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Florida Department of State
Registration Section

P.O. Box 6327

Tallahassee, FL 32314

December 20, 2024

This letter serves as acknowledgement for certificate of Dissolution for document
number 113000158600, filed on November 12, 2013.

Contact information: Scot F Davis 904-239-7870
269 Wexford Ct.
Altamonte Springs, FL 32714

Sincerely,

Scot F Davis



COVER LETTER

TO: Registration Section
Dtivision of Corporations

weer. D AVIS AvromoTiVE Cmsulfml\ LLC

(Name of Limited Liability Company) e

The enclosed Anticles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

5@7‘2) IS

(Name of Person)

{Firm/Company)

269 Wexpone (qurd

(Address)

Hlamonile. Spews? F 3271¥

(Citv/State and Zip Code)

For further information concerning this matter, please call:

S cor DS, Pf 229~ 7270

(Mame of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $25.00 Filing Fee and Centificate of Dissolution K$SS.OO Filing Fee, Certificate of Dissolution &
Certified Copy (additional 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, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OFEODISSOLUTION
R
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is
DHVIS Ay -/:m(m Gﬂﬁvm"g ff"%nfcao PY J:4,

2. The Articles of Organization were filed on ”_// 2‘/}0/-3 and’ﬂ%l—gﬂ%‘ﬂSQEE& ELTE
L3000 (5800

document number

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior Lo or more than 9 days later than date document is received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A descri 7ptlon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.070 Flonda Statutes, {copy 605.0707 on back cover letter).

LLC (5 Aot GEnlSra f111g —enau/é ﬂu/n‘ r®
é)?— Susfduﬂdéé._ /Vcof‘/ﬁ#@ﬁﬁeﬂfﬂ 229///'?@

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

activities and affairs: 56@7—’5 M[}l
;69 W &\%afc/ Caursd

Pttana 4 é,amhy A Ba7¢

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

/7%—— §¢,r4 Za«/d

ure Printed Name

FILING FEE: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?)A‘WS /4'UTDM7'II/£’ CMSUI'hn‘x 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:

5wr”b IS

(Name of Person)

(Firm/Company)

269 Wexpone (qurd

{Address)

Alomon e Spems? ﬁ 3271

(City/State and Zip Code}

For further information concerning this matter, please call:

= cor DAVIS o 70 239~ 7070

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[0 $25.00 Filing Fec and Certificate of Dissolution ﬂSSS.OO Filing Fee. Certificate of Dissolution &
Certificd Copy (additional 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 810

Tallahassee, FL 32303



ARTICLES OFF“O%ISSOLUTION
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is
Duiis Aydporive (oot L{mﬁm

2. The Articles of Organization were filed on ”'/I 2/2'0{3 Eéci&ﬁ{%\ued.r STATE
document number L [3 OOO /5-?@00

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document is reccived for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A descr;ptton of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.070 Florlda Statutes, (copy 605.0707 on back cover letter).

LLC LS AT GENEra ‘/me -enaug/é/u/rf' 7
Aﬂ— sustarrnabls . /Vcof‘/n#w#a/ 157 25//,,;@

5. If there are no members. enter the name and address gf the person appointed to wind up the company’s
activities and affairs: 5 C@f"E' A '—S

269 W exdorel Caurt
ﬂ(/amle %ﬂd_tr"z‘a& % 327?(

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

i — = e

—STgnAture Printed Name
FILING FEE: $25.00



