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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name .,
The name of the Limited Lizbility Companyis: Imtrinsic Solations, LLC

ARTICLE II - Address
The mailing addtess and strect address of the principal office of the Limited Liability Company js:

Principal Office Address: ili dress:
1728 Coral Way ) A8 Coral Way
Miawai, F1, 33133 . Mijami, FI. 33133
B &
TS 2
ARTICLE II - Registered Agent, Registered Office & Registered Agent's Signature s B
The name and Florida street address of the registered agent are: :-\ o ;—_7,
Karl Trochu ‘-i—:, = g
Name 393;10 4
2 g

1728 Coral Way
{F.0. Box or Mail Drop Box NQT Agceptable)

Miami. FL 33133
(Ciiy / Statc / Zip)

Having been named as registered agent and to accept service of process for the above stated limited lighility comparny

# the place designoted in this cerrificate, I hereby accept the appointment as registered agent and agree to act in this
zapacly, I further agree to comply with the provisions of all statutes relating to the proper and complete performance

W my duties, and I am familiar with and accep! the obligations of my position as registered agent as provided for in

Registered Agent's Signature = Karl Trochu

Thapter 608, F.S.
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ARTICLEIV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and £RS:
"BOR" = Manager
"MGRM" =Managing Member

MGRM Martin Bizon- 15 8t Vital Avenue, St. Albert, Alberta, Canada TSN 1K6

(Use attachment if necessary)
REQUIRED SIGNATURE:

(In accordiMice with section 608.408(3), Florida Statutes, the exeention of this - -
document constitutes an affirmation under the penalties of perfury that thefacts =72 &
stated herein are true. ) S e
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