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COVER LETTER

TO:  Registration Section

Division of Corporations

suBsEcT: A! E International Trust LLC.

H (o oo o ilel gk

Narme of Limited Liability Compény

The enclosed Alicles of Organization and fee(s) are submitted for fili

Please relum all corraspondence coticerning this matter to the follgwing:

Migusl San Pedro, asq.
Narne of Pergon
-~
. U [
Law Office Miguel San Pedro AP o N
Fim/Company - 2 -
Zh T
245 S.E. 1st Strast # 214 7 o %
Addresy ?1\ < 7
STV
Miami, Florida O
City/Stata and Zip Codd ’/é)"{-'-‘ o
Miguelsanpadroasg@att.net v
£+t address: (to be ussd for funite Genual repget notihcation)
For further information soncerning this matter, please call:
Migual San Pedro at( 306 3738211
Name of Person Area Codd & Daytime Telaphope Number
Enclosed is a check for the following amount:
U$125.00 Filing Fes  E1$130.00 Filing Fee & Q1$155.00 Filing Fee &. @ $160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additional sopy isenclosed)  Certified Copy
{additional copy ja enclosed)
Matling Address i
Registration Section Regisation Section
Dlvislon of Corporations Division pf Corporations
P.O. Dox 6327 Clifton Building
Tallahnsses, FL 32314 2661 Executive Center Clrcle
Tallehasdee, FL 32301
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ARTICLET - Name: Vo ((\
The name of the Limited Liability Company is: E AT O
: S

| e B
A | E Intemational Trust LLC. ou. B

(Must end with the words “Limited Lisbility Company, "L.L..C.." of "LLG.") £ 6",\

(730
ARTICLE 1I - Address: .7
The mailing address and street address of the principal office of the Limited Liability Company is:
ffice Address: jlin

5805 Blye Lageon Drive Suile 280 5605 Btus L Agoan Diive Sulte 280
Mismi Floridz 33125 Miami Flotida 33126

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabjtity Company cannot serve a5 its own Registored Agent. You must desiguate an indrvidual or another

busimess eotity with an active Tlotide registration,)
Effective Date 09/23//?
The name and the Florida street address of the registersd agent are:

Miguel San Pedro

Narme
245 S.E. 1st Street # 214
Florida street address (P.O. Box NQT, acceptable)

Mismi 7p, 33131
City, State, and Zlp

Having bean named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificute, I hersby accept the appaintment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of rty duties, and ] am familiar with and

accept the obligations of my posiﬂ'a gent as provided for in Chapter 608, F.S.
. &7 / ”
7

efflered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ame Address:
"MGR" = Manuger
"MGRM" = Managing Member
MGRM Josa Antonic Martinex >
Plaza Callao no 4. ’r‘{‘\
26013 Maged Exping %’; ) "S‘_
<
%o © T
7SR o)
o, O
2 © 0
The 2=
o B
Ty @R
‘}?“'
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Segtember 23, 2010 . (OPTIONAL)

(If an effective date is listed, the date must be specific and capnot be more than five business days prior
to or 90 days after the date of filing.) ’

REQUIRED SIGNATURE:

Signuture of A member or an authorized representative of B member,

(Tn accordance with section 608.408(3), Florida Statutes, the sxecution

of this document constitutes an affirmation under the penalties of perjury
that the facts gtated harein are true,)

ot Auzonto /T NEZ Lt LiA

Typed or printed name of signee

Kiling Feey;

5125.00 Filing Fee for Articles of Organization and Desiguation
of Registered Agent

$ 30.00 Cortifiad Capy (Optional)
$ 3.00 Certificate of Status (Optional)
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