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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

i Name and Addrssa
"AMBR" = Authorized Member
"MGR" = Mznager
AMBR TEBAN VELLASQUEZ
CR27B17-40 APT: 2102
VIERZO LIVINGS, MEDELLIN, COLOMBIA

(Use eitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date nmst be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)

Notz: If the date inserted in this block-docs not meet the applicable statutory filing requirements, this date will ot be listed as
the docwment's effective date on the Department of State’s records.

ARTICLE VE: Other provisions, if any.

BEQUIRED SIGNATURE:
1‘/1
el |
Smnn of 2 member or an authortzed representative of 2 member.

This document is-executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in £.817.155,F.S.

CARLOS EDUARDO ALVAREZ o o
Typed or printed name of signee — o
r= & Tl
Elling Ezcs; 0 E -
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent b 3 * —
$ 30,00 Certified Capy (Optional) o —~ E_n
$  5.00 Certificate of Status (Qptional) s’ C‘:]
- e
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Tide: Name apd Addresa:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR CARLOS EFDUARDO AL VAREZ
CARRERA 18 N 12 SUR 50 APT: 1203 .
CANTAGIRONE CINQUE. MEDELLIN, COLOMBIA
AMBR PEDRO CAS LANGS
CARRERA 33 #1-55 EDIFICIO QUEBEC APT-2301}
MEDELLIN, COLOMBIA
AMBR ANDRES FELIPE RUIZ
CALLE 27 SUR #27-92 EDIFICIO TIERRA GRATA )
EL ESMERALDA, APT: 1712 , ENVIGADO, COLOMBIA
AMBR ERIKA ZULUAGA AGUILAR
CALLEIB B! A 513.APT- 403 UNIDAD CAMING DEL P
MEDELLIN, COLOMBIA

{Use attachment if necessary)

ARTICLEY: Effective date, if other than the dste of filing: . (OPTIONAL)

(If an effective date is listed, the date mnst be speeific and cannot be more than five busiress days prior to or 30 days sfter
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be lisied as
the decument’s effective date op the Department of State's records.

ARTICLE VE: Other provisions, if any.

BEQUIRED SIGNATURE:
/?
Sighature of a member or an aatborized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Satutes.
[ am aware that any false information submitted in a document to the

™
Department 6 State —
constitutes a third degree felony as provided for in 5.817.155, F.S. T o CC—_ T
e —
CARLOS EDUARDO ALVAREZ hit -
Typed or printed name of signee wo= .
Mo o T
Eflius Feeao "= s
5115.00 Filing Fee for Articles of Organization and Designation of Registered Agent : o =
5 30.00 Certlfied Copy (Optional)

§  5.00 Certificate of Status (Optional)

(e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SBELTA SHAPEWEARLLC
{Mustcontain'the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 0O - Address: _
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Erincipal Office Addresy: Mailing Addvess:
1050 93rd ST 1050 93rd ST
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154

O

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature: :
(The Limited Liability Company cannot serve as its'own Registered Ageat. You must designate an individual or
another business entity with an active Florida registration.)

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

CARLOS EDUARDO ALVAREZ GONZALEZ

Name
1050 93rd ST
Florida street address {P.O. Box NOT acceptable)
BAY HARBOR ISLAND FL 33154
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am famitiar with and accept the obligations of my position as regiftered agent as provided for in Chapter 603, F.S..

" Registeréd‘Agerit's Signature (REQUIRED)

(CONTINUED) .
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FAX COVER SHEET
. From: Yudeisy Melendez
To: 18506176381 <yudeisyme!@gmail.com>
Company: Date: 05/28/2021 16:52
Fax Number: 18506176381 Pages {including cover): 9

Re: ARTICLES OF SBELTA SHAPEWEAR LLC

Notes: X
NV

Yudeisy Melendez RTRP

Accounting Perfect SolutionsCorp

815 NW 57 ave Suite 200-6

Miami, FL 33126

T. (786} 316-5772

F. (786} 5458-50891

Mas informacion:

yudeisymel@gmail.com
www._accountingperfectsolutions.caom
www.facebook.com/yudeisymelendez.accountingps

www. linkedin.com/pub/yudeisy-accountant/4a/beb/457f
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions o form a Florida Limited Liability Company pursuant to Chapter 6035, Florida Statujes.
All information included in the Articles of Organization must be in English and rust be typewritten or primed legibly. 1f this
requirement is nol met, the document will be returned for correction(s). The Division of Corporations suggests using the sample
articles merely as a guideline. Pursuant to s. 605.0201, Florida Stanttes, additional information may be contained in the Articles of
Organization.

The name of a himited liability company must be distinguishable on the records of the Florida Departrnernt of State.

A preliminary search for name availability can be made on the Internet through the Division’s records at www.simbiz.org.
Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are
responsibie for any name infringement that may result ffom your name selection.

