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ARTICLES OF DRGANIZATION Rmnmmmnmmmvcmrrm

ARTICLEI - Name:
The name of the Limited Liability Cormpany is:

Criblux Soluticns, LLC
{Must contain the words “Limited Liabitity Company, "L.L.C.." or “LLC.")

ARTICLE H - Address:
The mailing addiess and sweet address of the principal office of the 1.imited Liability Company is:

Principal Qffice Addre;y: Mailing Address:

13364 Beach Bivd, # 7td 301 N University Dr. Sie 203
Jacksenville, FL 32274 Coaral Springs. F1. 13067

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You mast designate an individual or
another business enlity with an active Florida registration. )

The aame and the Florkia street address of the registered agent are:

Orrar Shaban
Name
13364 Beach Bivd, # 714
Florida street address (P.O. Box NOT acceptable)
Jacksonville FL 32234
City Sare Zip

Regisiered Agent's Signature (REQUIRED)
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ARTICLE Iv-

The nuroe andd address of each persen nuthorized 1o munage and coatrol the Limitcd Liabitity Comgany:;
Jitigs

Name 0ot Addresy:
"AMBR" = Auwthotized Member
"MGR" = Manager

MQR_____ Omer §

13364 Beach Bivg #7134
Jacksonville, F. 32334

MGR

i fa
4929 Skvwa AIN0
Jacksorvitle FL 37246

(Use ttachment if necessary)
ARTICLE ¥: Effective
(If w0 effective date &s

datc, if other than the daie of filing;
livted, the date must be specific and canoet be more than flve b
the date of fillng,)

-(OPTIONAL)
thiness days prior to or 94 days after

filiag requirements, this date will oot be listed a5
ARTICLE V}: Other provisions, if any,

REQUIRED SIGNATURE:

uIDent is executed in accordance with section 605.0203
| am aware tha 8y false information syl
canstitules  third degroe felony as pro

Omar $haban

Sigoature of 3 member or an nathorized representative of 3 member,
This doc

{1} (b), Flerida Stotutes.
rined in g dog

=
unent to the Depariment of State g
vided for in 2.817.155, F.§,

'Typed o printed name of s_igr"z;t_ =
$125.00 Filing Fee for Articles of Organization and
$ 30.00 Certined Copy (Optle:

Desigoation of Registered Agent
aal)
5 500 Certificats of Statny {Opticnal)
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