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Florida Limited Liability Company Ee

Article I
The name of the Limited Liability Company 1s:

ALAMIYA SOLUTIONS LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

7351 MILLSTONE STREET
WINDERMERE, FL. 34786

The mailing address of the Limited Liability Company is:

7351 MILLSTONE STREET
WINDERMERE, FL. 34786

Article ITI
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS.

Article IV

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

SALMAN SALEHIJEE
7351 MILLSTONE STREET
WINDERMERE, FL. 34786

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: SALMAN SALEHIJEE



Article V L13000055140
Th d add £ ' bers/ . FILED 8:00 AM
€ name and aadress ol managing mempers/managers arc. Aprll 12, 201 3
Title: MGR ec, Of State
SALMAN SALEHIEE nculligan

7351 MILLSTONE STREET
WINDERMERE, FL. 34786

Article VI
The effective date for this Limited Liability Company shall be:

04/12/2013
Signature of member or an authorized representative of a member
Electronic Signature: SALMAN SALEHIJEE

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.
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Affidavit Declaring No Intention to Reinsrate

To Whom It May Concern:

1 am Salman Salehjee the President of the recently dissolved non ~ profit entity of
Alamiya Solutions Inc. The documnent number for this dissolved organization s
N12000008850. I am sending this affidavit in response to a letter {Letter
Number: 130412092748-100246738561) 1 received from Neysa Culligan,
Regulatory Specialist II, who stated in the letter that she needed approval from the
dissoived entity Alamiya Solutions Inc. to release the business name “Alamiya
Solutions” to a newly formed LLC, Alamiya Solutions. As president of the dissolved
non- profit organization, Alamiya Solutions Inc, 1 am authorizing the usage of this
name £¢ Alamiy: Solutions LLC. In addition, | have no Intention of reinstating this
name under the dissolved non-profit organization Alamiya Solutions Inc. | release
the rights to the name “Alamiya Solutions” to the newly formed Alamiya Solutions
LLC. I am the owner of this newly formed LLC, Alamiya Solutions LLC, as weil. The
reference number for this new LLC to who I am releasing the name “Alamiya
Solutions” to is: Document Number: W13000021419, Entity, Name: ALAMIYA
SOLUTIONS LLC, Tracking Number: 100246738561 Pin Number: 8561.

Hegards,
Salman Sale jee,
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FLORIDA SHORT-1*ORM INDIWVIDUAL ACKNOWLEDGMENT
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State of Florida
County of ‘—/-Qﬁ"’jéé }
The foregolng instrument was acknowledged
(5"
bafore me this day
Date
of /} i?raf _ aﬂl"}
! Month Year
y DALY EAEHIEE
Name of Person Acknowladging

who is personally known to me or who
has produced F loiide j),;w/ ﬁ-:fﬂn;{,

o ~780-T1 -] -0

Type of identification

as identifitation.
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¢ GREEN -~ e -
RS yera ;m State of Fotida / “Sigrrature of Notary f’w‘i‘hc
- “, ugmm Expires Jan 11;::15 A
" sonmsion .0 AR __GrEE)

Nams of Notary Typed, Printed or Stamped

Place Notay Seal Stamp Above Notary Public — State of Florida
OPTIONAL

Though the informatian in this section is not required by law, it may prove valuable o persans refying on
the document and could prevent fraudulent removal and reattachment of this form o another document.

Description of Attached Bocument
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Document Dafe: ./V ./‘f Murnber of Pages: %Y~ |
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