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ARTICI FS OF ORGANIZATION FOR FLORIDA LIVIITED TIARILITY COMPANY

ARTICLE I - Name:
The aame of tbe Limitsd Liabiliry Company is:

Intercast Staffing Ltd., 1.1.C
{Must contnin the words “Limited Lisbility Comipany, “L.L.C.." or “LLLC.")

ARTICLFE 1l - Address:
The miling address 2nd street address of the principal office of the Limited Ligbitity Company is:

Briocipal Otfice Address: Malling Address:

360 Bay St Suite 1018

360 Bay 8t. Suiic 1010
Toronlo, ON MSH2V$

Toronto, ON MSH 2V6

ARTICLE II{ - Registercd Agent, Reglstered Office, & Reglstered Agent’s Signaiure:
(The Iimited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

(I Corporation System
Npme

1200 South Pine Island Road
Flurida street address (P.0. Box NOT acceptable)

Clantation, __Florida 1334
City State Zip

Having been named as regis'ered agent and fo accept service af process for the above stated limited liability company at ihe
place designated in this certificote, | herely accept the appointment as registered agent and agree 1o act in this capaciy. 1
further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dufivs, and I
am famillar with and accep! the ohligations of nty pasition us regivtered agentas provided for in Chapler 6035, F.8..

C I Cazporation System
By: W & Ag.oaf’,_,é,&,

Registered Agent’s Siglmn}u’tREQUIRED)

(CONTINUED)

MARGARET E. ROUTZA
SDGddAssistamSecnmy HN

FL452 + 2161 T Wakers uuwe Caling
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ARTICLE IV-
The name and addreus of sach person authorized to manage and control the Limited Liahility Company:
Title: Name and Address
*AMBR" = Authorized Member
"MGR" = Manager
MGR David Machlis
360 Bav St. Suite 1010
Toronto, ON M35H 2V§
{Use attechment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) _
(If an effective date is listed, the date most bo specific and cannaot he maore than Gve business days prior to or 50 days sfter

the date of filing.)
Note: I the date inseried in this block does not meet the apphicable stawutory filing reguircanents, this date will oot be listed as

the document’s effective dste on the Department of Siae’s records.

ARTICLE V1: Other provisions, if any.

RSN i S _ L )]s

Signature of a member or an anthorized representarive of 1 member.
This document iz executed in accordance with section 605.0203 (1) {b), Florida Statutes.
1 am awzre that any fafse information submitted in a document to the Department of State
constimias a third degree {felony us provided for in ».817.155, F 8.

T = vy, %SSC S

Typsd or prnted name of signee

Eiling E:Es.
$125.00 Filing Fee for Articles of Orpanization nnd Designation of Registered Agent
$ 30.00 Certified Copy (Opticonal)
§  5.00 Certilicate of Statay (Optional)




