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Vision Arts

EYECARE CENTER

“Helping Your Fomily See into the Future”
Edward K. Walker, O.D., D.O.S

Fellow - American Academy

Wyatt R. Taylor, O.D.
Fellow - American Academy
of Optometry of Optomotey
April 8, 2004
Secretary of State
Division of Corporations
P.O. Box 6478

Tallahassee, FL. 32310

RE:  Wryatt R. Taylor, Optometrist L.L.C
E.ILN. 20-0314586

Reference Number: L.03000032947

Please be advised that I want to dissolve this corporation. I am the owner, president and
only Board of Directors member, and in licu of a Board resolution, this letter serves as
notice to dissolve this corporation.

Thank you for your attention.

Sincerely Yours,
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547.A Narth Monroe Street  Tallahassee, Florida 323011292 « (904) 224.1184
1502 South jefferson Street s Perry, Florida 32347-5610 = {904) 584-2408
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 22, 2004

VISION ARTS EYECARE CENTER
547-A NORTH MONROE STREET
TALLAHASSEE, FL 32301

SUBJECT: WYATT R. TAYLOR, OPTOMETRIST, LLC
Ref. Number: L03000032947

We have received your document for WYATT R. TAYLOR, OPTOMETRIST,
LLC, however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $25.00.

The fee to file your limited liability company document is $25. Please include an

additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional} requested.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick

Document Specialist Letter Number: 704A00026768

| PR ,50
T e

3

R

H

HIGARIIREON,

]

Division of Corporations - P O BOK 6327 ;Tallahiascon Florida 29714

S kOISIAI0
EFRREN

FIV)S 20 Ay

3

e



ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

"\ Myattr R Taly/a/' Qﬂﬁwm 7‘»@1"}

1. The name of the limited liability company is

LLC
2. The effective date of the limited liability company's dissolution is _“ -0 -20<oYy

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
Osection 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).
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CHECK ONE:
;El All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
Q Adequate provision has been made for the debts, obligations and liabilities pursuant o s. 608.4421.

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

6. CHECK ONE: o> 2
There are no suits pending against the company in any court. =
OR. 5‘353
Q Adequate provision has been made for the satisfaction of any judgment, order or decree, whlch may« Y
’oe entered against it in any pending suit. L ‘"“‘IZ' -
c- A
Slgnatures of the members having the same percentage of membership interesis necessary to approve: rjle
dissolution: 5 S
£ &

3

Signature Typed or Printed name
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Filing Fee: $25.00




