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ARTICLES OF ORGANIZATION FUR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLEl - Name:
The name of the Limited Liability Company 1s:

CONFIANZA IMPORT, LLC
(Must contain the words “‘Limited Liability Company, “L.L.C..," or "LLC.")

Mailing Addyrss:

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

Principal Office Address:
4480 SOLOMAR AVE 4490 SOLOMAR AVE
APT: 103 APT: 103
KISSIMMEE, FL 34748 KISSIMMEE, FL 34746

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You mus: designate an individual or

another business entity with an active Florida registration.}

The name and the Flerida street address of the registered agent are:

HUMBERTO A. MEDINA S
Name

4490 SCLOMAR AVE. APT: 103
Florida sircet address (P.O. Box NQT acceptable)

KISSIMMEE FL 34746
City State Zip

Having heen named as registered agent and to accept service of process for the above siated limited liahility company at the

place designated in this certificate, { hereby accept the appoiniment as registered agent and agree to act in this capacity. !
Surther agree to comply with the provisions of all sturutes relating 1o the proper and complete performance of my duties, and !

am familiar with and accept the obligations of nty position as regisiered agent as provided for in Chaprer 505, F.5..

X va\xw\— HLA.-

Registered Agcm‘g Signature (REQUIRED)

(CONTINUED)

Ce e
S5 HY b vy v

{‘JA
o3¢ 0

<

13

= Fedjf
)

SHOLY, L
VIS Jg 1y
1374

~
~



05/88/2813 21:28 3852201449 LAZARUS CORPORATE PAGE 83/83

ARTICLE 1v.

The name and address of eack person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR )

HUMBERTQ A, MECINA 8
4490 SOLOMAR AVE, APT: 103
KISSIMMEE FL 34746

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 04/29/2024
{If an cifective date is listed, the date must
the date of filing )

Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State's records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESSES

- (OPTIONAL)
be specific and cannot be more than five business davs prior to or 90 days after

REQUIRED SIGNATURE:

X uwb\kv(v_ H‘(J*—

Slgnature of a member or an authorized representative of 8 meniber.
This document is executed in accordance with section 605.0203 (1) (b), Forida Statutes.
['am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.S.

HUMBERTO A. MEDQINA S
: Typed or printed name of signee




