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Deceamber 15, 2010
FLORIDA DEPARTMENT OF STATE
Dunsion of Corporations

FASTEIT CORP

’

SUBJECT: SIRENA DEL MAR LLC
REF: W10000057834

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following eorrections and
refax the complete document, Including the electronic filing cover sheet.

The effective date is not acceptable since it is not within five working

days of the date of receipt.
List the Registered Agants name exactly as it appears on DOS records.

Please return your doocument, aleng with a copy of this latter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245-6067.

Neysa Culligan FAX Aud. #: H10000266070

Regulatory 8pecialist II Letter Number: S10AD0028967
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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE ] - Nuam«:

The name of the Limited LiabHity Company is: . S
Sirena Del Mar LLG
(Must dnd with the words “Limited LinbRity Compeany, “L.|.C.." or "LLC.™)
ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Majling Address:
8851 8W 44 Si, Apt 305 Same as Office Address

Miami, Florida 33155

ARTICLE 111 ~ Registered Agent, Registered Office, & Registered Agent’s Sign%ﬁine:
{'The Liniited Liability Compony connat serve-as its own Registered Agent. Yon must designare an individual or erather

-
-

busineks entity with an aciive Flovida cegistration,) o Am

: 2 ol

The name and the Florida street address of the registered agent are: e =
Pron T

. . e S

Brita & Brifo Accounting Inc. o ?:fé

Name = Ho

H o

407 Lincoln Rd Ste 9a @ B

Flarida street sddress (P.0. Box NQT accepiable) & :,i" &

Miarmni Beach r. 33139 P o

Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company o/ the pluce designated in this certificate, ] hereby accept the appointment as
registered agent and agree to act in this capacty. | finther agree io comply with the provisions of ol
statutes relaring 1o ihe proper and compleieiperformance of my duties, ard | am familiar with and
aecept the obligations gf my position as r%iﬁared agent as provided for in Chaprer 608, F.S..
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to or 90 days after the date of fling.)

ARTICLE TV- Manager(s) or Managing Member{(s):
The name and address of each Manager or Managlng Metnber is as foilows:

Title: Name and Address:

"MGR" = Mannger

"MGRM" = Manraging Member , .
MGRM Sandra Santofimip

MGR

Fanny Perrique

Al Sw ' 4
ca-w ~OAG. 1S

{Use auachment if necessary)

ARTICLE V: Effective date, if other than the dae of fiting:__12/14/2010 - (OPTIONAL)
(3 an effective date is listed, the date must be specific and eannot be more than five busioess days prior

REQUIRED SIGNATURE:
L
Signature of 4 member or an au, representative of o mcmber.

(I accosdance with section 608,408(3). Floridn Statutes, the exeoution of this documeiit
aonstitutes aa affirmation undér the penaitied of perjury that the facts staed hersin are true

} am aware that any fase information submitted in 3 dociument 1o the Department of Stefe '
comstitutes & third degree felony as provided for in 5,817,155, F.5.)

Sandra Santofimio
Typed or printed name of signee

e

zg 8 WY 513300

Filing, Fess:

of Registerod Agent
$ 30.00 Cerdified Copy (Optional)
5 200 Certlficate of Status (Optional)

5125.00 Filing Fee For Articles of Orgamization and Designation
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