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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; /ﬁ //Qﬁ-’ Sopp/d LL <

(Name of Lirfited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for {iling.

Please return all comrespondence concerning this matter to the following:

S TR = Thilor.

{MName of Person)

e JAN% SOpP/)) LLe

{Firm/Company)

Q049 1. LEEED Wiy PT

(Address)
LP2IsTH RIVER, KL ZT7429
(City/State and Zip Code)

For further information concerning this matter, please call:

4//-”\)63 . TIMIB . 9le3, R2Y DBET

(Name of Person) (Area Code & Davtime Tetephone Number)

Enclosed is a check for the following amount:

] $25.00 Filing Fec and Centificate of Dissolution (Q(SSS.OO Filing Fec, Centificate of Dissolution &
Cenified Copy (zdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
The name of a limited liability company is

&

1 P7) R Sopp)P Lo

The Articles of Organization were filed on

g - ;)’ &Q and assigned
document number 1—970‘9 s $5 a Og

he delayed effective date the dissolution if not effective on the dale of filing
Note: 1f the date

“filing:
(effective date cannot be prior to or more than 90 days 1ater than date document s received for filing)
If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be
listed us the document’s effective date on the Department of State's records
4. A descri

605. 0';’0')"l

ion of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
Florida Statutes, (copy 605 0707 on back cover letter).

A2FEWIENT  oF ) pemsies ] o pace/Er

5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’
activities and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 10 wind up the company’s activities and afTairs:

BEgen o Tagds

Sagnalun.

(]

STEVER . “JA R

Printed Name
FILING FEE: $25.00




Dated $ -8 2=

The Following Members Steven C. Taylor, Jonathan Taylor, and
William Ragan of Taylor Supply LLC 6565 W. Norvell Bryant
Highway, Crystal River, Florida 34429 all agree to dissolve The
Limited Liability Company eflective immediately and agree that
Steven C. Taylor, managing member, shall sign any and all documents
required to do so as soon as possible and pay any and all fees as
required.

Steven C. Taylor Jonathan Taylor i Ragan




