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COVER LETTER

TO: Amendment Section
Division of Corporations

NoO (_aM;(fL Zwlrm'nﬁ Btd/;vf/f Oxl-

7
DOCUMENT NUMBER: .

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

Please return all correspondence concerning this matter to the following:

TaSon) CHAS 3

(Name of Contact Person) ‘

Cot  Your breews LAwn i Lamﬂ%ﬂ«ﬂe’ !

(Firm/Company)

Fo fox 3¢ é’uq/eh/oao{ F( KV&‘?S’

(Address) ¢

(City/State and Zip Code)

For further information concerning this matter, please call:

Tasonw (Hase  agyr )y 81 6537

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬁéBS Filing Fee [[]1$43.75 Filing Fee & []$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: - STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2009

JASON CHASE

CUT YOUR GREENS LAWN & LANDSCAPING LLC
P.O. BOX 356

ENGLEWOOD, FL 34295

SUBJECT: CUT YOUR GREENS LAWN & LANDSCAPING, LLC,
Ref. Number: LO7000079395

We have received your document for CUT YOUR GREENS LAWN &
LANDSCAPING, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis
Regulatory Specialist I Letter Number: 509A00004139
Registration Section

Ty e YN ki DY DAY 2O Ma1l)lrl mvcms T laser s 091 A
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"y COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q\J/“\’ /OU( GreeNS (}3(\/07\1 i LRNDSCAPQ

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Trsons CHASE

(Name of Person)

ot Your Breens G € Limedstape

{Firm/Company)
?o Boy 350 r@
(Address)
Engle ook, FL 34395
(Clty/glale and Zip Code)

For further information concerning this matter, please call:

TJasorr (NASE w997 . S/S —~0537

(Name of Person) (Area Cede & Daytime Telephone Number)

Enclosed is a check for the following amount:

DSZS.OO Filing Fee D30 00 Filing Fee & |:|$55.00 Filing Fee & D$60.00 Filing Fee,
Centificatc of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enciosed)

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



1.

“ . ARTICLES OF DISSOLUTION
FOR

FiLED

A LIMITED LIABILITY COMPANY 3: 30

s fEB A1 PR

' 1Y D o
The name of a limited liability company is TA’EL’RUAF gE.r ’Lﬂﬁ!ﬁ A
Cox \Lv( Oreons  Urow € tl& MDSC

. The Articles of Organization were filed on g ’-?o 7 and assigned document number

Lo70050 7732 95

. The date the dissolution was approved: 1‘)/[ (< / 0%

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

608.441, Florlda Statutes, (copy 608.441 on back cover letter).

No  (onql ﬂuanAﬁ Hiic  busingss.,

ot gMu{r/RTA L rcom®

. CHECK ONE:

All debts, obligations and liabilities of the limited liability company have been paid or discharged.
R-

DAdequate provision has been made for the debits, obligations and liabilities pursuant to s, 608.4421,

. All remaining property and assets have been distributed among its members in accordance with their rcspectlvc

rights and interests.

.CHECK ONE: ‘
There are no su1ts pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

i ure Printed Name
} \%‘/’ Tesor CHASE

FILING FEE: $25.00



