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ARTICLES OF DISSOLUTION
OF
LIMITED LIABILITY COMPANY

Thas is to certify that:

FIRST: The name of the limited liability company (the “Compa.ny”) is The Institute for
Notary Educafion, LLC.

SECOND: The effective date of dissolution of the Company is ?) WL.\l 11, s 0t

THIRD: The Company is hereby dissolved because alf of the undersigned, constituting all

the remaining members of the Company, have comsented in writing (by this document) to
dissolution of the Company.

FOURTH: All debts, obligations, and Liabilities of the LL.C have been paid or discharged.

FIFTH: All remaining property and assets by the LLC have been distributed among its
members in accordance with their respective rights and interests.

SIXTH: There are no suits pending against the Company in any court.
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