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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive [ablahasses, Florita 32372

(850) 656-4724
DATE 7/21/22

PRHALK IN**

ENTITY NAME__Shonar Bangla Equities LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURH ™

. Pl @,ﬂf

Patataviul Certifed Cppy
Certifiate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

Corlified Capy of Arte & Amendmente

Certified Gy of Arls & Pmendneats Conplete Fite (tholeding Feasat Feports)
Certiffeate of Statar

Cortifiate of States Koffesti,

ARDSTILLE / WOTARAL CERTIFICATION ™

COUNTRS OF DESTINATION
NUMBER DF CERTIFICATES FEOUESTED

toTALOwEDS | § ). 20 ACCOUNT # 120140000108 1/
United Corporate
Services, Inc. _

Flease cat? [ina at the abose namber fﬂf" ang s5ues or concerns, T kark #9850 mue




COVER LETTER

T New Filing Section
Division of Corporations

Shonar B3angla Equitics LL.C
SUBJECT:

Name of Limited Liability Company

The enclased Articies of Organization and fee(s) are submiued for filing.

Please retum all correspondence concerning this matter ta the [ollowing:

Nalores Burtan

wame of Persan

United Cotporate Services, Inc.

Firm/Company

100 State Street, Suite 300

Address

Albany, NY 12207

City/State and Zip Code

Kamalahsan7l@gmail.com
Fi-mail address: (1o be used for future ancual report notification)

Far further information concerning this mutter, please call:

al 3
Mamie of Persen Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

[C1$125.00 Filing Fee (J5130.00 Filing Fee & m$]55.00 Filing Fee & 18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporalions The Centre of Tallahassee
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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY
SEQaT
ARTICLE | - Name: R )
FAR B

The name of the Limited Liability Company is:

Shonar Bangla Equities LEC
(Must contain the words “Limited Liability Company, *1..1L.C.." or “LLC.™}

ARTICLE 11 - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Mailing Address:

3923 NW 34th Circle
Coral Springs, F1. 33067

Principal Qffice Address:

5923 NW $4th Circle
Coral Springs, FL 33067

ARTICLE ILi - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Flonida registration.)

‘The name and the Florida strect address of the registered agent are:

amal Ahsan

MName

5923 NW 54th Circle
Florida street address (P.O. Box NOT acceptable)

33067
Lip

FI.
Stale

Coral Springs
Ciry

iM a: 3
o™ STATE

Having been named as registered agent and 1o accept service of process Jor the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment es registered agent and agree fo act in this capacity. |

Surther agree 1o comply with the provisions of all statures reluting to the proper and complete performance of my dutics, and [

am familiar with and accept the obligations of my pasition us registered agent as provided for in Chapler 603, F.S.

/s/ Kamal Ahsan
Registered Agent’s Signature (REQUIRELD)

{(CONTINUELD)



ARTICLE IV-
The name and address of cach person autherized to manage and control the Limited Liability Company:
r[.n I N ':'ﬁu]ﬂ ﬂud ﬂ;ldrgssl
"AMBR” = Authorized Membe
"MGR" = Manager

MGR Kamal Ahsan

5923 NW Sath Circle .
Caral Springs. FL. 33067

ﬂ
bt

14
EEAARSICIS

(Usc attachment if nccessary)

ARTICLE V: Etfective date, if other than the date of filing: A{OPTHONAL)
(If an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this daze will not be listed as

the document’s effective date on the Department of Slate's records.

ARTICLE V{: Other provisions, if any.

REOQUIRED SIGNATURE:
/s/ Diane Damiano
Signature of » member or un authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1} (h), Florida Statutes,

! am awarc that any false information submitted in a document to the Department of Siate
constituies a third degree felony as provided for in 5.817.155. F .8,

Diane Damiano

Typed or printed name of signee

Filine Fegs.

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
3 5.00 Certificate of Status (Optional)



