To: Page2o0f4’ 2020-01-08 11:43:28 CST 19542080845 From: Ranae McGraw

11872020 f : !

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and bortom of all pages of the document.

—
g

Drivision of Corporations
Elcctronic Filing Cover Sheet

(((H20000008022 3)))

0 A R

HZ00000080223ABCO
Note: DO NOT hit the REFRESH/RELOAD buttan an your browser trom this page.
Daoing so will gencrate another cover sheet,

-
To: U ~3
pivision of Corporations —% =5
Fax Number : (858)617-6381 P At e
.ooret e
ot o M
From: AT -
Account Name : € T CORPORATION SYSTEM Ne @ m
Account Number : FCAROOEBBB23 Mo oo
Phone T (614)288-3338 - =
Fax Number : (954)208-8845 —Y o
:_’2; el
_.-;"“ g
**Enter the email address for this business entity to be used for future i ;
annual report mailings. Enter only one email address please, **
Email Address:
FLORIDA LIMITED LIABILITY CQ.
Confi Trucking, 1.1.C
— - . e J
[Certificate of Status i[_ 0 | § -
e - | i —
!Ctrllfl:.d Copy ‘ 0 ] £l = n
[Page Count i[ 03 AN O
[Estimated Charge [ si2s00 | sz M
T
T -0
s R 'S
£2N 0 o 0
Cj__: -a
Elcctronic Filing Menu Corporate Filing Menu Help

httpsuiefile.sunbiz.orgscripts/efilcovr.exe 1



To: Page 3of4 2020-01-08 11:43:28 CB7 18542080845 From: Ranae McGraw

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Namw:
The name ol the Limited Liability Company is:

Confi Trucking, LLC

(Must contain the words “Limited Liability Company, L. L.C.." or "LLL™)
ARTICLE IT - Adldress:

‘The maiting address and street address of the principal otfice of the Limited Liability Company is:

> o 23
Principal Office Address: Mailing Address: r.':'(_: ~
ez
o =
6700 NW 77TH CT #140 6700 NW 77T C T 4130 n® T
MIAMI, FL 33166 MIAMI. FL 33166 Wl o
M m
T > O
ARTICLE 1 - Registered Apent, Registered Office, & Registered Agent’s Signature: o, X
(The Limted Liability Company cannot serve as its own Registered Agent, You must designate an individual or g‘_’; Pee
another husiness cutity with an active Flonda registraven, ) o=
o E
. : > d
The name and the Florida street address of the registered agent are:

NRAI Serviees Inc.

Name

1200 South Pine Island Road
Florida sireet address (P.O. Box NOT acceptable}

Plantation FL 33324

City State Zap

Huving been namedas registored agent and to accept service of process for the ubove statedd hmived liabilitveompeany at the
placedesignated inthis certificate. L hereby accept the appoinmiment as regisicred agent and agree to act in this capacity. |
Sfurther agree to compfvwith the provisions of ull stannes velating 1o the proper end complete performance of noe duries. and
am fumiliar with and accept the obligations of my pagsition as registered agentas providedfor in Chopter 605, F.S..

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 to manage and conirel the Limited Liabiliy Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR FABRIZIO COZZETTIL PETECOF
6700 NW 7ITH CT #140
MIAMIL FL 33166

SJOPTIONAL)

(Usc attachmicnt if necessary)
(I1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or ) days after

ARTICLE V: [ftective date, it other than the date of Sling:
Note: 1fthe date insested i this block does not meet the applicable staitory tiling requirements, this date will not be histed as

the date of filing.)
the document’s effective date on the Depmiment of Siate’s records.

ARTICLEVI: Other provisions, ifany.

REGUIRED SIGNATURE:
Signature ofa member or an authdrized representative of a member,
This document is executed in necordance with section 6005,0203 (1) (b), Florida Siatutes,
i aware that any false information subatitted in 2 document 1o the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.S,
Leenardo Andrade x e
Typed or printed name of signee ~r 83
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