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Division of Corporations

T

June 15, 2021
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PEGGY VILLANI

KOTA DISTRIBUTORS, LLC
3903 STAR ISLAND DRIVE
HOLIDAY, FL 34691

SUBJECT: KOTA DISTRIBUTORS, LLC -
Ref. Number: W21000087099

(NGT470%
SRS

A4
[

We have received your document for KOTA DISTRIBUTORS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears the entity name is misspelled in Article I.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 821A00013326

www.sunbiz.org
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Peggy Villani
3903 Star Island Drive
Holiday, FL 34691
727-942-4753

June 22, 2021

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Kota Distributors, LLC

Dear Mr. O'Keefe,

In accordance with your request, please find enclosed my updated Articles of Organization for
Flarida Limited Liability Company for Kota Distributors, LLC.

If you have any further questions or need additional information, please do not hesitate to
contact me.

Sincerely,

Peggy Villani

Enclosure: Articles of Organization for Florida Limited Liability Company
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Peggy Villani
3903 Star Island Drive
Holiday, FL 34691
727-942-4753

May 27, 2021

New Filing Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

RE: Kota Distributors, Inc.
Document Number: 698879
FEIN: 59-2091885

Dear Representative,

This letter is to request the release of the name Kota Distributors and confirm that | will not revoke the
dissolution. On April 21, 2021, | voluntarily dissolved Kota Distributors, Inc with the intention to open

Kota Distributors, LLC.

if you have any questions or need additional information, please do not hesitate to contact me.

Sincerely,

Qtzgg& Ll s

PeggyWan{ President
Kota Distributors, Inc.

Enclosures:
Ck#12282 5125
Articles of Qrganization for Kota Distributors, LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

Kota Distributors, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please returp all correspondence concerning this matter to the following:

Peggy Villani

Name of Person

Kota Distnbutors LLC

Firm/Company

3903 Star Island Drive

Address

Holiday, FL. 34691

City/State and Zip Code
pavill@tampabay.rr.com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

Peggy Villani 727 942-4733
at { )
Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

mS125.00 Filing Fee [J$130.00 Filing Fee & C1S1535.00 Filing Fee & J8$160.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee, F1, 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

Kota Distributors LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or “LLLC.7)

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

Principal Office Address: Mailing Address:

3903 Star island Drive 3903 Siar Island Drive

Holiday, FL 34691 Holiday, FL 34691

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The l.imited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Peggy Villani

Name

3903 Star Island Drive
Florida street address (P.O. Box NQT acceptabie)

Holiday, FI. 34691
City State Zip

Having been named as registered agent and 1o acceplt service of process for the above siared limired liability company at the

place designated in this certificate, 1 hereby accepi the appoiniment das regisiered agent und agree to act in this capaciiy. |

Sfurther agree ta comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position us registered agent us provided for in Chapter 603, F.5.
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(CONTINUED)
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ARTICLE ¥V-
The name and address of cach person autharized to manage and control the Limited Liabiiity Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Peceyv Villani
3903 Srtar Istand Dnive
Holiday, F1. 34691
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(Use attachment if necessary)
=

ARTICLE V: Effective date, if other than the date of filing: _(OPTIONAL)
(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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depanment of State’s records.

ARTICLE V1: Gther provisions. if any.

REOQUIRED SIGNATHRE: < o

=]
A g G Y e
diigfnérﬁ?e ﬁa member or an authorized representative of a member.
This dotument is executed in accordance with section 685.0203 (1) (b), Florida Statutes.

[ am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.5.

Pepgy Villant

Tvped or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



