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COVER LETTER

TO:  Registration Section
Division of Corporations

supsct: LAWN COMYANDER. OF CenvTRAL FIORIDA L
(Name of Limited Liability Company) L / V&O o 7/ ?06?

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

Please return all correspondence concerning this matter to the following;

+IM  BARCETSON

{(Name of Person)
LN £onNANDER. OF CENTRA L FLORIDA Lic
(Firm/Company)
950 WHITHORE RD . APT. los
{Address)

DETROIT . NI 44203

/ (City/State and Zip Code)

For further information concerning this matter, please call;

TIM &ARRETZON W9\ 208~ F4oo

(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed isg’a check for the following amount:
{/;5.00 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2015

TIM GARRETSON

950 WHITMORE RD APT 101
DETROIT, Ml 48203

SUBJECT: LAWN COMMANDER OF CENTRAL FLORIDA LLC
Ref. Number: L14000119064

Upon receipt of your letter and/or check(s) totaling $25.00, ne document was
found. Please send your document with any fees due to:

Division of Corporations

P.C. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist | Letter Number: 515A00003434

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2015

TIM GARRETSON
950 WHITEMORE RD APT 101
DETROIT, MI 48203

SUBJECT: LAWN COMMANDER OF CENTRAL FLORIDA LLC
Ref. Number: L14000119064

We have received your document for LAWN COMMANDER OF CENTRAL
FLORIDA 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):

The limited liability company must cdmplete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited

liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

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.

Tim Burch
Regulatory Specialist |1 Letter Number: 115A00004697

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

LAWN CLONITANDER OF CEATEAL FA&Z/D%) L

2. The Articles of Organization were filed on y/ 4 ﬁ/ Z o/ 9" and assigned

document number Z— /4'000//4&é¢

3, The delayed effective date the dissolution if not effective on the date of filing: _
(eflective date cannot be prior W or more than 90 days kuter than date document A8 recerved tor hling)

4. A descrﬂpnon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 6(5.0707 on back cover letier).
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5. If there are no members, enter the name and address of the person appointed to wind up the cofﬁ‘pany Sg

activities and affairs: U//l r"m =
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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:

Tin =L TiM

jure I

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution
This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.8.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a voluntary
dissolution.,

Name of Limited Liability Company: ZAW/N) COMTANDEL OF CEWTEAL ZOPIDA LIS
Document number of Limited Liability Company is: A iZiLOOOjLﬁ&éZ{L
Dale of dissolution was: 2///// ZO/(

Description of infermation that must be included in a written claim:
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Mailing address where claims can be sent: (Claims cannot be sent to the Division ofCorporauons)o »_",'
F\'i.

200 FORNHATT DRIVE 2o,
DAXTORNA BEACH, F& B/  oF

£5:9 Hd
]

A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

. —_—
TIMOTIHY  pARRETZON /i e

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



