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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

JEFFREY KRONENGOLD
201 SE 12TH ST SUITE 100
FT LAUDERDALE, FL 33316

SUBJECT: PARKLAND RESERVE, LLLC
Ref. Number: M08000004241

We have received your document for PARKLAND RESERVE, 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 LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 417A00022241
Registration/Qualification Section

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PG‘TY\\CV\Q\ \QCQ‘.\'\)‘L, AR

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

PMease return al) correspondence concerning this matter to the following!

TL?‘T-"@:.\ Krbﬂm Co \d

){Name of l’crson).)

(Firm/Company)

Ao\ S E, \5‘“ C)\' ! gux.'\i 100

{Address)

Fry lodedde A 32314

(City/State and lZip Code)

For further infarmation concerning this matter, ptease call:

T, Kronencld L 984, 394- 18

'{Namc of Pcrson).) (Aree Code & Drytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 525 Filing Fee 0 $30 Filing Fee & 01 $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

ParXland. Resorue LLC

(Name of himited Nability companv)

De\ awale

(Jurisdiction of 1is organization)

Cepgtember \?, Q0of

V(Date registered with Florida Depariment of State)

Mo §00000 YA H|

(Florida Document Number)

This limited liability company is withdrawing its certificale of authority in this state.

e

(Siznpie of authorized representative)

Tcm'-« K—i‘omf\c 6\&

(Typed or pri;lted name o‘fsigncc)

Filing Fee: $25.00 ::/;5'
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