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Audit Fax No:
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ARTIC1 ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY :
AR) ICLE ! - Name:
COTA INDUSTRIES, L.L.C.

The 1ame ol the Limited Liability Company is:

ARTICLE /1 - Address:
The mailing wddress and street address of the principal office of the Limited Liability Company is

912 Laura Street
Clearwater, FL. 33755

ARTICLE ] X - Registered Agent, Registered OfTice, & Registered Agent’s Sighature:
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The rame ap-! the Florida street address of the registered agent are:

Drew LaGrande

Name

1245 Court Street, Suite 192

Florida street address (P.O. Box NOT acceptable)

Llearwater, Fl. 33756

City, State, and Zip
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Having been named as registered agent and to accept service of process for the above stated limited
Yiabili'y comy: any at the place designated in this certificate, T hereby accept the appointment as
registered agint and agree to act in this capacity. I firther agree to comply with the provisions of
all stautes re'ating to the proper and complete performance of my duties, and I am familiar with

and ac cept th: obligations of my pmz%rﬂgmr as provided for in Chaprer 608, F.5.

Registered Kgent’s Signature
1 An additional article must be added if an effective date is requested)

Siipature of 8 member or an authorized representative of a member.
(/n accordance with section 608.408(3), Florida Statutes, the execution
er the penalties of perjury

of this document constitutes an affirmation
that the ficts stated hered true.)

““DREW LAGRANDE

B ndsiw dein, Toren. & DavidiLLO\Wticles of Drgantzation. ] wpd
tia 1/31/06
ARTIC] ES OF t IRGANTZATION OF €OTA INDUSTRIES, L.L.C.
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Drew Li Grande, Eaquire
1245 Co vt Stree Suite 102
Clearwaler, FL 111756
(727} 44::-1200

Floxida Var #; 231330
Audit Fou #:




