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COVER LETTER
L]
TO:  Registration Section
Division of Cerporations

€0 SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and feels) are submined for filing,

Please return all catvespondence concerning, this matter 1o the folluwing:

Clwistine Baijnath

Name of Person

Firm/Company

1660 Renaissance Commons Blvd,

Address

Buyston Beach, Floride 13126

City/Srate and Zip Code
christinenj8@gmail.com

E-mat address; (1o be used for future annuul report natitication}
For further information concerning this manter, please call:
Christine Buijnath 36l MG 1038

1| J
Name of Person Aren Code Praytime Telephone Number

Enclosed is a chieck fur the following amount:

Slli.l)i? Fiking tue S130.00 Filing Fee & S133.00 Fiting Fee & S160.00 Filiny Fee,
Certiticate of Sknus Centitied Cupy Certificate of Status &
tndditional copy iy enclosed) Certified Copy

(ndditional copy is enclosed)

Muilitgs Adldbress Street Adidress

New Filing Section New Filing Seetion

Division of Corporations Uivision of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 lixecutive Center Cirele

Tallabhussey, FL 32300
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ARTICLESOF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiity Company ts:

CRB Solutions LLC
{Must end with the words “Limited Liability Company. “LL.C.," or “LLC.T)

ARTICLE H - Address:
The mailing wddress and street address of the principal office of the Limited Liabiliy Compuny is:

Principal Office Address: Muiling Address:
1660 Renaissance Commons v, 1660 Kenpissance Canimons Blvd.
Bovaten Beach. Flarida 33426 Bovnton Beach, Florida 33426

ARTICLE 11} - Registered Agent, Registeeed Offive, & Registered Agent’s Signatture:
(The Limited Liability Company cannot serve a8 its own Registered Agent, Yuu must designate an individual or
another business entity with an active Floeida registration.)

The name and the Florida sireet address of she registered agent are:

Christine Baijnath

Name

1660 Reaaissange Commons Bl
Florida stives address {P.0. Box MO acceprable)

Bovimton leach Floridy 33426
Ciy State Zip

fluving been named as registercd ageat and to aecept serviee of provess far the above stated Himited fiabilin: conprny ar e
Place desigaated i this certificane, D hereby accept the appointment ay vegisivred agent ond ueree to act in this capaciey. |
Sierther agree o comply witih the provisions of «lf statures refating 1o the proger and complete percformence of nne duties. and |
am femilir with aind aceept the obligations of i position as registered ageit as provided for in Chaper 603, F.5.

Regstered Agent's Sigmature (REQUIRED)

(CONTINUEIY)
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ARTICLE 1V-
The name and address ol each person suthorized 1o manage and control the Limited Liability Company:

"TAMBR" = Authorized Member
“MOR" = Manuger
MGR Christine Baijnath
1660 Renaissance Commonts Blvd,

Bovnton Beach, Florida 33426

(Use atluchment iF necessary )
ADPTIONAL)Y

ARTICLE V: Ffieetive date, if ather than the date of filing:
(I an effective date is listed. the date must be specific and cannet be more thin five husiness days prior to or 20 days after

the chate ol THing.)
Note: [Tthe date insented in this block does not meet the applicuble statntory filing reguirements, this date will not.be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE Vi: Other provisions, itany.

REOTHRED S1IGNATTL RF',: -
X ( ‘Pt ati

Signature of a%member or an authorized representative of a member.
This document is executed in sccordance with section 605.0203 (1) (b). Florida Statutes.

Lam aware that any false information submitted in a document to the Department of Swie
constitnes o third degree felony us provided for in s.817.153, F.8. . -

Christine Batjnuth

Typed or printed name ot signee

i Fees:
S125.00 Filing Fee for Articles of Organtzntivo and Designation of Replistered Agent

§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status {Opticnat)
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