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July 21, 2022

FLORIDA DEPARTMENT OF STATE
e _
AJ|ACCOUNTING SERVICES, INC. Division of Corporations

r

SUBJECT: SOLAR SOLUTIONS LLC
REE: W22000095426

We |received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as,| or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
thel one presently on file,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandconed.

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

Genesis R Kersey FAX Avd. #: H22000183B872
OPS| Clerk Letter Number: 122A00016296
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COVER LETTER

TO:  New Filing Section
Division of Corpeorations

SHINE ON SOLAR LLC
SUBJECT:

3054489568 p.3

it

(ra O

Name of Limited Lia.tﬁil.y Company

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

Please retum 21l correspondence concerning this matter to the foliowing:

SANIOY SAHA

L
h-

Name of Person

SUINE ON SOLAR LLC

FirnyCompany

4111-B N.W. 132 STREET

Address

OPA LOCKA, FL 33054

City/State and Zip Code

sanjoy_sh@yahoo.com

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

For further information concerning this mauter, please call:

SANIOY SAHA 305 448-9584
at { )

Name of Persan Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

L1S125.00 Filing Fee {38130.00 Filing Fec & [}5155.00 Filing Fer & W S5160.00 Filing Fee,

Certificate of Status Cenificd Copy

Certificate of Sratus &

(additional copy is enclosed) Certified Capy
(additional copy is enclosed)

Muiling Address Sireet Address

New Filing Section New Filing Section Division et
Division of Corporations The Centre of Tallahassee = o
P.O. Box 6327 2415 N. Monrac Street, Suite £10 Tw 3l
Tallahassce, FL 32314 Tallahassee, FL 32303 o
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ARTICLES OF ORGANIZA'11ON FOR FLORIDA LIMITED LIABILITY COM PANY
AR'I"It.‘LE I-Name:
The name of the I.imited Liability Company is:

SHINE ON SOLARLLC

The

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE 11 - Address:

natling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
4)11-B N.W_ 132 STREFT
OPA LUCKA, FL 33054

4111-R N.W, 132 STREET
OPA LOCKA. FL 33054

ARTICLE 11 - Registered Agent, Registered Office, & Registered
(The Limited Liability Company cannot serve as its own

Agent’s Signature:
another business entity with an active Florida registratio

Registered Agent. You must designate an individual or
n.)
The name and the Florida street address of the registered agent arc;

SANIOY SAHA

Name

4111-B N.W. 132 STREET
Florida strect address (PO, Box NOT acceptable}

OPA LOCKA FL 33054
City Siate Zip
Having been numed as registered a
place designated in this certificate, [ her
Sur

[+

=
=

gentand to accepr service of process for the above stated limited liabilin company at the
eby accept the appoiniment as registered ugens and agree 1o act in this capacity, |

ther agree tn comply with the provisions of all statutes relating to the proper and complete performance

Jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter

af my duties, and I
605, F.S.

Registered Agent’s Signature (REQUIRE D)
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ARTICLF. Tv-

Titig;

"AMBR" = Authorized Member
“MGR" = Manager

The name and address of cach persot authorized o manage and control the Limited Liability Company:

Name and Address:

AMBR SANJOY SATIA
4111-B N.W. i32 STREET _
OPA LOCKA. FL 33054
AMBR SAYED MOSTOFA KAMAL
HNI1E-BNW. 132 STREET
OPA LOCKA. FL 33054 .
AMBR

MIGUEL ESTUARDD CASTANEDA MORGAN
4111-B NW. 132 STREET
OPA LOCKA. FI 33054

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting:
(If an effective date is listed, the
the date of filing.)

. (OPTIONAL)
date must be specific and cannot be more than five business days prior to or 90 days aftcr

Note: Ifthe date inserted in this block decs not mec! the applicable statutory filing requireenents, this date will not
the documients effective date on the Drepartment of Siate’s records.

be listed as
ARTICLE V1: Other provisians, if any.

REQUIREDN SIGNATURE:

fic.

Jignature of a member or on authorized representative of a member,

This document is excewted in accordance wilh section 605.0203 (1) (b), Florida Statutes.
L am awars that any false information submitted in & document 1

o the Department of State
constitutes a third degree felony as provided for in 5.817.1 55,F.8.
SANIOY SAHA

P SC :

g
; ; &

Typed or printed name of signee ::.?:E -

P b ! —

Filing Fecs: g.;‘ W

5125.80 Filing Fee for Articles of Organization and Designation of Registered Agent '[':‘ . ~ !

$ 30.00 Certificd Copy (Optional) . =
3 500 Certificate of Status (Optienal) —<t RS
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