NOTE: This form for filing Articles of Organization is basic. Each limiled liability company is a scparate entity and as such has
specific goals, needs, and requirements. Additonally, the tax consequences arising from the stnicture of a limited liability
company can be significant. The Division of Corporations recommends that all documents be reviewed by your fegal counsel,
The Division is a filing agency and as such does not render any legal, accounting, or tax advice. The professional advice of your
legal counsel 1o ascertain exact compliance with all statitory requirernents is strongly recommended.

Pursuant o 5.605 0201, Florida Stattnes, the Articles of Organization must set forth the following;
ARTICLEI:

The name of the limited liability company, which mmst contain the words “Limuted Liability Company, “or the abbreviation
“LLC."or “LLC."

ARTICLETI:
The mailing address and the strect address of the principal office of the limited liability company.

ARTICLE T:
The name and Florida street address of the limited liability company’s registered agent. The registered agent must sign and state
that he/she is familiar with and accepts the obligations of the position. P.O. Boxes are not acceptable.

ARTICLE IV: The name and address of each person authorized to manage and control the Limited Liability Compaay. Although
this information is optional at this time, most fina institution nire this information to be recorded with the Florida
Departeent of State in order to open an sccount. The Department of Financis) Services alto requirex thix Information to
issue Workers' Compensation.

Use “AMBR” for members who are authorized to manage and control the company. Use “MGR” for managers of manager-
managed LLCs.

ARTICLE V: If an effective date is listed, the date must be specific and esnnot be more than five business days prior to or
91 calendar days after the date

of filing,

‘What is an effective date?

You may bist an effective date if you would like the limited liability company's existence to become effective on a date other than
the date it is filed by this office., The cfective date can be up to 5 business days prior to the date of receipt or up o 90 days after
the date of receipt.

CRIEMT 2T)
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The entity's first annual report form will be due January 1*of the calendar year following the year of formation. If a limited
lisbility company is created late in the calendar year and it doesn't expect to commence business until on or after January 1* of the
upcoming year, it should add an cffective date of January | for the coming year.

If the effective date is in the next calendar year, it will delay the requirement to file an annual report until the following calendar
year. Example: A limited liability company 18 forroed December t, 2007, If it added an cffective date of Jamuary 1, 2008, the first
annual report would not be due until January 1, 2009. If a 2008 effective was not listed, the first annual report would be due

January 1, 2008.

Signatore:
Articles of Organization must be exccuted by an authorized person, and the execution of the document constites an affirmation
under the penaltics of perjury that the facts stated therein are true.

FILING FEES:
§$ 125.00 Filing Fee for Articles of Organtzmtion and Designation of Registered Agent

S 30.00 Certified Copy (OPTIONAL)
$  5.00 Certificate of Statns (OPTIONAL)

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the filing fees and amy optional certificate or copy. .

A cover leuer contsining your name. address and daytime telephone number should be submitted along with the articles of
organization and the check. The mailing address and courier address are:

Mailing Address Street/Courder Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallzhassee

Tallahassce, FL. 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Any further inquiries concerning this matter should be directed to the New Filing Section by calling
{B30) 245-6052. Co

3 ADn Wil e

| Report yearly to maintain “active” status. The first report is due

All Florida Limited Liability Companies nmst file an Annua
in the year following formation. The report must be filed electronically online between Jamuary 1% and May 1%, The fee for the

annual report is $138.75. After May 1 a S400 late fee is added to the annual report filing fee. “Annual Report Reminder
Notices™ are sent to the e-mail address you provide us when you submit this docwment for fiting. To file any time afler January

1 I IIAtIn A

1%, g0 to our website at www.sunbiz org. There is no provision to waive the late fee. Be sure to file before May 1%,
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COVER LETTER

TO: New Filing Section
Division of Corporations

SBELTA SHAPEWEAR LLC
SURIECT:

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Piease return zl! correspondence concerning this matter to the following:

CARLOS EDUARDO ALVAREZ GONZALEZ

Name of Person .
SBEL.TA SHAPEWEAR LLC
Firm/Company
1050.93rd ST
Address
BAY HARBOR ISLANDS, FL 33154
City/State and Zip Codc

infoesbelta@ymail.com
E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, plcase call:

Yudeisy Melender 86 3165772
at § )

Name of Person Area Code Daytime Telephone Number

Enclosed is a-check for the following amount:

ISYHY 1V
LAUVEINOIS
| - N 12

5125.00 Filing Fee (0313000 Filing Fer &  [3$155.00 Filing Fee & {015160.00 Fili';’g':"fcc. z3
Certificate of Status Cerlified Copy Certificate of Status &
(additional copy is enclosed) ~ Certified Copy2 5 <7

{additional copy ié ﬁiclob’e‘t})

Mailing Address Street Addresa

New Filing Section New.Filing Section Divisivn

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Strect, Suitc:810

Tallahassee, FL 32314 Tallahassee, FL 32303
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