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COVER LETTER

TO: Registntion Section
Division of Corporations

Davis Asscl Holdings, LLC
SURJECT:

(Name of Limitod Liability Company)

The enclosed Articles of Dissolution and fee(y) arc submitted for filing.

Please retwn all correspondence conceming this matter 1o e following:

Jen Doughty, CPA

(Mame of Poion)
Jun Doughty, CPA LLC
(Firm/Company)
3000 N, Atlantic Ave, Suite 208
(Address)
Cocos Beach, FL 32931
(CiryfState xod Zip Code)

For further information concerning this manter, please eall:

Jan Doughty, CPA 321 784-8329
at( )

(Neme of Person) {Area Code & Daytime Telephone Nuzbar)

Enclesed is a check for the following smount

i £25.00 Filing Fee and Centificats of Dissolusion [ $55.00 Filing Foe, Cartificate of Dissohution &
Catified Copy (additional copy is enclaed)

Madlinp Address; Strect Address;

Registration Section Registration Section

Division of Corporations Divisicn of Corporations

P.Q, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
A LIMITED LlABILITY COMPANY

1. The pame of & limited liability company is
Davis Assct Holdings, LLC

2. The Articles of Organization were filed on 1¥17/2013 and assigned

docwnent number L13000151681

3. The delayed effective date the dissolution if pot cffective on the date of filing:
c&ﬂw@umummmmmmanmmmmumﬁamm

{
Note: Ifth= dats inserted in this block doss not meed the spplicable siatutory filing roquircmeats, this date wiil oot be
Listed as the document's effective date og the Department of State's records.

ion of occurrence that resulted in the limited imbl.hty company's dissolution pursuant to secion
5 » Florida Statutes, (copy 605.0707 on back cover letter).
v lc,(\ a. b )5S asg ets - no LD'K\*—(‘ T\ - \'»B-U S«‘ﬂ__“:lﬁ.s,

5. If there are no members, enter the name and address of the person appointed to wind up the company's

activities and affairs;

6. Signature of an authorized person or if there nre no members, the si ture of the person appointed and listed
sbave to wind up the company’s activities and affairs: e

\/-“'"/ .
y /,-""— Aan T. Muig
T Sigmta Prnted Name

FILING FEE: §15.00



