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February 17, 2016 :
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORMTE FILING SERVICE, YRR of Corporations

L4

SUBJECT: COBARRUBIA LLC
REF: W16000011931

We received your electronically transmitted document. However, tha
document has not bheen filed. Please make the following aorrections and
refax the complete docsment, ineluding the electronie filing cover sheet.

The name designated in your document is unavallable since it 1s the szme
ag, or it is not distinguishable from the name of a voluntarily dissolved
business entity, The name of a voluntarily dissolved business entity is
not available for the assumption cor use by another entity uantil 120 days
after the effectlve date of dissolution’ unless the dissolved buslness
entity provides the Department of Btate with an affidavit or letter,
stating that they have no intention of revoking the dissolution,
therefore, releasing the namé 'fo¥ useé Lo astdther entity.

The document number of the name conflict is L12000151525 ([COBARRUBIA LLC) .

To make the necessary corrections and resubmlt your £iling, return to our
website and access electronic filing, then online £iling. Choose to
update your raduest bBY nsing the confirmation number and the pin number
listed above. TFor any questions concemrning the website, please call
850-245-6239. Pleasa disregard this letter, if yon have contacted our
officge and ware advised how to correct your document online.

If you have any further questions concerning your filing, please call
{850) 245-6052.

Claretha Golden -1 FAX Aund. §: H160060039982

Raqulatery Specialist II " -Lattar Number: 216300003278
New Filing Sectieon

P.0 BOX 6327 - Tallahassee, Flonda 32314
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Florida Department of State

Auention: New Filings Section

To whom it may concern:

This is to advise vou that the gyvners of C‘OBHQQU 6 iﬂ’ (LG of Doc #

Li2000 151 6’2-"5 are the same owners of the suached articies of
incorporation. We have dissolved the compuny and have no inteniion of reepening it Thank
vou for vour help in this marer.

Very Sincerely.

ELNIRA Gonzalez
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

-4 —
ARTICLE I-Name: B ST
The Name of the Limited Liability Company is: LA
C’,o‘.émrrutfua LLC. _ N
Aax Ty L C—NILE70 =3
| o8 E
ARTICLE I1-Address: '

The mailing address and street address of the principal office of the Limited Liability Company is:
o3 riere be o svL

Corn/ &'ﬂgé\f, FL 33/%3

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida Street Address of the registered agent are

gjc/c/.& ,(70;\.)2;94‘2__

anuz

&3 P P ¢g€74a3 » e
Corn / gﬂéé\f‘ L 2293
Florida Strdét Address (Pf 0. Box not acceptable)

Cocel Gadlbs FY S3/Y3

&y, State and Zip.

Having been named as registered agent and to accep! service of process for the above stuted limited liabilis
company at the place designated in this certificate, I hereby accept the appointment as registered agent a

/
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am fumiliar with and accep! the obligations of my position a§
registered ugent as provided for in Chapter 608, F.S

Y

Registered/

I
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ARTICLE IV- Management

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager-managed company.

gg/ﬂ//¢ é’amznéz,. O r7 G

é"/ul’fa ;mr/};aé_'z,. Ar1 b R

4, [P

Signature of a memb n authorized representative of a Member

In accordance with section 608.408(3), Florida Statutes, the execution of this document constitute$
un affirmation under the penaliies of perjury that facts stated herein are true.

Q/Jc ,C;;,a.z Mé/..--f

Typed or {ryfezi name of signature




