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ORDER DATE : May 6, 2005

ORDER TIME : 9:28 AM
ORDER NO. : 358108-005
CUSTOMER NO: 7117005

CUSTOMER: Daniel Gammerman, Esg
Daniel Gammerman, Esqg.

Suite 101
350 Jericho Turnpike
Jericho, NY 11753

DOMESTIC FILING

NAME : AXION STAFFING SOLUTIONS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
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XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOCQOD STANDING

CONTACT PERSCN: Amanda Haddan - EXT. 2855
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ARTICLES OF ORGANIZATION
FOR R
FLORIDA LIVITED LIABILITY COMPANY o

ARTICLE I - Name:
The name of the Limited Liability Company is:

Axion Staffing Sclutions LLC

ARTICLE II - Address:
The matling address and sireet address of the principal office of the Limiled Liability Company is:

Principal Office Address; Mailing Address:
1430 Broadway, 7th Floor 1430 Broadway, 7th Floor
Wew York, New Yeork 10018 New York, New York 10018

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
The name and the Florida street address of the registcred ageat are;

Corporation Service Company

Name

1201 Hays Street
Florida sireet address (P.Q. Box NQT acceptable)

Tallahassee ELORIDA 32301
City, State, and Zip

Having been named as rezistered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appaintment as regisiered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and { am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Corporation Service Company Cynthia L. Harris
By : . as its agent
Registered Agent's Signature
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ARTICLE tV- Manager(s) or Managing Membder{s):
The name ond address of each Manager or Managing Member is o5 follows,

Tige; Naps sgd Addryss:
"MGR" = Manager
"MGRM" = Managing Mewber
MOMR Vingant Panarelia
o Axlon

1430 Begagway, Tth Floor, NY, NY 10018

{Use attachrment if necessary)

NOQTE: An additional srticie must be.sdded if an effective dute is Taquested.

7
gure of ¥ member

& suthorized represeatalive of 8 cembar.

{In m';cmdnnn with yeciion 90840837, Floradu Strtuses, the exscution
of thit document constitutes an affirmation ypder the penattist of perjury
trat the facty statod horein are true.)
Vineont Ponanalis
Typad or printed name of nignse
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