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COVER LETTER

TO: Registration Section
Division ot Corporations

" PR SERVICE LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissofution and fee(s) are submived for filing,

Please return all correspondence concerning this matter to the following:

Rubem Souza

(Namic of Person)

Medeiros Souza Corp

{FirmeCompany}

845 N GARLAND AVE, STE 100

1 Addressy

ORLANDO, FL 32801

(CinState and Zip Code)

For further intormation concerning Uiis inatter, please call:

Rubem Souza 407 326-8484
ut { )

(Name ol Person) {Area Code & Daxtime Telephone Number)

Enclosed is o cheek tor the fallowing pmount;

T $25.00 Filing Fee and Centificate of Dissobution B 855,00 Filing Fee, Centificate of Disslution &
Certilied Copy tadditional copy i3 enclosed)

MailinpAddress; StreetAddress:

Registration Section Registration Section

Division of Corpoerations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32514 2315 N Monroe Street, Suoite 310

Talahassee, FL 32303
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ARTHICLES OF DISSOLUTION
FO -
A LIMITED LIABILITY COMPANY o3, =
= 0y
. L . » 2%
. The name of a limited liability company is = oo
PR SERVICE LLC o TEF
2 o
s
06/27/2019 -
2. The Articies of Organization were liled on and ussigned ‘.!-_ T
»
L19000169033 — 7
document number - )
3. The detaved effective date the dissolution it not efTective on the date of {iling:
fztfective date cannol be prior . o mote thim 90 das s later than date document is reeenved For 1iking)
Note: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the docunent’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited Hability company's dissolution pursuant to section
603.0707. Florida Statutes, (copy 603.6707 on back cover letler).
The company will no longer be in operation, its activities

have ended

activities and wdlairs:

3. Tfthere are no members, enter the name and address of the person appointed to wind up the company”

5

abave 10 wind up the company’s activities and affairs:

(R
15

Signature

6. Signature ol an authorized person or if there are no members. the signature of the person appuointed and listed

Rubem Souza

Printed Name
FILING FEE: 825.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company numed below for resolution of payment off
unknown claims against this limited liability company as provided ins. 603.0712, F S,

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

Name of Limited Liahility Company:

Docuwment number of Limited Liabitity Company is:

Duate of dissolution was:

Description of information that must be inchuded i a written clainm:
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Ll

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

A claim against the above named limited liabiliyy company will be barred undess a proceeding 1o enforee the
¢claim is commenced within 4 years after the filing of this notice.

Printed Nunx af the Person Filing Signature ot the Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $25.00



