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COVER LETTER

T New Filing Section
Division of Corporations

Aplos Solutiens LLC,
SUBJIECT:

Nomwe of Limited Liabiisty Compan

The enclosed Articles of Organization and fee(s) are submitted for tilmg.
Pese retuen il cortespondenee coneerning this matier to the following:

Sunghamira Dt

Name ot Persoen

Aplos Sobutions L1LC,

FirmCompany

SO0 Nrror Ridge Ut

Adddiess

Citv/Staie and Zip Code

hraplossolutionslle com

Eomail address: (to be used tor future anpual report notitication)
For further information coneerming this matter. please call:
Sanghaimitra 1t ui7 3744757

al )
Name of Person Arca Code Davtimie Telephone Number

Enciosed is a cheek for the following amount:

CIS125.00 Filing Fee E5130.00 Filing Fee & CiS135.00 Filing Fee & CS160.00 Fiting Fee.
Certilicate of Sias Certified Copy Certitioiie of Status &
{addiviona] copy s enclosed) Curtitied Copy

cadditional copy s enclosed)

Mailing Address street Address

New Filing Section New Filing Secnon Division
Division of Corpurations The Centre of Tallshassee

Py Boa 6327 2415 N Monroe Streel. Sutle 810

Tallahassee, FL 32314 Tulhhissee. FE 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LEMTTED LIABILIEY CONMPANY

ARTICLE ] - Name:
The nasne of the Limited Lisbiliie Company i=:

Apnlos Solutions LLC.

(v lust contain the wards Limited Liabiliny Company, “LLC 7 ar "LELOT)

ARTICLE T - Address:
The marhing address and street addiess of the principal office alihe Lintted Liabiliny Company is:

Principal Office Adilress: Mailing Address:
S005 Al Ridee Cr J005 Myror Ridee Cr
Lotz FLASAAN [tz FE 33558

ARTHCLE NI - Registered Agent, Registered Office, & Revistered Acents Sicnature:
(The Limited Liability Company cannot serve as s own Registesed Agent You must desiznate an inchvidoal or
another business entity with an active Florida cegistraiion.)

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

Sanchamura Dia

N

SO0 Miror Ridae 01
Florida street address (1.0, Box NOT aceeptablet

Lulz Fi. 33358
Cliy Staie Zip
Having been wamed as registered agent and 1o aceept service of process jor the above stated limited liahiline company at the

pleace designaied in this certificate, Fherehy aceop the dppofniment as regisiorod agent and agree to act o1 ihis capacine. [
Jurther agree o comply with the provisions of all stainics reluaiing to ther propes and complere performance of my dutios, and 1
am jamiliar with and aceept the obligasions of nty position as registered agent as provided for in Chaprer 603,175

Registered Agents Signanoe (REQUIRELD)
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ARTICLE IV-
The name and address af cach person aethorized 1o mamage and conirob the Limited Liability Company:

Title: Nauwne ang - e
CAMBILT = Anthaesized Member

"NOGR" - Mg

sansthainio Dot

SO0S Nror Ridoe Ul

~
N

[utz P 3333

MGR

(Uise wtachment iy neeessury)
COPTIONAL)

ARTICLE Vi Eflective date, i other than the date of Sshng: 011172022
(M an effective date is listed. the date must be specific and cannet he more than five business duys priov 1o or 90 days after
the date of filing.}

Note: 11 the date inseried in this block does natmeet the applicabie statutory filing requirements. this date will not be listed as

the document s efiective date on the Departmeni of Sktie’s reconds,

ARTICLE VI: Other provisions. i any,

L= /}’
REQUIRED SIGNATURE: e NI
PV
F o

Signature of a member or an authoerized representative of o member.
This decument is executed in accondance with section t05.0203 (1 (b Florida Suutes.
[ amn i are that any false information submitied in o document 1o the Departiment of Nuae
constitetes o thind degree felony s provided o s RUT IS5 1S,

Sanvhamitra Dana

Typed or printed me of aignes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
- - - =

1202

§ 30,00 Certitied Copy (Optional)
500 Certificate of Status (Crpional)
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