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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

One Tech Sol LLG
(Must contain the words “Limited Liability Company. *1LL.C. 7 or ~LLCT)

ARTICLE Il - Address:
The maling address und street address of the principal office of the Limited Liahility Company is:

Mailing Address:

243 Quigley Blvd Ste E Mew Castle DE 19720 15835 New Hampshirg Ave
Silver Spring, M1 20805

Principal Office Address:

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent arc:

Sved Zechan Khuram

Name

HO1 Thornhriar Lane Unit R102 Orlanda, FL 32822
Fiorida street address (P.O. Box NQT aceeptable)

Jzyaz

FE.
City State

Lrlando

Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company at the
pluce designated in this certificate, { hereby aecept the appoiniment as repistered agent and agree to act in this capaciee. |
Jurther agree to complowith the provisions of all statues relating to the proper and complete perfurmance of my duties, and |
am famitiar with and accept the obligations of my positian as registered agent as provided for in Chapter 663, 1.5,

i L

o Repistered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Lanited Liability Compuny;

Title: N and Address:
"AMBR" = Authonized Member

NOR" = Muanuager
Nighat Shahern

AMHBR
AMHBR Nabeel Falak
AMNOK Walced Falak

{Use anachment iF pecessary

ARTICLE V: Eflective date. if other than the date of filing: SSxoia AOPTIONAL)Y
(Il an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the upplicable staeutory liling requirements. this date will not be fisted as

the document’s effective date an the Department of State’s records.

ARTICLE V1: (nber provisions. i any.

REQUIRED SIGNATURE: 7/)}

Signature of a menfheFor an authorized represcnmtne of a member. —
This document is exceuted in accordance with section 6030203 (1) (b). Florida Statutes.
I am aware that any talse information submitted in a document o the Department of State

constitutes a third degree felony as pruvxdud forin «.817.135. F.8.
. f~

Napco MLA—{A‘

Tvped or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent

5 JO.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

One Tech Sol LLC
(Must contain the words “Limited Liability Company, *L.L.C.." or “"LLC.™)

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

Mailing Address:

243 Quigley Bivd Ste £ New Castle DE 19720 15935 New Hampshire Ave
Silver Spring. MD 20905

Principal Office Address:

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Sved Zeehan Khuram
Name
4401 Thornbriar Lane Unit R102 Orlando, FL 32822
Florida street address (P.O. Box NQT acceptable)
FL. 32822

Orlando
City State Zip

Having been named us regisiered agent and to accepl service of process for the above stated limited Hability company at the

place designated in this certificate, I hereby accept the appointment as regisiered agent and agree (o acl in this capacity. |
Jurther agree to comply with the provisions of afl statutes refating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

.//"'5_’/{//

¢~ Registered Agent's Signature (REQUIRED)

(CONTINUED) )
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

“AMBR" = Authorized Member
"MGR” = Manager

AMBR Nighal Shaheen
AMBR Nabecl Falak
AMBR ‘Waleed Falak

(Use attachment if necessary)

ARTICLE V: Efiective date. if other than the date of filing: s . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

r . o
REOUIRED SIGNATURE: ,& . =
' &
Signature of a menfbei ot an authorlzed representative of a member. _
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stalutes. o

| am aware that any false informatian submitted in a document to the Department of State

constilules a third degree felony as pruvadcd for ins.817.155, F.S.

Napee  Facaw, -
Typed or printed name of signee - )
.

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Desisnation of Repistered Agent



