ohio 45601
=) Sote) {Zis Cae
Must ba suthanticated b Z—xz 7
ust Afica Y 3n < ;
authorized representative M" ! )@’ L& {April 7, 2006
Authorized Represantative T Date
Authorized Represgntativa Daty

84/87/2085 1545 B14-221 -g598

BUCK IMNGHAM

22 ) o i 1) b Cuon

PAGE A3/84

ORIGINAL APPOINTMENT OF AGENT

The undetsigned authorized member, manager or reprasentgtive of
Inflnite Propeﬂ!%, Lid.

ACCEPTANCE OF APPOINTMENT

Infinite Properties, Lid.

{nama of lirmitwd liabiity company)

vintment of agent for said imi ilability Company,

JMKW

{Agonts signatura)

PLEASE SIGN PAGE (3} AND SUBMIT COMPLETED DOGUMENT

Page 2af 3

1 3&d Daviisasti KSa_ namn
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-84/87/2086 15: 45 614-221-859g

BUCKINGHAM

The addreys 1o which

mmmmmumn#m 5 ehoacked
of this iimiteg hability

N/A

PAGE  84/84

b )

inhmsteuispersom may direct raguosts for copies of gny epereting agreemant ang any bylews
company

NOTE: PO Eux Addragses g NOT acesptabls,

(Etatey {Zlp Codly)
The name undar which the foreign Kmitaq hablity company desires to transact bualnesg in Ohlo iy
Tha limitad liabiMy compgny hereby sppoints the felowing es it agent Upen whom process against the lirnited Tabilty
<empany may be served in the atate of Ohlo. The name ahd complete address af the agent ik
N/A,
Name}
Struet) NOTE: PO, Box Adiresses arg NOT scasptatuy
Ghio
(City (Statey
The: limited liability COmpany imevocably congents to
tuthority of the agent continues, and to service of
8. the agent cannot be Tound, or
b.

ong as the

ETARY OF STATE i

the: fimited lisbility company falis o gesignate ancther agent when required to go 59, or
the mited llability company’s registration to do business in Ohio explres or is capcel

REQUIRED

Must be autheticated (signed)

led.
by an authorized repreaentative

/i
(See Instructions)

rd

/ _
Alithorized Répresentative

‘Apffl 7. 2008 ‘
Shashikant B. Pate|

Date
(Prinl Name)

Authonzed Representative

Date
{Print Name)

Pagelafs

Last Ravised: M 2009



