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ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limitzd Ligbility Company is:

SIRENA SWIMWEAR LLC
{Must contair: the words “Limited Liability Ceinpany, “L.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:

Mailing Address:
145 SW S5TH AVE RD 145 SW 55TH AVE RD
CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

ARTICLE LI - Registered Agent, Replstered Offlce, & Replstered Agent's Slgnnture:

{The Limited Liability Company cannot serve as its own Repistered Agen:. You must designate an individual or
anocher business zntity with an active Florida registration.)

‘The namc and the Florida street address of the registored agent arc:

ALEJANDRQ GONZALEZ

Name

145 SW S5TH AVE RD
Florida strect address (7.0, Box XOT accepable)

CORAL GABLES FL
City

33134
Zip

Having heen named s regisicred agent and 10 accept service of process for tive above stated limited [fiability company af tie

place designated in this certificale, | herehy aceept the apnointment as registered agant and agree Io art in chis capacity. |
Surther agree to comply with the provisions of all stniures refaiing w b

ans fmmiliar with and accept the obligations of my position cs regls;

Dper anid complete performance of my dutles, end {
ent as provided for in Chapter 605, F.S.
"

<.

Regffs??d Agen:'s Signature (REQUIRED)
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l ARTICLE IV-

Title;
"AMBR" = Autharized Mensber
"MGR" = Manager

The nume and address of cach person authorized to manage and control the Limiwd Liability Compuny:
|

AMBR ALEJANDRO GONZALEZ
145 SW 55TH AVE AD
CORAL GABLES, FL 33134
AMBR

SABRINA PORTUONDO
e T45SWOSSTHAVERD
CORAL GABLES, FL 33134

(Ust attachrnent if nceessary)

ARTICLE V: Effective date, {i"ather than ths datz of filing:

AOPTIONAL)
(If un effective date is listed, the date must be specific and cannot be tnore than flve business days prior 1o or Y0 daye atter
the date of filing.)

the document’s cffective dute on the Departnent of State’s records.

Note: If the date inserted in this block does not meet the applicable stattory filing reguirements, Lhis date will vol be listed as
ARTICLE VL: Other provisions, it any.

REQUIRED SIGNATURE:

o j
i

Signature of o member or an authorized representative of a inember,
This document iz exceuted in aceordance with section 4005.0203 (1) (b)), Flonda Staiutes.,

[ any aware that any false information submitted in a document to the Departinen® of State
constituteg a thizd degree felony as provided tor in 8.817.185, F.5,

ALEJANDRO GONZALEZ A
o T ¥ T .} [ ]
I'yped or printed name of signee _1‘:,._:” %
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