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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &Ob NS WO D@F'F'U‘L , LLC

(Name bi Limited uiability Company)

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

Please return all correspondence concerning this matter 1o the following

Kyistia Hudsont

{Name of Person)

Deoth & (eok , PA.

{Firm/Company)

200 Smlwloca/ Blvd  Ste IO

{ ([dn.“)

Trinihy, €L 34655

((.11\!‘:&.11; and Zip Code)

!
—y

)

For further informatioa concerning this matter. please call: l'"ﬁ

Kickina Budsor. w727 842-905 =

{Name ol Person)

{Arca Code & Daytime Telephane \'umbL'

Lnclosed is a cheek tor the tallowing amount:

s
gSZS.U() Filing Fee and Centificas of Dissolution {J $33.00 Filing Fee, Certificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FE. 32303

Street Address:
Registration Section

Tallahassce, FLL 32314

Gy L2 230RIN

o)

™o

TR



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY C

OMPANY
T'he name of a lhmited hability company is

Goblins Pfép@rftg,, LLC

The Articles of Orgamzaton were filed on OZ/(S /{/Q_Ol 7

and assigned

document number L 17000—1@ 318@

The delayed effective date the dissolution if not effective on the date of 1iking 12/15 93024
Note: 15 he date inserted .

4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 6035.0707 on back cover letier).

_ Dissolution is (n Hhe best interest

i f
{eMective date cannet be prier to or more than 90 days fater than date document is received for filimg)
I e date inserted in this biock does not meet the applicable stauory filing requirements, this date will not be
listed a5 the document’s eftective date on the Department of State’s records

ok _the (ompany
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11" there are no members, enter the name and address ol the person appointed to wind up the cony any's""
. wn e

activitics and affairs: [_,6 ] / 2.3 HD(C!\S(D” _1_3

Elfer<  FL 34,50

Signature of an authorized person or if there are no members, the signature of the person appomted and listed
above to wind up the company s activitics and atfairs

Stgnature

Leila Hudson

Printed Name
FI1LING FEE: 825,00




