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COVER LETTER

TO:  New Filing Section

Division of Corporations .
Sirena 1 Mami LLC

SUBJECT:
Name of Limited Liablity Counpany

The enclosed Articles of Organizaiien and fee(s) are submitied for Hiling.
Please retum ali comrespondence cov.ceming Lhis matter to the following:

Adrian E [nas

Name of Persen

Garcia-Menocal trias & Pastort LLP

FirmvCompany

3168 Minorca Avenue

Address

Coral Gables. FI.33134

City/State and Zip Code

adnan®gmilaw.com
E-mail addtess: (to be used for (uture annual report notification)

For further information concermng this matier. please call:
305 HM-9652

Adnan E Irias

at( )
Name ol Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
mi$125.00 Filing Fee 513000 Filing Fee & 013155 00 Filing Fee & 0O5160.00 Filing Fee.
Centificate of Status Cenified Copy Cenificate of Status &
{addirional copy is enclosed) Certilied Copy
(additzonal copy 15 enclosed)

Strect Address

(il "
New Filing Section Division

New Filing Sectior

Division of Corporations The Centre of Tallahassee

PO, Box 6327 . 2415 N Monroe Sueet, Suite 810
Tallahassee, FLL 3230}

Tallahassee, FL 32314

SIOIHY 91 9ny 22




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Companyis:

Sirena 1 Miamy e O

(Must contain the wards “Limited Liabitity Company, "L.L.C.," or "LLC.™)

ARTICLE 1 - Address:
The maiting address and sireet address of the principal office of the Limited Liabilisy Company is:
ailin dre

incipal Office Address:

XX Brwayne Bowlcvard Apt 0|

900 Bruayne Boukevasd Apt W1
Miam:. FL 33132

Miami, FL 13132

ARTICLE I - Registered Agent, Repistzred Office. & Registered Agent's Signature:

(The Limited Liability Company canno! serve as its own Repistered Agent. You must designaite an individual or

anather business entily with an active Flori<la registration.)

The name and the Florida sireet address of Uie regisiered agent are:

Garvia-Alonocal Inas & Paston LLP
Name

368 Minura Avenue

Florida street address (P.O. Box XQI accepable)

Cuvul Gahier FL AN)34
City Siate Zip

ST:0KY 91 9ny 2z
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Having heer named os regisiered agens and to accepi service of process for the above stared linmuted liobiliny company at the

place designoied in this certificare. | hereby avcept the uppountment as regisiered agent and agree to act in this capacin:, ]
firther agree 1o comply with the pravisions of all stativies refating 1o the proper and complete performance of my duties. and |
e cgent aggrovided for m Choprer 605, F.§

am femiliar with and accept the obligations of my pusition ay

Registered A@m (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

Titles Jame and Address;
"AMBR" = Authorized Mcmber
“MGR" = Manager

WoR Anomg Gulme

¢ Brcayne Boulevard Apr 91

Muom, FL 33132

{Use attachment if necessary)

SI:0iRY S19nyée

ARTICLE V: Effective date, if other the 1 the date of filing: .(OPTIONAL)
(H an effective date is listed, the date niast be specific and cannot be more than five bosiness days prior to or 90 days after

the date of flling.)
Note; [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document's efTective date on the Dejartment of Siate’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of n member or ao authorized representitive of 2 member,
This document,is executed in accordance with section 605.0203 (1) (b), Florida Staiutes.
| am aware thet uny false information submitted in a document to the Department of State

constitules = thrd de%ﬁl 7.155, FS.

Typed or grinted name of signce

$125.00 Filing Fee for Articles of Organizationgnd Desigostion of Registered Agent
$ 30.00 Cervified Copy {Oprional)
$  %.00 Certificate of Status (Optional)



