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ARTICLES OF QRCANIZATION FOR FLORUA LINITHED LIABIHI Y € OMIPANY
ARTICLE 1 - Name:

The naune ot the Limited Liabiline Company is:

INVICTUS APEX SOLUTIONS LLC
{Must sontin the words “Limited Liability Compans, “LLCL o “LLCLT)

ARTICLE B - Address:
The mziling address and street address of the principat otfice of the Limited Liabibiny Company is:

Principal Offtice Address: Mailing Address:
2020 B MATN ST 12035 BIYEN ISLe v
RASSIMMEL, 134744 WINDERMERLE FILL 34784

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signaiture:
{The Limtted Liability Company cannot serve as its own Registered Agent, You must designale s individual or
another bustness entity with an active Florida registration,)

The name and the Florida street address o' the registered agent are:

ADV ACCOUNTING & TAN SERVICES LLC
Name

12701 5 JOHN YOUNG PKWY STE 213
Florida street adivess (PO, Box X1 aceeptable)

ORELANDO, FLL 32837
City Stute Zip

Havoig bevirnamed as registered agent and 16 aceept service af proeess for the above stared Emgited fabiie company al the
place desgnated in this certificate, hereby cecept the appoiatnent as registered agent aned ayree to act in this capaciny. [
Jurther ageec to cample with the provisions of ol stetutes refaiing 1o the proper and complete performance of nne dutics, and |
am fumitlior with and aeeept the oblivaiions of iy position ay registered agent as providee for in Chupter 663, 'S

ISEOARLEEN DAVILA

Registered Agent's Stgnature (REQUIRED)

(CONTINGED)




ARTICLE IV
The name and address of cach person wnthorized (0 manage and controd the Limited Lisbilits Company:

Title:

"AMBRY - Authorized Member

"MORT Manager

MOGR HAMZA HAMOUY
FIOST EDEN ISLE BRIV
WINDERMERE FLL 3478

N

(Use auachment if necessiry)

ARTICLE Ve Efvctive dase, ifother than the date of filing: AQPTIONAL)
(IT 2o effective dote is Disted the date must e specific sind cannot be mare than Oyve business days prior e or 90 days arter
the dute of filing.)

Nute: ITthe danv inserted in this block does not aseet the applicable statutory Hling regairements, this date will not be listed as
the ducument’s ¢lfective dite on the Department o’ State’s records,

ATICLE VI Othwer provisions, Hany.

BEOUIRED SIGNATLHRE:
NOHAMZA HAMOUR
Signature of 3 member or an authorized representative of amember.
This document i3 eaveuted naccordance with section 603, 6203 (1) ¢h), Florida Siatutes.

I am aware that any fulse information submitted 10 document w the Departiment of State
constituies o third degree Tebony as provided tor s 827157 F.8.

HAMAA HAMOLUR L _
Typed or printed nanie of signee

S123.00 Filing Fee for Articles of Organisation and Destenation of Registered Agent
S 3RO Certified Copy (Optional)
S A0 Certificate of Status (Optional)



