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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

2166430
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

HOME IS WHERE THE HEART IS HOME CARE, LLC

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

Document(s): Document No(s):
DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 201301721459

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohio this 17th day of January, A.D.
2013.

United States of America ;

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

COPY
.00
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Ohis Becrotary of State. . .
Ton: o ptar Flllng.(non expedite
Jon HusTen | F.0. 80K 870 fron wepece

Ohio Secretary of State Goturnbua, QH 43218
Cantral Ghio: (614) 488-3910 _Expodile Filing (Two-businwes day proseasing
Toll Frae: (677) SOS-FILE (767-3453) ‘f,"‘,'[‘f‘;’o‘,‘(“}';‘; an adiitional $100.00),
wivw, QhioSeorplanvalState.gov ! L BUEN
Buspan@QOnSecrataryoiSiate,gov Columbug, QH 43216

Ly

Articles of Organization for a Domestic
Limlted Liability Company

Fillng Fee: $125
CHECK.ONLY ONE (1} BOX -
(1) [ Adictes of Drganization for Domastic {2) [} Articles of Organtzalion for Domestic:
For-Frofit Limited Liablliity Company , Nonpeofit Limitad Liabillly Compeny
(115LCA) - (H15-LCAY

Nema of Limitad Liabilty Company |Home ls Whare The Heart Is Home Carg, LLC

‘Efectve Data I

| (Theiagsl existance of the limitad llability.company beglns tpon the fiing
(Oplanal - ot tha.aricles' oron a leter date speciied that is not mere than niristy days
romiddiyYY after fling)
This limited liability company shall sxist for [ ‘ I
[Olanal) Pertod of Exlstence
Purposa _ |
{Optonsl)

1

**Nots for Nanprofit LLCs

The Secretary of State foos nct grant {ax sxa
exemplions. Contact the Chio Department of Taxetion and the Internat Ravanue Sarvion 1o ensyre that the nonprofit.
fimited Uability company-sacures the proper. slale and federal tax exemplions. ‘Thaso egendles may require that 5-purpose
clause be provided,
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Nema musl include une of Be Iolawing wards or shbraviations "ieiRod llakiity company,” "miled,® LLCY *0.C.." "Ud., "or N e

empt status. Flling with. iir office Is not sufficlent to.obtaln stats or fadere) tax |
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The underskaned authorized marmnber(s), manager(s) or rapresentative(s).of

|Hama fs Where The Heart Is Home Cere, LLC | | }
Name of Limited Liabilty.Campany.

hereby appoint Ihe followlng io be Stetutory Agent upon whom any process, notice or demand-required
or parmitted by stafite 1o ba sarved upon the limiled labiity company-ray be sarved. The neme end
atdress of the agent 1s

|"Roger‘A [sla N ‘ o |

Neme of Agent.-

| 3616 Wast Street |
Malllng. Address ) -

[Weirton . | | oho | IZBDSZ |
City Statg 2ZIP Code

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as ths staptory agent for
|Home Is Where The Heart Is Home Gare, LLC
Neme of Limitad) Lisbility Gompany

hereby avknowiedges.and acoepta the appointment of 8gant for sald limited fiabllity company

_l’; j _}nq!\,{.’iqu,ﬁ.!.;&ga.nfﬁ‘Bigqat,um 18ig nature on.Behall of Corporate ._-_Afgap_t, .

O ithe agent in-an individual and using a #.0, Box; check thla box to confirm that the agent 16 an
Ohlo rasident,

Form 533A Pége 2 of' 3 Last Revissd: 1/8/12°
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‘has the.requsite aulhorly o execuls This document.

Required 7
Articles and odginal _ =
appointmeant of agent must e I
tis signad by & member, Stgnatars
manager oF cthar .
ropragentativa. [ Elaé/{'saﬂo Assistant Secretary ' |
If-authorized reprezsniative By {if applleabla)
l2.an.Indlvidual, then thay
must 3ign In the "slgnatire’ e
box-and print thelr name | LegalZoom.com, Inc, _ |
In.tha "Print Nama" box, Brint Nama.
if suthorized representative
I8 a buzlnees antily, not an
Intilvidual, then please prinl "
{he huslnass name-in tha. f ]
*signature” box, sn Signature
pullicrized represeniative
of theg business.entily ; ‘ :
muzt sign in the "By ox. L _|
and prini thale namg in ha By {if eoobosbla
“Print Name* box. y (if epplicuble)
#rint-Name
Slgneture.
By {I{-#ppilcobie)
Print Nama
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