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ARTICLESOF ORGANIZATIONFORFLORIDA LINITED LIABILITYCOMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Confi Holdines, LLC

(Must contain the words “Limited Liability Company, “L.L.C.."or "LLC™)
ARTICLE I - Address:

—_—
2o 3
The mailing address and sireet address o' the principal ottice of the Limited Liability Company is: - =
2 B
Principal Office Address: Mailing Address: ,a o = M
» - —
QT o
N ™M
H700 NW 7TTH CT 5140 6700 NW 7ITI CT #140 Eﬂ‘_-_;‘_ >
MIAML FL 33166 MIAMI. FL 33166 Pen E
g5 @
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signuature: B5m £
{Fhe Limited Biability Company cannof serve as its own Registered Agent. You must designaic an individual or 3> -~
another business entity with an active Florda registration.)

The name and the Florida strect address of the registered agent are:

NRAI Services Inc.

Name

1200 South Pine Island Road
Florida street address (.0, Box NOT acceptable)

Plantation FL

City State

Having been namedas registered agent and 10 accept service of process for the above stated linived liabilitveompany wi the

placedesignated in this certtficare, [ hereby acecpt the appommient us regisicred agent and agree to act in this capacin. |
Jurther agree to complvwith the provisions of ail s,

ami fumiliar with evud acecepe the obligations of

s relating o the proper and complete performeance of nne dutivs, and 1
ws registered agentas providedfor in Chaprer 6035, F.5..

Peter F. Souza, Assistant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

. Name and Addeess: ;U_ 3
*"AMBR" = Authorized Member - w2
"MGR" = Manager D
MGR FABRIZIO COZZETTI PETLECOF < X % -
6700 NW 77TH CT #140 E;z A
MIAME FL 33166 L% o i
Mo . 8
LS
? o7 =
..—-‘
S @
om
= m B

(Usc attachment if necessary)

ARTICLE V: Iftective date, if other than the date of tiling: AOPTIONAL)

(1f 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 date of filing.}

Note: [Fthe date inserted in tis block does not meet the applicable statitory filing requirements, this date will not be listed as
the: doctment s effective date on the Depattment of State’s teconds

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE:

ol

Signature ol a member or an authorized representative of a member.
This document s exceuted m necordance with section 603.0203 {13 (h), Flonda Statutes.
| ain aware that any false mformation submitied in a document o the Departiment of Siate
constinates a third degree felony as provided for in s 817,155 F 5

Leonardg Andrade
Typed or printed name of signee

Filing Fees:
$125.00 Fiting Fee for Articles of Organization amd Designation of Registered Agent
3 30,00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optivnal)



