rwnety 4o Kenneth Blackwell

Plesse obtain fod amount and mailing instructions from the Forma
Taventyry List (uaing the 3 digit form & located ut the battom of this
farm), To obigin the: Farms [nventary Lint or ot aagistance, please
all Custoraer Service:

Corers) Ok (5144663910 Tl Fro: L7 SUS-FILE 0177673453 RECEIVED

Expodita V5 forry
[

ARTICLES OF ORGANIZATION A6 0 ¢ 2000
(Under Scction 1703.04 of the Oblo Revisad Cude)
SR e

The undersigned. desiring to forin & limieed liability Company, under Chaprer 1705 of the Onio Rovised Cade, do hercby
state the fultowlng:

RSy The name of eaid limited lisbiitty compomy shall be:
RADZOACTIVE, LLC

(e name oveel includa the words "heiieyd liability compuny®, TUenbed®, *Lid *, “LIL", LLE®, of “L.L.C.5)

SECOND:  Twis limated liability company shall exrt for s pericd of  PRRPRTUAL

THIRD: Yo addross to which intecested persons may direct requents for copies of sny operating syrccment and sny dylaws
of this limited ligbility company is:

50 East Rivercenter Boulcvard, Mith Ploor
{ ureat sddhrcaa vr pom office Pon )

Covington . Xy 41031
( city, village. ar iowaship } { mate ) { vp cwde )

B Pleas cheok this box If addianal provisions are atrached hertto
Provisioas atheched herclo are incorporasd herein and mads & part of these articlan of organiastion.
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J. Kenneth Blackwell
Secretary of State

FOURTH: Purpote (optioual)

IN WITNESS WHEREOF, ifﬂw j:Iimbwnb«l DU fLactes on _[_L'um___

(date)
Signed Signed
Name: J. Danial :ﬁohng_ﬂ-i‘\auch Rep. Nume:
Bigned Signed
Name: Name:
Signed Signad
Name: Name:
Signed Signed
Namc: Nuwme:
Signed Signed
Nane: Natus:

{ ' insufRient ahace for ul! siguanires, plunse satich § $8pAskIC shewl contaimny edditivnal aigralures }
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J. Kenneth Blackwell

Preacribed by*
J. Kewnuth Blackwell
Secretery of Stacg
30 Euxt Broad 83, [4th Ploor
Columbug, Olio 43266-04 18
ORIGINAL APPOINTMENT OF ACENT
(for Hewised lizbility company)
The undersigned, being at leant & majority of 1ne mombers of PADIOACTIVE, LLG —_
un&l DUSINRSS 8BRVICES, ING, {nams of Jiwised Kubility company)
iereby appoint to ba the ageat upon whom uny procevs, rotive of
(mame of agont)

dsmand requircd or permitted Dy sistule to be served upog the limited aBility eumpany may bo served. The cempléte address
of the agent is;

1900 Pifeh thizd Centey, 511 Walnur dcreec

(streut addngas P O. Bonex are nat acxopuablc)

Cinginnagi ,Ohip 43202
tcﬁv MMW (zip)

; \ \ /l 4 B,

m& M«mndm { sutharized mamber, manager, of raprosentative |
Name: J pand Fran, Eag.. Vice President Naune:
By: By:

{ authorizod member, MInIoer, OF reprsawntatvg ) { sAhcrired mombav, MENIge, O FOpresdrtalive )
Name: Name:
By: By:

{ autharizod member, manider, or representatve ) ( wanorizad mesnber, manager, r reproscniative )
Name: Niunc;

ACCEPTANCE OF APPOINTMENT

The undorsigned , samed hatuin af the statutory agent for RADIOACTIVE, LiC

(oaean of itntized Kabi{Ry company )
hereby ackouwlodges and sccepts the tppoiatment of wient for uaid limited liability Company,

CHER m&v sErvides, Lie

wmqwm
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