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COVERTLETTER

TO: New Filing Section
Division of Corporations

AIMASOLUTIONS, LLC
Nanw of Limited Liabiliry Company

SUBJECT:

The enclosed Articles of Orgenization and feets are submisged tor tiling.

Please retuen all correspomdence concerning this maiter 1o the tollowing:

Kumar Iadrant Das

Nanw of Person

Firm Company

12301 Muontesino Dr
Address
Orlando. FL 32528 o
~1
City Stare and Zip Code - il
. R . R | £
indro.biug gmail.com s
E-mail address; (te be used for future annual report notitication: e c}\}
- . L . . . o 0 -
For turther infernwnon concerning this matier. please call: e TR
RKumur Indeajie Das apy 23 () 30836u8 g
Nanmwe of Person Ara Code Davime Telephone Number
N0

Enciosed is a check for ihe following
L1S160.00 Filing Fee,
Certficate of Stnus &
Cerittied Copy
tadditienal copy is enclosed)

IS133.0u Filing Fee &
Certitied Copy
raddiional copy is enclosed)

ZIS130.00 Fiting Fee &

=S| 25.00 Filing Fee
Certificaie of Staius

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division ot Corporations The Centye of Tallahassee

P.O. Box 6327 2R N AN omroe Street, Suiie 810
Tallahassee. FE 32302

Tailazhassee, FIL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Conpany is:

AINMSSOLUTIONS. LILC

1Must contain the words “Limited Liability Compaeny, L ALCLor "LLCT)

ARTICLE T - Address:
The mailing address and sireet address of the principal ottice ot the Linuted Liability Company is:

Principal Office Address: Mailing Addiess:
1330 Montesino Dr 12301 Montesino D
Orlando. FL 32828 Orlando, FIL 32828

ARTICLE LI - Registered Agent, Registercd Office. & Registered Agent’s Signature:

(The Lhmnited Liability Cowpany catgor serve as 15 own Registered Agent. You must designate an indinvdual or

another bustiess entiry with an active Florida registration.)
The name and the Florida streei address of the regisiered agent are:

Fumar eyt Das

Nae

13301 Momesino D
Florida street address (P.O. Box NQT accepiabled

Orlandoe Fi. 32528

Cir Staie Zip

Having been naned as regisiored cgent and 1o accept service af process for the above sicied linieed liabilin: compeny e ihe

place designeated in this certificaie, [ lirreby aocepr the appointmens as registered ageit aind agree lo act in this capacin:. |

Jurther agree to comph it the provisions of all swaiies relating o the proper cond complete performance of myv duties, aned |

an feunifiar with and accept the obligavions of my positian o revisiered agenr as provided for in Chapter 6uS, .S,

G

Iw Agenl’s Sigmaure tREQUIREID

(CONTINUED)



ARTICLE IV
The nanw and address ol each person auwthonized o manage and conteob the Limited Lintline Company:

Title: N and Adedress:
“"AMBR™ = Authorized Member
"MOGR™ = Manager

MGR Kumar ludrajit Das

12300 Montesine Dr
Orlando, FIL 32828 UsA

AMBR Prottov Dipita Sen
SC Kalaminag Wav
Truganina, Victoria 2029, Australia

ANMBR Khaudaker Reshad [slaun ' =
House = 289 Flai 6AB. Jatrabad. [uadt More, \1ohamnmdpu

Dliaka 1207, Bangladesh Y
T TorTTiTTov

.‘-.';Jr') - L
AMBR Ahanat Talund = oo
House = 389, Flat 6AB. Jafrabad, Itedi More, \[olnmmmu _
[Mhaka 1207, Baneladesh

fog
Lo

tUse attachunent if necessaryy

ARTICLE V: Effective dare. if other than the Jare of fiking: 06 19 2024 AOPTIONAL)Y
(IT an effective date is listed. the date nnst be specific and cannot be more than five husiness dave prior to or 90 davs after

the date of filing.)
Naote: [fthe date inseried in tns block does not meet the applicable stonnory filing requireents. this date will not be listed as

the document’'s efivetive date on e Depanuieni of Sde’s records.

ARTICEE V1: Other provisions. 1f any,

REQUIRED SIGNATURE:

e,

Siguature of a e an amhorized represe utative of 2 member,

This decunent 15 executed in auouhnu with section 603,0203 (b, Florida Siasutes.
I amaware that any false infornution submitted in a document to the Department of State
constituees a third degree felony as provided for s 817155 F.S,

Rumar Indrajit Das
Taped or printed nanme of sienee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Desiguation of Registered Ageni
S 30.00 Certified Copy (Optioual)
S 5400 Certificate of Status (Optional)



Continuation of Article [V -

Title Name and Address
AMBR loyanto Kumar Das
House 11, Road 04 Block C Mirpur 02
Dhaka 1216, Bangladesh
K20
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First and Last Name breakdown for Authorized Members as shown below:

Title Last Name & First Name
MGR Das. Kumar Indrajit
AMBR Sen, Prottoy Diptta
AMBR Islam, Khandaker Reshad
AMBR Tahmid, Ahanaf
AMBR Das, Joyanto Kumar
KED




