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COVYER LETTER

TO:  New Filing Section
Division of Corporations

Altius Technologies LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitted for filing.

Please retumn &il correspondence conceming this matter to the following:

HERMAN SINGH

Name of Person

HERMAN SINGH & ASSOCIATES, INC

Firm/Company

600 RINEHART ROAD, SUITE 2008

Address

LAKE MARY, FLORIDA 32746

City/State and Zip Coce
hsa.taxes@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

407 -831-1399
at{ }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
3125.00 Filing Fee D$130‘00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Wew Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tullahassee, FL, 32314 2061 Executive Center Circle

Tallahassee, F1. 32301
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March 29, 2022 Oy

CAPITAL CONNECTION, INC

SUBJECT: ALTIUS TECHNOLOGIES LLC
Ref. Number: W22000040547

We have received your document for ALTIUS TECHNOLOGIES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Articles are not legible.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 822A00007364

www.sunbiz.org
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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2022APR.., AN 9: 39

r

A . . wrea-
T;Tr:n?rtitl‘ th??.[i’:ilcd Liability Compaay is: S%K [:t E;l_il\ VUF aiAlE
ASSEE, Fr

Altius Technologies LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC."™)

ARTICLETI - Address:
The mailing address and strect nddress of the principal office of the Limited Liability Company is:

Brincipal Qffice Address: ajling Addr
600 Rinchart Road STE 2008 600 Rinchari Road STE 2008
Lake Mary, FLL 32746 Lake Mary, FL 32746

ARTICLE I - Reglstered Agent, Registered Offlce, & Registercd Agent's Signature:
(The Limited Lishility Company cannot serve a3 its own Registered Agent. You must designate an individual or

another business entity with nn active Florida registration.)

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

Nabil Mahimwala

Name

600 Rinehan Rood STE 2008
Flarida street address (.0, Box NQT acceptabic)

Lake Mary Florida 32746
City State Zip

Having been named as registered agent and 1o accept service of process for the above stared limited liability company ai the
place designated in this certificate, I hereby accepi the appoiniment as registered agent and agree (o act in this capeciry. |
Sfurther agree (0 comply with the provisions of all stantes relating to the proper and complete performance of my dhrles, and |
am famlliar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5..

a2 f-S Mot calo

Registered Agels Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

Title:
"AMBR" = Authorized Member
"MGR" = Manager

The name and address of each person nuthorized t¢ manage and control the Limited Liability Company:

Name sod Address:
W—Q ‘\@"-\-LM\_OO&&
AMBR

Nabil Mahimwala, Fla: No. 11 Navbahar Apts

123 Carter Road, Bandm, Mumbai

400050, Maharashtrs, Indis
AMBR

Akil Mahimwala, 701 Shams Palace 7L

98 Hill Road, Bandra, MudMbai

400050, Maharashtra, (dig-.

—

=
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

6 6 WY |- ¥d¥

g37id

. (OPTIONAL)
(If an effective dote Is listed, the dote must be speclfic ond cannot be more than five business days prior to or 90 days afier
the date of fillng.)

Note: If the date inserted in this block does not meet the applicable stacutory filing requirements, this dnle will not be listed as

the dacument's effeetive date on the Department of State’s records.
ARTICLE ¥I: Other provisions, if any.

REOQUIRED SIGNATURE:

Slgnature of a member\gn suthorized represcaintive of o member.

This document is executed in accordance with section 605.0201 (1) (b), Florida Statutes.

| am awnre Ut ony false information submitted in o document to the Department of Stats
constitutes a third degree felony as provided for in $.817.155, .S,

Nabil Mahimwala

Typed or printed name of eignes

Elllng Frosl
$125.00 Fliing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certfied Copy (Optional)
3 5.00 Certificate of Status (Optional)



