DOC ID ----> 201103901206

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
02/09/2011 201103801206  ARTICLES OF ORGANIZATION/DOM. LLC 125.00 00 .00 .00
{LCA)
Receipt

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

MURRAY MURPHY MOUL + BASIL LLP
1633 LAKE SHORE DR
COLUMBUS, OH 43204

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

1995402
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

NKVH, LLC

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

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LLC 201103901206

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 4th day of February,
A.D. 2011.

United States of America ;

State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Farm $33A Prescribad by the: Expedite thia form: (sclact one}
Ohio Secretary of State Mail form to ona of tha following:

PO Box 1390
Centrel Ohla: (614) 466-3910 Qeede B0 o e 43216
Toll Free: (677) SOS-FILE (767-3453) = Regulres an additional fee of $190 =
WWW.505. State, ob.us @ Non Expedie PO Box 670
Busservisos, stala.oh.us Columbus, OH 43218

ARTICLES OF ORGANIZATION FOR A DOMESTIC
LIMITED LIABILITY COMPANY
Filing Fes: $125.00

HEGK ONLY ONE (1) B
(1) [2 Articies of Organization for Domestic (2) O Artictes of Orgrnization for Domestic

For-Profit Limited Lieblity Company Naonprofit Limited Liabliity Company
(115-L0A) (115-LGA)
ORC 1708 ORC 1704

Nama of limited liability company

Lo

i =
NEVH,LLC - i =
Name mual include one of the following words or abbreviations: “limited Habliity company,” "miied,” LLC," "L.L.G." "nd., "or ° ek ;:‘:
= 23
= i
Effactiva Date (The lngal axistence oftha limited Hability comparry beging upon the flilng ;‘f" 2
{Cplional mmiddryyyy of tha wilclas or o1 1 |5ier dats spacilisd that is not more than vinety deys - o e
shaeling) S I
r c2 i
This limited flablity company shall exist for ’
(Cptlonal} ) Peniod of Existence
Purpage
(Cptional)

D Chack hers ¥ adoitional provisions are atteched
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ORIGINAL APPOINTMENT OF AGENT

The undersignad authoizad member(s), manager(s) or representative(s) of

NKVH, LL.C

Name of Limitad Lisbliity Company

hareby appoin the following to bs Statutory Agent upon whom any procese, nolice or demand required
or permitiad by atatute o be sorved upon the limitad liabllity company may be garved. Tha name and
address of the agent is

Diape Ott

Narma of Agent

4550 Xenny Road

Mailing Addreas

Columbus Ohio 43220
Chy State Zip Code

[[] !t the agent Is an individual and using a P.O. Box, chack this box to certify the agent Is an

Ohlo rasldent.

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein es the statutory agent for

NKVH,LLC

Nams of Limited Liability Company

huraby acknowledges and accepts the appaintment of agant for said limited liabillty compeny

- e —} 4

Agent's Signature

Form 533A Page 2 0f5 Last Revised: 8/21/08
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By signing and submitting this form to the Ohio Sacretary of Stats, the undersigned hareby cartifies
that he or ehs has the requisite authority to axacute thls document on behalf of the limited llabllity company

REQUIRED 918' ,__, \(?‘/‘«7—‘(—-3 Vi /.S/!r

Articles and ariginal

appointmeant of agant must Signature Dats / /
ba suthenticatad {signed)

by a membar, manager or Diane Ott

other represantativs. Print Nams

Slgnature Date
Print Name
Signature Dale
Print Name

({5ee Instructions Below)
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