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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2012

JERROD NEAL
3771 NW 23RD PL
COCONUT CREEK, FL 33066

SUBJECT: PROFESSIONAL EDUCATORS REPRESENTATION SERVICE, LLC
Ref. Number: L11000076635

We have received your document for PROFESSIONAL EDUCATORS
REPRESENTATION SERVICE, 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):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a

member or by the authorized representatlve of a member. 34
&
Please return your document, along with a copy of this letter, within 60 day§6ﬁ
your filing will be considered abandoned. wg
%23
If you have any questions concerning the filing of your document, please ?&E
(850) 245-6051. =
TD,' 4
Tammi Cline . 2=
Regulatory Specialist Il Letter Number: 912A00029285~

www.sunbiz.org

Divicion of Cornoratione - PO BROX 68327 -Tallahassee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P r OIQ.SSI-OML! EA(ACZ{'{'DF S RE'/Q(E.SUI'('&,"'LM SC(\/IC—Q,

{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:

Jecrod S. Neal

{(Name of Person)

PCD'CCSS:ona,\ Educadors Re.prc.Senh-Hon SG(V{CQ-sU

(¥ mn/Company) —m

3771 NwW 23¢d PL
(Address)
Coconud-Cree k. F1 33066

(City/State and Zip Code)
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For further information concerning this matter, please call:

Tﬁr(‘Od S, Nt@,( a 95¢ ?3‘/_-'6:08’7

(Name of'Pcrson) (Are'a Caode & Daylime Telephone Number)

Enclosed is a check for the following amount:
p $60.00 Filing Fee,

p $25.00 Filing Fec p $30.00 Filing Fee & p $55.00 Filing Fee &
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF DISSOLUTION w00 £
A LIMITED LIABILITY COMPANY M '
a9 om O
1. The name of a limited liability company is %E oD
= —

Professional Educators Rurzsmﬁ-hon Seavice

2. The Anticles of Organization were filed on Z/ %029/ / and assigned document number

L11 eeee 76635
3. The date the dissolution was approved: //[3 0[20/3\

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

Wasnt aenecating €noug ) ncome. 1 Mam-hm IOIHS and
U J \J
MakKe Cnmu(r:j/f/\ LA come .

5. CHECK ONE:

EH{(I)! debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-

O Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE;

There are no suits pending against the company in any court,
-OR-

O Adequate 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 dissoiution:

Signature Printed Name

QM N ool Jerrod Nea |

FILING FEE: $25.00



