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ARTICL] 8 OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The ne no of the Limited Liabillity Company i=: ULTRAMAR TRADING LLC
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Llablity
Company i : 11620 SW 56 St., Mlami, FL 33165,

ARTICLE Il - Rogistered Agent, Rogistaered Office, & Registerad Agent's

Blgnature:

The name 1 hd the Florida streot addross of the registered agent are:

Agoents and Corporations, Inc.
300 Fifth Avenus South
Suite 101-330

Naples, FL. 34102

Having t yen named as reglstered apent and to accept service of process for the
abaove st lgd limited liabllity company at the place designated In thig certificate, |
heraby a -sept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with tha provisions of all statutes relating to
the prop« 1 and complete performance of my duties, and [ am familiar with and
accept t . obligations of my positicn as registered agent as provided for in
Chuptar 0B, F.S.

Ageipfs and Corporations, Inc.

(Al
By: David N, Willlams, President

imited Liab
and s, herefore, a

ARTICL] V -}
The nitie

ARTICL i1V - Management (Check box if applicable.) [ ]
The

ly Company s to be managod by one manager or more managers
ahager — managed company.
hor:

hger(s) of the Limited Liability Company shall be:
Joso S gue

— : —y—
- - Signgture of a member or an authorized repreassntative of a member
{Ir ace: rdance w

eciion 608.408(3), Florida Statutes, the execution of this document
congtit tes an affl
true.}

on under tho ponalties of perjury that the facts stated herein are
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