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DATE DOCUMENTID  DESCRIPTION FILNG EXPED  PENALTY CERT COPY
102172014 201429302178 ARTICLES OF ORGNZTN/DOM. PROFIT 12500 0.0 000 000 000
LIM.LIAB. CO. (LCP)

Receipt

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

A1 ASSEMBLERS LTD

ATTN: HUI YU LIANG-FRAZIER
65 TOWN ST

GAHANNA, OH 43230

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2336533

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

Al ASSEMBLERS LTD

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

Docuiment(s) Document No(s):

ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 201429302178
Effective Date: 10/20/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
21st day of October, A.D. 2014.

United States of America 9" )‘!AAW

State of Ohio

Office of the Secretary of State - Ohio Secretary of State
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Form 533A Prescribed by
Ohic Secretary of State

Jon HusteDp

Ohio Secretary of State
Centrai Chio: {514} 466-3910
Toli Free: {877) SOS-FILE (Y67-3453)
wvay. OhioSecrataryoiState.qov
Busservi@OhioSecorsteryofitate.gov

Mail this form to one of the following:

Regular Filing {non expedite}
P.C, Box 70
Columbus, OH 43216

Expedite Filing (Two-business day processing
time requires an additional $100.00},

P.2. Box 1390

Columbus, OH 43218

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $125
CHECK ONLY ONE (1) BOX

i{‘;) B4 Articles of Organization for Domastic
} For-Prafit Limited Liakility Company
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i This irnited liability company shali exist for
| (Optional)

Pericd of Existence

Name must inchsda one of the faliowing words or abbreviations: “limited lability company,” “limited,” "LLC,” "L.L.C.,” "ltd., "or "itd"”

{The iege! existence of the Himited lability company begins upon the filing
of the articles or on a later date specified that is not more than ninety days
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» Secretary of State does not grant tax exempt status. Filing with cur ofice is not sufficient to obtain starz or f ;
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ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized membar(s), manager(s) o representativels) of

iﬂ Assembiers “,‘d !

Nama of Limited Ulspilily Company

hereby appoint the following to be Staiutory Agent upon whom any process, netice or demand required
or permitted by statute to te served upon tha limited liability comoeany may be served. The name ang
addrass of the agent is

Fui Y Llang-Frazier

! Mame of Agent

ieahanna l Ohio 43230
City State ZIP Code

ACCEPTANCE OF APPOINTMENT

| ramed nerein as the statliory agern

Statutory Agent Name

far §m Assemlers T'i"d j

! Name of Limited Liablity Company

<hy acknowledges and accepts the appointmert of agent fo

Hatulory Agent Signature ;M '!\.’u h[mq F rﬁzer o : =

individual r\gen s ‘-»lg nature / S

ine agent is an individual end using & P30, Box, theck this pox o confirm that the agent is an

‘-"'*: 1f e

3:\:0 resident,
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ing and submitting this form o the Chio Secretary of State, the undersigned hereby certifies that he or she
= radluisiie authority lo exesutes this decument.

."

auinorized representative By {if applicable)
n mdividual, then they

ast sign in the "signature”
pox and print their name Hui Yu Liang-Frazier
ivihe "Frint Name" box.

Print Name

wred representative
iness entity, not an

Givicual tnen please pont l 1
the pusiness name inthe i !
“signature” box, an Signhature

authorizad representative

ot the bisiness entity i

st sign in the "By" box 5 J
and print their name in the By {if appiicanle)

"Print Name" box.

Signature

By (if applicanle)

Print Neme
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