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DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
06/16/2009 200916601838 ARTICLES OF ORGNZTN/DOM. 125.00 00 .00 .00 00
PROFIT LIM.LIAB. CO. (LCP)

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

WINZELER & BOK, LTD.

201 VINE STREET
ARCHBOLD, OH 43502

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1863830

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
KAUFFMAN WOODWORKS AND CRAFTS, LLC

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

Document(s) Document No(s):
ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 200916601838

Witness my hand and the seal of

the Secretary of State at Columbus,

| e | Ohio this 15th day of June, A.D.
N 2009.

United States of America g; :

State of Ohio

Office of the Secretary of State Ohio Secretary of State
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Form 533A Prescribed by the: Expedite this form: (select one)
Ohio Secretary of State Mail form to one of the following:
; PO Box 1390
Central Ohio: (614) 466-3910 O expedire Golumbus, OH 43216
Toll Free: {877) SOS-FILE (767-3453) s+ Raquires an nal f $100 *=
www.so0s.sfafe.oh.us ® Non Expedite PO Box 670
Busserv@sos. state.oh.us Columbus, OH ¢2216
%
LL/_'/
Y
ARTICLES OF ORGANIZATION FOR A DOMESTIC 7 L
LIMITED LIABILITY COMPANY s
Filing Fee: $125.00 “«”;?
>
(CHECK ONLY ONE (1) BOX)
{1) EX Articles of Organization for Domestic - |2) - _Articles of Organization for Domestic
For-Profit Limited Liability Company Nenprofit Limited Liability Company
{(115-LCA) {115-LCA)
ORC 1705 ORC 1705

Name of limited liability company

KAUFFMAN WOODWORKS AND CRAFTS, LLC

Name must include one of the following wards or abbreviations: “limited liability company,” “limited,” "LLC," "L.L.C.," "ltd., "or "d"

Effective Date (The legal existence of the limited llablity company begins upon the filing
(Optlonal) mm/ddiyyyy of the articles or on a later data specified that is not more than ninety days
after flling)

This limited liability company shall existfor a period of thirty vyears from the date of

(Optional) formation, unless sooner dissolved Period of Existence
pursuant to the operating agreement.

Purpose Any purpose permitted by law,
{Optional) ) -

U Check here if additional provisions are attached
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ORIGINAL APPOINTMENT OF AGENT

The undersigned autherized member(s), manager(s) or representative(s) of

KAUFFMAN WOODWORKS AND CRAFTS, LLC
Name of Limited Liability Company

hereby appoint the following te be Statutory Agent upon whom any process, notice 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

RANDALL J. KAUFFMAN
Name of Agent

6860 Co. Rd. 26
Mailing Address

Archbold Ohio 43502
City State Zip Code

|:| If the agent is an individual and using a P.O. Box, check this box to certify the agentis an
Ohio resident.

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the statutory agent for

KAUFFMAN WOODWORKS AND CRAFTS, LLC
Name of Limited Liability Company

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

/.
77

L

J
4

Agent's Signature
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By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies
that he or she has the requisite authority to execute this document on behalf of the limited liability company
identified above.

wowss )kl g A
777

appointment of agent must Signature Date
be authenticated (signed)

by a member, manager or RANDALL J. KAUFFMAN

other representative. Print Name

Signature Date
Print Name
Signature Date
Print Name

(See Instructions Below)
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