DOC ID ----> 201906600036

00 O O AR

DATE DOCUMENTID  DESCRIPTION FILNG  EXPED CERT COPY
03/07/2019 201806600036 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 100.00 000 000
ORG (LCP)
Receipt

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

NADER AND NADER
ATTN.THOMAS C. NADER
7011 E. MARKET ST.
WARREN, OH 44484

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4301211

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

AG FOODS OF WARREN LLC

and, that said business recotds show the filing and recording of:
Document{s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 201906600036
Effective Date: 03/06/2019

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
7th day of March, A.D. 2019.

United States of Americe ﬁ:‘ %@._
State of Ohio ' _' ‘
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 201906600036

03-06-"19 16:11 FROM-

00-25-"19 15248 FROM-
Form 533A Presaibed by

OFFICE OF THE

Chio Secretary of Sfate

File orfing &r far rore Wmmmwww_ﬂl-ﬁ*.mgmm
Fer sereen raadurs, follayy Instuctions located at ik path,

Nader & Nader
Nader & MNader

Toll Fres: (877) $0$-FILE (877-767-348%)
Central Ohio: (514) 466-3010

830-392-5443 T-156 PO002/0004 F-4395

330-332-5443 T-145  PO002/0004 F-47

il this form to onk: of the fellomtng

Rogyiar Rlng {ney ey

P, B ET

Gaiumiam, OH 43778

Expocits Riing (Two buziness thy procksxing e,
RAquinG wn scatong $100.04

8.0, B (300

CSehanbis, CH 43218

Arficles of Organization for a Dgmestic
Limited Liability Compan?ECEiVED

CHECK ONLY ONE (1) BOX

b

Filing Fee: $89
Form Must Be Typed -

MAR 05 2019

(1) Articles of Organization for Domestic

ﬁ_ For-Prefit Limited Liability Company
(116-LCA)

90 Wd 52633

CRET/

{Z) Asticles of Organization for Domestic
3 Nonprofit Limsted Liability Company
{115-LCA)

| Optional:

Name of Limited Liabliity Company { AG Foods & Lierea L4

{Name must include one ¢f the following words of abbreviations:
"himited Fakility compapy,” "Hmited." Lk 5," TG, " ek, mar "Hd"}

Effective Date (MMODAYYY)

{The legal existence of the corporation hegins upon tha

Optional:

Optional; Purposs

This limited liabflity company shall exist for l . ' ]

Tling.of the articles of on 2 later date specified that is not
more than ninety days aftar filing.)

F'enod of Enstence

™ Nots for Nonprofit LLCs

The Secratary of State does not grant tax axempt status. Filing with our offics is not sufficlent to obtain state or federa! tax

exemptions. Contact the Ohio Bepartment of Texetion and the Intemal Revenue Service to ensure that the nonprofit limited
liability c:en‘;piny gacures the proper state and federal tax exemptions, These agencies may require that a purpose clauge
be provided. )

BIZA

Page2cof8 Lzst Revised: 10/01/2017
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03-06-19 16:11 FROM- Nader & Nader 330-392-5443 T-156 PO003/0004 F-495

02:25—’19 15:46 FROM-  Nader & Nader 330-332-5443 T-145 PO003/0004 F-471

Original Appointment of Statutory Agent

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

AL Foods S L )ssrem L4

(Nama of Limited Liabiity Compery)

hereby appoint the Tellowing to be Statutony Agent upon whom sny process, notice or demand required or permitted by
atatute to be served upon the corporation may ba served. The cormplete address of the agent ie:

|Thomas C. Nader |
{Nearhe of Statutary Agent)

|?o11 E. Market St ‘I
(Malling Agdress)

%rren . ' < ] |OH ] |444s4 |

(Mating City) {Mafing Sizste) {Malling ZI® Code}

,Accéptance of Appointment

The Undersignes, |[TMOMas C. Nader , named herein as the
{Name of Staiutory Agert)

Statutory agent for ?75 ﬁé’d,&‘mﬂ . L’

(Name of Linuted Liabillty Company)

hereby acknowledges and accepts the appointrment of statutory agent for sald limited Bablity company.

__-‘_H-,'______.... -
(lllﬁwi‘ﬁ;ﬂd lﬂmlts Eﬂ“w e/ '5”’54'. on aeﬂ‘a" of Busir Ei Eé”' 'g a6/ Qa .n

533A Page 3 of 6 Last Revisad: 10/01£017
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-

03-068-"19 16:12 FROM-

02-25-719 15246 FROM-

Nader & Mader

Nader & Nader

330-392-5443

$50-392-5443

T-156 PO004/0004 F-435

T-145 POO04/0004 F-471

By signing and submitting this form to the Ohic Secretary of State, tha undersigned hereby certifies that he or she

has the requisite authority to execute this document.

Required

Articles and etiginal

appointment of agent must
be signed by a member, manager
or other reprasentative.

if the authorized representative
e an individual, then they

must gign in the "sigratune”’
box and print hig/her name

in the "Print Name” bex,

If the awthorized representative
is a business entity, not an
individua), then please print
the ertity name in the

“signature” box, an

authorized represeniative
of the business entify )
rmust gign in the "By” box
ang primt his/her name and

titia/authority in the
"Print Narna™ box.

i

IThornas C. Nager

By (if applicable)

1

Print Name

l

Signature

By (f applicable)

Print Name

Signatyre

By (it appiicable)

Prirt Name

533A
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