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' “ COVER LETTER +

TO:  Registration Section
“ " Division of Corporations

susmcr: _CEntutsens  LCEAEHUEUESS, (LT
(Name of Limited Liability Company) [

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please retum all correspondence concerming this matter to the following:

KA—LTH:)(/(?M@L/ SLUAGZ

(Name of P&son)

CEATUpL %7 s el arfsd, (C C

FimyCompary)
HD famame o) LY/
(Address)
Lo LAV, 05(~2§3//é’
(City/State and Zip Code)

For further information concerning this metter, please call:

[/'444/%&/1% A4S m(cfﬂ/ {"‘3378

(e of Person) ‘cbde &[hyllrm Telephone Number)
Enclosed is a check for the follomwing :
[ ]s25.00 Filing Fee Mm& [ 1s55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Division of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building

Tallahassee, F1.32314 2661 Executive Center Circle

Tallahassee, FL. 32301



A LIMITED LIABILITY COMPANY .
AR 38 Py N 28

1. The name of a limited liability company is HECRETARY OF STATE
C o C5EE gLL,f(wc_’—:;) L C Uﬁtzﬁmggsﬁ;rmm

2. The Articles of Organization were filed on_¢ <™ ,Ll‘t Q_C)l ' andassigned document number

355

3. The date the dissolution was approved: 3(//5’/%( |

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Hmm&mgm%. lmbackoow]euert)).l

reehly of v AiretersS, i Ssolapen
a2 by W Nvess  Joco Sice ~

5. CHECK
:?(I)IR debis, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate 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 merrbers in accordance with their respective
rights and interests.

7. CHECK ONE:
/B'E{earemsﬁtspmdingagainstmeocnpanyinamcmnt

DAdec}wtepcvisimhasbemrrahfcrmesaﬁsﬁaimof judgment, order or decree which may be
entered against it in any pending suit. w

Signatures of the members having the same percertage of membership interests necessary to approve the dissolution:

Si Printed Name
'/}I;{-,U%Lo»(w HAuF
WYY, (s Comsrpesis TH. /]

FILING FEE: 2500
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Friday March 18, 2011
MEETING OF MEMBERS, CENTURION LIFE & WELLNESS, LLC

This is record of a meeting of Members of Centurion Health & Wellness, LLC in
Florida. This meeting is to finalize the disposition of the company. As of today’s date,
the members unanimously agree to dissolve of the company. Assets will be disposed
in the following manner.

1. The telephone number ¥55-REJUVENATE will be returned to the ownership
of Dr. Gonzalez.

2. The websile (CenluriunHRT.com) and Centurion trademark will be returned
to the awnership of Bart Savage.

3. Any remaining office equipment owned by Centurion will be sold.

4. All outstanding accounts payable will be settled with creditors,

S. The Initial contributions of Dr. Carlos Gonzalez and Bart Savage will he
returned within 30 days of this date.

6. All remaining cash assets will be divided among the members according to
the Operating Agreement.

7. The office of Dr. Gonzalez may continue to treat existing Centurion Life &
Wellness patients and maintain records according to Florida medical laws.

Bart Savage will manage disposal of the assets and dissolution of Centurion Life &
Wellness, LLC with the State of Florida.

Signed:
7 |
If e =
rg’ 5:‘1/""':6’0 ’ C%/ \/L/_d
Bart Savage ~

a3 4
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Williagd Llewellyn /
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