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ARTICLESOF ORCGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

Confi Logistics. LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™

ARTICLE I1 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: —
)
Lt A
™
6700 NW FITILCT #140 H700 NW TITILCT #140 gr’;;
MIAMI FL 33166 MIAML FL 33166 . >
v v
wr
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: AL -<
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or - 9'
another business emity with an active Florida registration, ) —u
1t
=
The name and the Florida street address of the repistered agent are: , So
pod

NRAI Services Inc.

Name

1200 South Pine Isiand Road
FFlorida street address (1.O. Box NOT acceptable)

Plantativn FL 33324

City State Zip

Havingbeen namedas registered agent and 1o accept service of process for the ubove stated limited liabilinveompenny: ai the
placedesignaed in this certiffeare, Hereby accept the appoiniment as registered agent end agree to act in this capacity. |
Surther ugree to comple with the provisions of all stanutes relating i the proper and complete perfornuarce of nev duties, eord [
am familiar with ard accept the obligations of riv posit egistered agenras providedfor in Chapter 605, F.5.

Peter F. Souza, Assistant Secretary
Rewstered Agent’s Signare (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liabiliy Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR FABRIZIO COZZETTL PLTECOF
6700 NW TITH CT #140
MIAML FFL 33166
- - > =
—m ~
MGR FREDERICO DALMAS BAGGIO ';f_; i
6700 NW 77T CT #140 :F!". =
MIAMI. FL 33166 - rr =
w2 L
i~ o o] m
m {
- 91 b - D
-nm = 4
5
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(Usc attachment if necessary)

ARTICLE V: Lftective date. if other than the date of filing:

AOPTIONAL)
(If 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: ITthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLEVI: Onher provisions, ilany.

REQUIRED SIGNATURE:

X /V

- 7 .
Signature of 2 member or an authorized representative of a member.,
This document is exeeuled tn aocordance with sectton 6050203 (1) (b), Flonda Statutes

I am gware that any fakse infonnation subnitted i a document w the Departiment of State
constitutes & third degree felony as provided tor in s. 817,135, F.5.

LEONARDO ANDRADE

Typed or printed name of signee

Filigg Fess:

$£125.4) Filing Fuee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$§  5.00 Certificate of Stutus (Optional)



