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06/04/2014 201415401252 ARTICLES OF ORGNZTN/DOM. PROFIT 125.00 0.00 0.00 0.00 0.00
LIM.LIAB. CO. (LCP}

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

CRITCHFIELD, CRITCHFIELD & JOHNSTON, LTD
ATTN: ROBERT C BERRY

4996 FOOTE ROAD

MEDINA, OH 44256

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2300468

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

DILLIGAS LTD.

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

Document(s) Document No(s}:

ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 201415401252
Effective Date: 06/03/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this

4th day of June, A.D. 2014.

United States of America 9" %ﬂﬂ
State of Ohio

Office of the Secretary of State Ohio Secretary of State
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Form 533A Prescribed by: Malt this form to ono of tho following:
Ohlo Secretary of State Reguiar Filing (non expedite)
Jon HusTeD P.0. Box 670
Ohio Secretary of State Colunibus, OH 43218
Central Ohio: (514) 466-3910 Expedite Filing {Two-business _dw processing
Toll Free: (877) SOS-FILE (767-3453) K rores o 2ditional $100.00)
www. Ohio SecretaryofState.gov Columbus, OH 43216
Busservi@OhloSoorelaryolState.gov
| - . <
Articles of Organization for a Domestic Z,
- - Ll L3 1] ‘-/.
Limited Liability Company <.
Filing Fee: $125 U
CHECK ONLY ONE (1) BOX o
{1) X Articles of Organization for Domestic (2) [ Articles of Organization for Domestic
For-Profit Limited Liability Company Nongrofit Limited Liability Company
(1I5-LCA) (118-LCA)

Name of Limited Llability Company | DILLIGAS LTD.

Name raust Include one of the following words or abbreviations: “llmited Tiability company,” “imited,” *LLE.* "L.L.C.." "d., "or "id"

Effective Date {The legal existence of the limited ability company begins upon the filing
| (Optionsl) of the articles or on a later date specified that is not more than ninely days
mm/dalyyyy after filing)

This limited liability company shall exist for - -
{Optionat} Period of Existence

Purpose
{Optional)

**Note for Nonprofit LLCs

The Secretary of State does not grant tax exempt status. Fiting with our offica is not sufficient to obtain state or federal tax
exemptions. Contact the Ohlo Department of Taxation and the Internal Revenue Service to ensure that the nonprofit
limited liability company secures the proper state and federal tax exemplions. These agencies may require that a purpose
clause be provided.,

Form 533A Page 10f3 Last Revised: 5/14/2014

This fax was received by GFI FAXmaker fax server. For more information, visit: http:fAwsw.gfi.com




DOC ID ----> 201415401252

From: unknown Page: 4/% Date: 6/3/2014 8:59:42 AM

ORIGINAL APPOINTMENT OF AGENT

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

DILLIGAS LTD.

Name of Limited Liability Company

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required
or permitted by statute to be served upon the limited liabilify company may be served. The name and
address of the agent is

CC&J Agents, Inc.
Name of Agent
4998 Foote Road
Mailing Address
Medina O 44266
City Stale ZIP Code
ACCEPTANCE OF APPOINTMENT
The undersigned, | CCA&J Agents, Inc. | named herein as the statutory agent
Statutory Agent Name
for | DILLIGAS LTD. i

Name of Limited Liabilily Company

hereby acknowledges and a the appointment of agent for said limited liabliity company
i ?J 2

—

Statutory Agent S'Qﬂat“ff / {RQ één-] V f/ Robert C. Berry, Vice President

Individual Agent's Slgnatﬁre [ Signature on Behalf of Buginess Serving as Agent

Form 533A Page 2 0of3 Last Revised: 5/14/2014

This fax was received by GF| FAXmaker fax server. For more information, visit. hitp:/Awww.gfi.com
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By signing and submitting this form to the Ohlo Sacratary of State, the undersigned hereby certifies that he ar she
has the requisite authority to execute this document.

o,

]

e
Required -

Atticles and original 7 /

appointment of agent rmuyst l Mé’ /%“\ i l
be signed by a member, S/igrfamré

manager or ¢ther i

representative, i }

if authorized repregentative By (if applicable)
is an individual, then thay

must sign in the "signature”
b and print their name i Paul Hesse
in the “Print Name" box.

Print Name
if authorized representative
i3 a business entity, nof an
individual, then please print .
the business name in the L !
“signeture” box, an Signature
aythorized representative
of the business gntity |
must sign in the "By" box
and print their name in the By (If applicable)
"Print Name" box.
Print Narng
Signature

By (if appllcable)

Print Name

Form 5334 Page 3 of 3 Last Revisad: 6/14/2014
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