o ‘ mm \“H ‘lm “III M“ ’u‘| lllH |“U |I|l’ ““l “||I |H|‘ |‘“ ““"‘ HW N“ “ 'm
(Address)
(Address)
{City/State/Zip/Phone #)
[]Pekup [ war [J malL
(Business Entity Name)
0504/ 15--01045 0114 $&5. 00
RO
T s’ b} B
(Document Number) oy B -
g"}ﬂfr:xw
Certified Copies Certificates of Status g"“““’;ﬁ
| \.J’:J.‘.t[‘l
Special Instructions to Filing Officer:
Cffice Use Cnly
3
. fb"ﬁ ‘i&.fﬁ
WY e
oyt
y &




FLORIDA DEPARTMENT OF STATE

Division of Corporations
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'‘RICHARD JOKELA M~ 5 =
4915 RATTLESNAKE HAMMOCK RD STE 202 - 1:!:“
NAPLES, FL 34113 RO
=M
SUBJECT: PARKWAY LAWNS, LLC Sm
Ref. Number: L10000064192 -
We have received your document for PARKWAY LAWNS, 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 attached form must be completed in order to file the document.
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. > 3
Deborah Bruce ooFE
Regulatory Specialist Il Letter Number: 515A00009604; r:)“ i
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Dissolution
SUBJECT:

L10000064192
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard Jokela MGRM

(Name of Contact Person)

Parkway Lawns LLC

(Firm/Company)
4915 Rattlesnake Hammock Rd STE 202

(Address)

Naples FL 34113 BoOE
A
(City/State and Zip Code) = X mf
on R
For further information concerning this matter, please call: M L - ﬂvT'“
Ry "‘: :- E
Richard Jokela 239 220-5121 T SN
at ( ) ,':_I:: 3 "\'1 e 5

(Name of Contact Person) (Area Code)  (Daytime Telephoné Number)

Enclosed is a check for the following amount:

/E($55 Filing Fee G $30 Filing Fee & U $55 Filing Fee & Q $60 Filing Fee,
! : Certificate of Status  Certified Copy Certificate of Status &

(Additional copy is enclosed) Certified Copy
(Additional copy is enclosed)

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E142 (2114)



ARTICLES OPF DISSOLUTION
OR
A LIMITED LIABILITY COMPANY

1. The name ofa limited liability company is
*QMLJ( q_)mjf laons<s (L

2. The Articles of Organization were filed on @/Ma ! 20 ) o and assigned

document number L_lc a }( b4 20 (Dq / QZ_.

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

Note: [f the date inserted in this block does noi meel the applicable statutory fiting requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707nFlorida Statutes, (copy 605.0707 on back cover CL;Iter)

L) A N2

il

5. If there are no members, enter the name and address of the person appointed to wind up the company g

activities and affairs: L
-

¢.of an authorized person or if there are no members, the signature of the person appointed and

pthie company’s activities and affairs:
L r——
Ciraep Jokelt

Printed Name

tisted above tJ

FILING FEE: $25.00



