HBS Filings Fax #o001/0004

4 01/2372021 16:47 FAX 3026451280
Divisiong! Co a!ionl M,w Page ! of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of-the document.

(((H21000039430 3)))

00 0

H210000384303ABCwW

Note: DO NOT hit the REFRESH/RELOAD button on vour hrowser from this
page. Doing so will gencrate another cover sheet.

To:
Divisien of Corporations
rav rumbor : (B30)617-4381
>
=
From: i
Account Name ¢ HARVARD BUSINZSS SERVICES, THC. f—
Account Number : 20083000045 C
Phone ¢ {302)1645-7400 ™D
Fax Humber : (302)645-1280 s
-
a8
**Enter the email address for this business entity to be used for ‘uture -
annual repecr: mailings. Ernter only one email address please »+ - Lh
=
Email Address:
r
FLORIDA LIMITED LIABILITY CO.
Vesma Fashion LLC
[Cerliﬁcatc of Status ]L 0
[Centified Copy |l 1
[Page Count Il 05 ]
[Estimated Charge ][ siss.00 )
=g
- &
r :9;’ no
e P
~. " T
i?: four o
Electronic Filing Menu Corporate I'iling Mcnu Help Z 9
SR <
(((H21000039430 3))) ™
I1MTR/IN

https://efile.sunbiz.org/scrips/eflcovr.exe

—
.{

I



ooozs0004

HBS Filings Fax
{(((H21000039430 3

\ -
.01/,28/2021 16:47 FAX 3026451280
ae E 4 4y o~
) ! T

ARTICLES OF ORGANIZATION FOR FLORIDA LINFTED LIABILITY COMPANY

ARTICLE 1 - Name:”
The name of the Limited Liability Company is:

Vesma Fashion LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE [l - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

Space 209, 2nd level Bldo D
Bal Harbour Shops. D700 Collins Ave

Miami Beach. FL 33139

Principal Office Address:

Space 209, 2nd level Blde D
Bal Harbour Shops. 9700 Collins Ave

Miami Beach, FIL 33139

ARTICLE Nl - Registered Agent, Registered Office. & Registered Agent’s Signature:
ou must designate an individual or

(The Limited Liability Company cannot serve as its own Registered Agent. Y
another business entity wiih an active Florida registration.)

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

Registered Aeents inc.
Name

7901 dth Street N, Ste 300
Florida street address (P.O. Box NQT acceptahle)

FL 33702

St. Pelershurg
Ciy State Zip

stated limited liahility company ar the

Having been nawed as regisiered agent eid to acceplt seevice of process for the above

Place designated in this eertificate, ! hereby aceept the appoiniment ay registered agent and agree to act in this capacity. |

Jursher agree ta complv with the provisions of all swutes refating iu the proper and compleie performance of my efretios, el |
(stered agent as provided for in Chapter 603, 1.5,

o familiar with and accept the obligations af my position as rey
B‘é
Sy

Registered Agent's Signature (REQUIRED)

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

Title; Nams and Address;
"AMBR" = Authorized Member

"MOR" = Manager

AMBR Calix Fashion Corporation
Space 209, 2nd level Bldg [, Bal Harbour Shops, 9700 Colling Ave

Miwmi Beach, FLL 33139

Harish Wadkar

MGR
Spage 209, 2nd level Bldg D, Bal Ha ir Shops, 9700 Callins Ave
13

Nhiami Beach, FL 33}

{Usc attachment il necessary)

ARTICLE V: Effective date. if other than the date of filing; AOPTIONALY
(f an effective date is listed, the date must be specific and cannot be mare than five husiness days prior to or 90 davs after

the date of filing.}
Nate: Ifthe date inserted in this black does not mcet the applicable statutory filing requirenienis, this date will not be listed as

the dacument’s effective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ‘
Ho T

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Siatutes.
I am aware that any false information subnitted in a docuiment 1o 1he Bepariment of Suae

constitutes a third degree felony as provided for in5.817.155, .S, o =
‘ Ra
Harish Wadkar e
Tvped o printed name of signee = 5 i
oY inke
- ey ro ..
Filins Fees: ,.“..i-‘: [eo] ':r
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent ol P
S 30.00 Certified Copy (Optional) - = e
§  5.00 Certificate of Status (Optional) Cu " i:’
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