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FLORIDA DEPARTMENT OF STATE
Ken Detzner - .
SBecretary of State i
February 24, 2003

CSCAR MORALES

1481 SORRENTO DRIVE
WESTON, FL 33326

SUBJECT:; UBM TRADING
Ref. Number: WO3000005279

We have received your document for UBM TRADING and your check(s) tolaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
com%any“, Ylimited liability company” or their abbreviation "Lid. Co." "L.C." or
I!L’L, ’u i

T
i
[
. . o bz
If you have any guestions concerning the filing of your document, please ¢
(850) 245-6020.

- m
Tammi Cline
Document Specialist

Letter Number: 703A00011780
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Tammi Cline

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Miss Cline:

In response to vour letter number 703A00011780, please find attached the
arficles of organization for Florida LLC for UBM trading, propetly filled out and

sighed.
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ARTICLES OF ORGANIZATION FOR li'b(;R{DA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

URBM TIZADT/\\Q) (L C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

12 weston Boap , H181 |, WESTOR, FL. 33326

ARTICLE I71 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The namec and the Florida street address of the registered agent are:

OSCAL T. MOZALES L L

Name

{49 ) Sorjirentd Dpive

Florida street address {P.O. Box NOT acceptable}

uesto FL , ,13326 - By S
City, State, and Zip gg_;. x
£ 3

Having been named as regisiered agent and to accept service of process for the abave sta@%fmztcd
Liability compeany at the place designaied in this certificate, I hereby accept the appoinim ~i
regisiered agent and agree to act in this cggacity. | further agree to comply with the prowsz&m gl

statutes relating to the proper and complietg pefformange of jy dunes arzd fam famzfzar with: anq’\,
accept the obligations of my position 4 S* oa
£ o

ERIE

s

(An additional

Signature of 2 menyte nrxuthorized representative of 2 member.

{In accordance whth section 608.408(3), Florida Statutes, the excoution
of this documeyt constitutes an affirmation under the peralties of perjury

that the facts stated herein are true)

(e f VMoraies

Typed or printed name of signee

Fili
$100.00 Filing Fee for Arﬁcies of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$ 500 Certificate of Status {Optional)



