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July 13, 2012

CT CORPORATICN
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BUBJECT: A&E SERVICES, LLC
REF: W12000037107

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rofax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable gince it is the same
as, or it 18 not distinguishable from the name of an existing entity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be diatinguishable from
the names of all ather filings flled with the Division of Corporations,
except for fictitious name registrations and general partnership
registrations.

Please select a new name and make the correction in all the appropriate
plaves. One or more worde may be added to make the name distinguishable
from the one presently on file. Adding of Florida or Florida to thae
end of the name ig not acceptable. A search for name availability can be
made on the Internet through the Division s records at www.sunbiz.crg.

Please note the name of a limited liakility company must end with the
words "Limited Liability Company,” the akbreviation "L.L.C.", or the
designation “LLC", The word "Limited" may be abhreviated as "Ltd."
andthe word "Company" may be abbreviated as "Co." The following suffixes
are no longer acceptable: "Limited Company", YL.C.", and "LCW,

Plaasa raturn your document, along with a copy of thia letier, within 60
days or your filing will be considered abhandoned.

If you have any guestions concerning the filing of your dooument, please
call (B50) 245-605]1.

Neysa Culligan FAX Aud. §: H12000181261
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name. of the Limitsd Liability Company is:

AE Services Brazil, LIC
(Murt and with tho words “Limited Liabllity Company, “L.L.C.;" or "ILE.")

ARTICLE II ~ Address: _
The mailing address and street addreas of the principal office of the Limited Liability Company is;
Principal Office Address; Mailing Addresy:
2526 Ponce de Leon Boulevard . 2525 Ponce de Leon Boulevand
&alte 250 Bulte 250
Coral Gables, FI 33134 _ Coral Gables, Fl 33134
ARTICLE III - Reglstered Agent, Repistered Office, & Registered Agont's Signatore:
(Tho Limited Liability Company cstoot sceve as its own Registercd Agoat. You zmat doslgeety an ludividual or anather -y
busincss entity with un astive Plorida roglstoation,) _ r-:,‘“_: P "\;
: s
The name and the Florids strest address of the registered agent are: B g
CT Corporation System ' S -
Name Moy N
. Mo o M
1200 South Pine Island Road o ® O
Flogida atrest address (P.O. Box NOT scceptable) =) ; =
Plantation g 33134 57 K
Cily, Btale, sad Zip :

Having bean named as regivtered agent and to accept service of process for the above stated limited
Hability company at the place designated In this certificare, 1 hereby accept the appointment as
registered agent and qgree ¢o act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complate parformance of my duties, and I am famillar with and

accept the oblig ons of my position as registgred agent as provided for in Chapter 608, F.S..

{CONTINUED)
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ARTICLE V; Effective date, if other than the date of filing:

ARTICLE IV- Manager(s) or Managing Member(s):'
The name and address of cach Manager or Munaging Member is as follows:

Tife: Name and Address:
"MGR" = Manager
"MGRM" = Mansging Member
MGRM ARE Mundg, LLC
2625 Ponce de Leon Boulevard Sulte 250
Caral Gables, FL 33134
(Use attachment if necessary)

. (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the datie of filing,)
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{In lcoordlm with ssction 608,408(3), Florids Stamies, the exstotion of this document iy c
canstitutes aa affirmation onder the penalting of parjury that the facts siated bievsiv are
T am awaro {hat any fhlse Information submitied in & documont ta the Dopartmeat of Stats,— ..

constites a third degree folony as proyidod furma.Bl? 155.1’ 53 %;
Miriam Cruz-Bustillo e
Tored o printed rame of SIgnos R
Flling Fees; .
$125,00 PHing Poc for Articles of Organization ond Designation
of Registered Agent

$ 30.00 Certilied Copy (Optional)
$ 5.00 Cerilficate of Status (Optional)

Page 2 of 2

NOTEVROS20D 1O ZBBIEEI598 98:T1

-t .

CIBZ/9T/48



