DOC ID ----> 201134800339

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT
12/14/2011 201134800339  ARTICLES OF ORGNZTN/DOM. PROFIT 125.00 .00 00
LIM.LIAB. CO. (LCP}
Receipt
This is not a bill. Please do not remit payment.

LEGALZOOM.COM, INC.

100 W BROADWAY, SUITE 100
PO BOX 29096

GLENDALE, CA 91209

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

2067907
1t is hereby certified that the Secretary of State of Ohio has custody of the business records for

FORT STEUBEN APPLIANCES 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. 201134800339

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 12th day of December,
A.D.2011.

£ "
United States of America 5

State of Ohio .
Office of the Secretary of State Ohio Secretary of State

COPY
.00
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FCIOML 10£394907U0 rage. //ou L. 121404011 5.09..00 FM
Form 533A Prescribed by the: Expedite this form: {select ana}
Ohio Secretary of State Mail form to one.of the following;
, e - PO Box 1390
Toll Free: (877) SOS-FILE (767-3453) ior Roquires an addltional fee of $100 ™
www.sos;stale.ohus. [Flhon Expedite  PO.Box§70,
Busserv@sos.stale.oh.us Cowmbus, OH 43216

ARTICLES OF ORGANIZATION FOR A DOMESTIC dffef’ VED
LIMITED LIABILITY COMPANY ~ 122014

Filing Fee: $125.00 SECHETAR}'OFSM "

[CHECK ONLY ONE (1) BOX)
{t1) [#] Artictes. of Organization for Domestic T T Anticles of Organization for Domestic
“For-Profit Limited Liability Company” Nonprofit Limited: Liability Company
Loy oo e (115-LCAY o
ORC 1705 T b T oReaves

Name of imited liability company

Fort Steuben Appliances LLC _
Marme must include one of the following words or abbreviations, “linled fiaility coimpany,” “hmited.” LG LG, L Mo T

Effective Data {The.legal existence of tha limited liahility company begins upon the filing
{Optienai) mm/ddlyyyy of the articles. or-on a later date specified thal is not more than ninety days

. afterfiling)

| hisuimited abiity company shallexistfor

[(optionay - - Pariod of Existence

Purpose '
(Optional)

{1 Check here If addltional provisions are attached

Form 533A Page 1of 5 Last Revised: 8/21/08
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FIOM. 132394490/ f age: orou Late; 1471 440771 353930 PFM

ORIGINAL APPOINTMENT OF AGENT

.- The undemgned aul:honzad member(s), managerfs] orrepresentat:ve{s} of .

- Fort Steuben Appliances LLC
" Name of Limited. Liahility Company

~_ hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required.
“or permitied by statute to be served upon the limited liability.company may be served. The name and SRR
address of the agent is TR

Michaal M Ribar
Name of Agent

776 Woodiawn Rd.

Mailing Address
ol Steubenvile . onie e 43852
Cy | State Zip Code

L___l If the agent is an. mdmdual and- usmga PQ Box, check this hoxtp ¢erﬁfy the agont s an
Ohinmmdem. TR o o . ‘

ACCEPTANCE OF APPOINTMENT

The undarsigned, named herein as the statutory agent for

‘Fort Steuben Apphances LLC
' * . Name of Limited. Liabllity Company

) -'hereby ackmwiedges and accepts the: appoantmant of agerit far md Ifmr!ed Ilablilty mpany

Michael M Ribar © T Agents Signature

Authorized Representative
Forrm 533A Page 2 of 5 Last Revised: 8/21/08
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[ RV NP RV POV L P RV o raye. orav Wl 1 1ad 1 | S22 rml

o By signing and submitting this form to the Ohio-Secretary of State, the-undersigned hereby ceriifies
" ‘that he or she ha_s‘,\t‘ha requisite authority to-execute this document on behalf of the limited liability. company

identified above. C U
REQUIRED % %__ - A
Articles and original ' : K // 1 / "
appointment of agent must Signature Date

be authenticatad (signed)

by a member, manager or Sheila Dang, Assistant Secretary, Legafzoom.com, inc.

ather reprasentaltive. Print Name

Signature Date
Print Name
‘Signature Date
Print Name-.

{Sea instructions Below}
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