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COVERLETTER

TO: New Filing Section

Division of Corporations

Instituio Europea de hitehigencias Bhicientes America, LLC
SUBJECT:

Name of Limiied Liabikity Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondencee concerning this matier to the following:

Miguel Mirabal

Name af Person

Clotai i.euul
L=

Firm/Company

2455 Lejeune Road, Suite 410

Mdress

and Zip Code

SR

St PRI,
s tiranzlZaloseinewalhis

or lwiere wnaaal repont sotification}

semil address: {1 Ge wsed
For further fnfurmatios conserning this raatier. picass cail:

773-1010

N

Migue: Mirabal 30
at ¢ 1

Name o1 Person Area Code Davtime Telephone Number

Enclosed is o cheek for the following amount:
FTUIRE28 M0 Miklne 17 T T g F P SIOLLG itiny Fee

=T e e d LOopy

{ndditional copy is enviosed)

Certificate of Status &
Cenified Copy
{additional copy is enclosed)

I Certificate or Stuu:

Muiling Address
New Fiiing Section
Bivision of Corporations
PO tiaa K327
Talabassce, FL 32040

Street Address

iling Section

Ensision of Corporations
{ifton Building

2801 Executive Center Circle

Tadlabassee. FLL 32300




ARTICLES OF ORGANIZATION FOR FLORIDA FINITED LIABILITY COMPANRY

ARTICLE | - Name: |
The name of the Limited Liability Company is:

Instituto Europea de Inteligencias Eficientes America, L1.C
(Must conain the words “Limited Liability Company. “L.L.C.." or "LL.C.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2653 Lejeune Road 2655 Lejeune Road
Suite 410 Suite 410
Coral Gables, FL 33134 Coral Gabies, FI1. 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
i T . . w e + .. . Lo
¢ Yhe Lhnited Liabdit Companssaainnol 3205 ¢ e o uwir Reisweiaud Ascii. v od mast designate an individual or
another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agews are:

Global Legal Seiviees, LLC
Name

20355 Lejeune Road. Sutie 410
Florida street address (P.0. Box NQT aceeptable)

134

s

Covai lnbics FL

N 3
i State Zip

Having becn numed as regisiered agen and 1o avcept service of process foi the above stated fimited labiling company at the
place designated in this ceriificate, | hereby aecept the appointment as regisiered agent and agree (o act in this capacin. |
Surther agree 1o comply with the provisions of all statides relating to the preper and complete performance of my dutics. and |
am familiar with and accept the obligations of my: pusition as registered gfent us provided for in Chapier 603, F.5..
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ARTICLE IV-

I'he name and address of each person zuthorized 1 manage and control the Limited Liability Company

Litle;
"AMBR"™ = Authorized Membar
"MGR" = Manager

,Sﬂ m’. .l “Ii _3 II{iII':'.‘ .

AMBR Instituto Europeo de Inteligencias Eficientes. S.1..
C/ Plaza Conde Valle Suchill, 12-1 drha
Madrid. Spain 28013
MGR Estrella Flores Carretero
C/ Plaza Conde Valle Suchill, 12-1 drha
Madrid. Spain 280135
(Use attachment if necessary)

ARTICLE V: Eftective date, if other than thz date of [iling:

.(OPTIONAL)
(If an effective date is listed, the date must be specific und cannot be mare than five business days prior to or 90 days after
the duate of filing.)

Note: Itthe date inserted in this block does not meet the spphicenic statutory filing requirements, this date will not be listed as
the document’s ¢tTective date on the Departmient of State’s records

ARTICLE VE: Other provisions. if any.

_ e
REQUIRED SIGNATURE: [

e

j 2

X

I -

Signature of a r{(mber or an aiﬁhorued representative of a member. L

This document is execwsd in accordance with Section 605.0203 (1) (b). Florida Statutes. 22 7%

251
1 am aware that any false information submitied in a doecument to the Department of Statec™s —
constituics a third degree telony as provided for in s.817.135, F.S. =

V)1 ¢ },e// MIPA Ba) A

oo >
Typed or printed name of signee
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l‘ilinc I :E:-
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

§  3.00 Certificate of Status (Gpriona!l)
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