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

LEILANI SIVSOV
PO BOX 286
WAYNESVILLE. OH 45065

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
5236976

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
HO'OMAU HOLDINGS, LLC

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

Document(s) Document Nofs):

OHIO LLC - ARTICLES OF ORGANIZATION 202415002314
Effective Date: 06/01/2024

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
29th day of May, A.D. 2024.

United States of America ;‘/@_

State of Ohio

Office of the Secretary of State Ohio Secretary of State
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| Form 610 Prescribed by:

Toll Free: B77.767.3453

B=

¥ Ceniral Ohio: 614.466.3910

Frank LaRose ossoo

| ORio Secretary of State |

business@OhioSoS.gov

File online or for more information: OhioBusinessCentral.gov

Reguiar Filing {non expedita)
P.0. Box 870
Columbus, OH 43216

P.O.Box 1380
Columbus, OH 43216

Mail this form to one of the following:

Expedite Filing (Two busineas day processing time,
Requires an additional $100.00)

For screen readers, foll jons | is path
Articles of Organization for a Domestic =
- - - . n h
Limited Liability Company s
Filing Fee: $99 H
Form Must Be Typed o
115-LCA =
N
(0% ]
Name of Limited Liability Company [Ho'omau Holdings, LLC
{Name must include one of the following words or abbreviations:
“limited liability company”, “limited”, "LLC®, "L.L.C.", "td.", or "itd".)
Optional: Effective Date (MMDD/YYYY) [06/01/2024 Effective Time [12:00 AM
Pursuant to Ohio Revised Code Section 1706.16(D), a limited liability company is formed when the
articles of organization are filed by the secretary of state or at any later date or time specified in the
articles of organization. Pursuant to Ohio Revised Code Section 1706.172(D), articles of organization
delivered to the Ohio Secretary of State for filing may specify an effective time and a delayed effective
date of not more than ninety days following the date of receipt by the Secretary of State. Articles of
organization are effective as provided in Ohic Revised Code Section 1706.172(D).
Optional: Purpose
Limited Llabilty Company for Franchise Ownership
i
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Original Appointment of Statutory Agent

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

Ho'omau Holdings, LLC

{Namae of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, nctice or demand required or permitted by
statute to be served upon the limited liability company may be served. The complete address of the agent is:

| eilani Sivsov

(Name of Statutory Agent)

PO Box 286
(Mailing Address)

\Waynesville Ohio 45068

(Maiting State) {Mailing 2IP Code)

(Mailing City)

Acceptance of Appointment

The Undersigned, [Leilani Sivsov
{Name of Statutory Agent)

, named herein as the

Statutory agent for |[He'omau Holdings, LLC |
{Name of Limited Liability Company}

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

L

Statutory Agent Signature W@’/

Mdual Agen(Signature { Signature on Behalf of Business Serving as Agent)

If applicable, attach a statement as provided in divislon (B){3) of section 1706.761 of the Ohio Revised Code to state
that the LLC may have one or more series of assets subject to limitations,
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has the requisite authority to execute this document.

" -

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

Required T Z 5 g

Until this filing is approved, this nature
business entlity does not legally

exist, therefore, the entity cannot
be the signer of this document.

By (if applicable)
If the perscn is an individual, then
he or she must sign on the

“signature” line and print his or Leilani Sivsov
her name in the “Print Name” )
Box. Print Name

If the person is a business entity,
please print the name of the

entity in the “Signature” box and

an authorized representative of
the business must sign in the “By”
box and print his or her name and

Signature

titte or authority in the “Print

Name Box. By (if applicable)

Print Name
Signature
By (if applicable)
Print Name

|

|

|

|
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