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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2014

CARLOS COBIAN

RE: COBIAN ROIG GROUP LLC
1011 1/2 E. 15TH AVE.

TAMPA, FL 33605

SUBJECT: COBIAN ROIG GROUP LLC
Ref. Number: L13000099917

We have received your document for COBIAN ROIG GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A Statement of Termination may be filed after the limited liability company has
completed winding up and after a voluntary dissolution has been filed with this
office. See section 605.0709(7), Florida Statutes for reference.

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 11 Letter Number: 514A00010525

www.sunbiz.org
Nivnacinm nf Cormnrationg . PO BROY A297 Tallabhavaae RBlarida 29914



COVER LETTER

TO: Registration Scction
Division of Corporations

e 0B g n KD 10 LA

{(Name of Limited Liabili ompan)}

The enclosed Articles of Dissolution and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Corlos  Cohnian

(Name of Person)

(Firm/Compuny)

/@// g E. TR Ag

(Address)

/Am/\m\ //A SSbo S

{City/State and Zip Code)

For further inform:tion concerning this matler, please call;

-
ConJos p@{f&w\ BRI FH
(Nume of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution " $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FOR
A LIMITED LIABILITY COMPANY

2
. The name of a I1mnec&bll|t) company is Q T
| G A D f LG

FloRs
10
2. The Articles of Organization were filed on }X /3 0/3 and assigned !

Y /sﬁg@a 499/ %

3. The delayed effective date the dissolution if not effective on the date of filing:
(elfective date cannot be prior to or more than 90 duys later thun date document 1s received for filing)

ARTICLES OF DISSOLUTION F'jL
| D

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

N, Long ey D ACER. N
Sorvriec ap T 4\ (L ¢
/U o U\.Qlfjk s (///\f; UA-/??

b/\?[ﬁ%\ . ‘

5. If there are no memnbers, enter the nfime and address of the perspn appointed to wind up the company’s

activities and affairs: a f\t oS @é\j 04 P\\
Jotl ' € J N Ave

72? PR L 33 (, ©OS—

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

= Covrtos Colrm

S@u—re/ Printed Name

FILING FEE: $25.00



