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DATE: DOCUMENTID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
10/31/2012 201230401118 DOMESTIC FOR PROFIT LLC - ARTICLES OF 125.00 100.00 .00 00
ORG (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

2147440
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

CONSTRUCTIVE PROJECT MANAGEMENT LLC

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

Document(s): Document No(s):
DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 201230401118

Witness my hand and the seal of the
Secretary of State at Columbus,
Chio this 30th day of October, A.D.

2 e 2012,
United States of America ;
State of Ohio .
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201230401118

From; 323-962-8300 Page: 3721 Date: 10/29/2012 5:34:35 PM

Form 533A Prescribed by Mail this form-to one. of the following:’
- Ohio Secretary of State
M - g ‘ o Regular Filing (mon expedite)
4 JoN HusTED P:0, Box 670
Ohio Secretary of State Columtws, OH 43216
Cenlral Ohio: {6‘14} 46&391 0 Expedite Flllng {Two-business day processing
Tall Frae: (877) S0 S-FILE (7673 453) grge gun;uil;e:g &n additional $100.00).
www. OhioSecrelaryorState.gav :
Bussafv@Ohfc:SecretaqroS%are gov Columbus. OH 43218
= =

CHECK ONLY ONE (1) BOX'

Artl.c.lesof Organization for a Domestic
Limited Liability Company
Filing Fee: $125

(1) [3 Anticies of Organization for Domestic (2) [3 Articies of Qrganization for Domestic
For-Prafit Limited Liability Company Nonprofit Limited Liabitity Company
(115-LCA) {115-LCA)

Name of Limitad Liability Company | Canstructive Prolect Management LLC.

Mame must incute ora nr the Tollowing words.or ablireviations: "imited Iiahlﬁty company;* "fimited," *LLG * “L. L ., itdl., “or g

(The legal existence of the limited Habillty company. begins upon the filing

Effactive Data
toplional) T of the articles or on & later dale specified thal'ls not more-than ninety days
mm/ddlyyyy. after flling)

This limited liability company shall exasi for L— i

(Optlona) - ... Periodof Existence ... . . B3
=

Purpose Zt

{Optional), [

=

{efrey

“*Nota for Nonprofit LLCs
The Secretary of State.does not grant tax exemypl status. Filing with our-office is not sufficient 1. obtain state or federal tax

exemplions. Contact the Chio Department of Taxation and the internal Revenue Service fo.ensute that the:nonprofit.
limited liabitity company securesthe proper state and federal tax exemptions, Thesé agem;les may require thal 2 purpose

ciause be provided.

" Last Revised: /912

This fax was received by GF! FAXmaker fax server, For more information, visit: http: /Avww.gfi.com
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From: 323-062-8300 Page: 4/21 Date: 10/29/2012 5:34:35 PM

ORIGINAL APPOINTMENT OF AGENT

The undersigned aulhorized member{s), manager(s) or representative(s) of

| Constructive Project Management LLC
Name. of Limited Lihbility Company

hereby appoint the following lo be Stalutory-Agent upon whom any process, notice.or-demand required
or permitted by slatute to be served upon the limited liability company may be served. The name and
addrass of the agentls

United States Corporation Agents, Ing.
Name of Agent

; 3250 Wast Market Streat, -Su'ite‘20_5
Mailing Address

| Fairlawn _ Qtiig. 44333
City State 21P Code:

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein asthe statutory agent for

Constructive Project Management LLC
Name of Limited Liabllity Company

hereby.acknowiedges and accepts the appointment of sgent for said fimited ‘Iiab'iaity company
s

#anoh Varghese, Authoriz eﬁﬁ&ﬁﬁéﬁ%ﬁ&b‘é ‘ts‘e: i_gt%tgﬁ%%'ﬁ- ._ i’ a?ﬁ?g%anﬁéhalf of Corperate Agant

] Iithe agent Is.an individual and using a P.Q. Box, check this box 1o.confism that the agent is an
~ Ohio resident, ‘ L . ‘ -

Lo Ferm833A ... Page2of3 ... .. R Last Revised: 119112, ~ -

This fax was received by GFl FAXmaker fax server. For more information, visit: hitp:/www.gfi.com
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From: 323-862-8300 Page: 5/21 Date; 10/26/2012 5:34:36 PM

By signing and submitting this form to the: Ohio Secratery of State, the undersigned hereby esrtifies that he or she
has the requisite authority. to execute this document.

Raguired

Articles-and original ey

appointmentof agent must é@ -

be signed by a membar, Slgfature

manager or other

represeniative. Eilsen Gallo, Assistant Secretary

If authorized representative: By (if applicable)
Is an'individual, ‘ther they
must.sign in'the “signature” = -
box and print their name | LegalZoom.com, Inc.
In the "Print:Name" box.. Primt Name '

If suthorized represantative.
-is @ business entity, notan -~ -
Jndlvidual, then please print -~ - -
.the business name inthe - l
“signature” box, an - ‘Signature
authorized representative -
of the buginess entity.
‘must sige-in the "By" box —
-and printthair name inthe By {if applicable) - -
"Print Name® box. T ' .

- Print Name ' LT e
" Signature ' T T
............. . 2~By (if-applicabls} X
CFormB33A e Page 3 ofd o s ) ot Ravised: 1/8M2.

This fax was received by GFi FAXmaker fax server. For more information, visit; htte:/iwww. gfi.com




