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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S DE&(&;%?: CL’:\/ s LLC
(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:
-
£ ? (Name of PersoTT
(Firm/Company)
205 NI Nler DL_,L\CE
(Address)
AcUAC i e R2els

(City/State and Zip Code)

For further information concerning this matter, please call:

;\f*" et TN

sl =52 5 g\l oSO

(Name of Perseny

Enclosed is a check for the following amount:

[ J30.00 Filing Fec &
Cenificate of Status

$25.00 Filing Fee

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

$55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

{Arca Code & Daytime Telephone Number)

[ ]$60.00 Filing Fee,
Certificate of Status &
Cerlified Copy
(additiona! copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION V0N o ool S a
FOR . 3 _ Ry A
A LIMITED LIABILITY COMPANY gy 9 AlTiOns
| L
1. The name of a limited liability company is ,,«
22 DEa®ERS U AL )
2. The Articles of Organization were filed on A \ZO\ OA and assigned document number
AN {
L.0900003 022 -

3. The date the dissolution was approved: 4’\ { \ { l

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

D e O s AT NG LE. -~ D SCC LWTIC
Aﬂ\ mu«\bfz%)cf\)r-& -\2, d\gr‘,gc\\.'e [

5. CHECK ONE:
DA]] debts, obligations and liabilities of the limited liability company have been paid or discharged.
~OR-
NAdequate 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.

DAdequale 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 dissolution:

Signature Printed Name
S AN T Doy
- _—
. %ﬂ 7537’/— Uy— g\ﬁag\
A / e

FILING FEE: 525.00



DISSOLUTION LETTER FOR
32 Degree CEUs LLC
A Limited Liability Company

Persuant to Article X (Dissolution) of the OperatingAgreement

ARTICLE X. DISSOLUTION
SECTION 1.

Termination_of [LLC. The LLC will be dissolved and its affairs must be wound up only upon the

written consent of a majority of the Members.  ThyOere, 5 \ \ } W

The following members agree to dissolve the company

hergina r “Partics™).

~

SUSAN TILLMAN

Name of Member: Susan Tillman

Address; 26”) Mwoo 12 Pl‘“ft"

City. State. Zip: Guiveg s (I\(’ Fv 32 A%

Phone: , PG Shg -4 ¢
i

TIMOTHY SHAY {
Name of Member: Timothy Shay

Address: /0007 fw §3 dﬂm’/
City, State, Zip: 65 P < S M

Phone:  §-t Lﬁ‘? 5 3‘7(6 3

DEREK MILES

Name of Member:

Address: S92 AW 5—»5'}"/

City, State, Zip: g ,m €3 v..‘//c Pz scl0d
Phone: g2 357 45

.0 pir

BRENT WILLIAMS
Name of Member:
Address: {3514 Swisl Ten

City, State, Zip:  frckr, Pt 32678
Phone: yy1  F-LEET

Page 1
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Tl THY DAY
Name o mber: Timothy Day

Address: 17205 NW 171" Place
City, State, Zip: Alachua FL 32615
Phone: 352 505 8444

JASO[E/ JOSS 0
Name &f Member: Jason Goss

Address: 1352 pw \‘TTW Anet
City, State, Zip: Alachua FL 32615
Phone: 28k -4l ATXY

GIOGIO ZE‘FN(('; l .
Name of Member: GNdvg= -%“YP“‘"' '

Address: sl sw &3vE QL

City, State, Zip: (e wnusmlle, Ui 22 60K

Phone: 5% A T
) Ny
s L Cox
ONY WALSER/

Name of Member: S wdgk@k

Address: 7(@9—[{ g 91‘-9( /,Dl .

City, State, Zip:

Phone: W ' r(- %?’Mﬂ 7
257 - Y44 —loy s




MIKE HODGES

Name of Member: ‘ Name of Member Jason Goss
Address: | 1&77 AW g, S"f‘ - Address:
wd\zZip: (DA (nesvl (¢ , FL 320 ciy, s, zip: Alachua FL 32615

Z2-222-368)|
S(;ET'T' GREENBER( §
apne of Membgr; imothy Shay
Address:Q k{‘.’.)z) Mu) ?W 5}“ Address: (ﬂ503 Mw) Q?-M- St-
City, State, Zip: ef&\v\m 4‘:{9/2% &L City, State, Zip: CQC(,!J';,Q_SV. W\ . YL .
Phone: @S’ yb&’yl_._\{ -SQ (’o Phone: Q53,> o) Gy - D%q‘ \

MIKE WASIK

Name of Member: Y- \(-Q. w%l\:_

Address: 3&LQ k-\()\\ Qaf\
City, State, Zip: Crenves ke B

Phone: £ 20 \LSE

SECTION 2

IZfTective Date of Dissolution: May 1% 2011

SECTION 3

PPcr the written consent of the members (above) we agrec 1o dissolve the company

SECTION 4

All debts, obligation and liabilities of the LLC have been paid or discharged

SECTION 35

All remaining assets have been distributed among the members in accordance with the respective rights and privileges
SECTICN 6

There are no pending suits against the company

—
Tim{thy T Day / Susan Tillman

Managi : Managing Member

v
g-m{lhy J Shay

Managing Member

Page 2



