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COVERLETTER

Ten [tewistration Scction
Pyivision of Corporations

e A\~ . C LYo N ProPelTIES L,LQ,

(Name of Limited Linbility Compuny)

The enclosed Articles of Dissolution ard feegs) are submitted tor filing.

Please return ol eorrespondence coneerning this maiter to the following:

W CECIL. LYo

(Nume of Person)

BROCYMAN Fe2@)Y c.zw_ﬂ\_bgg LESTRED BN T D

(FirmiCompany)

56 fLninvs Rowd | Po Box ST

(.-\ddrcss)'

CESSEX o7 O™ Z L

1

LS tte and Zip Code)
For further information concerning this maiter, please call:

Cecll LYo (S0 ) 22U ~p12

(Nanw o Person) tArea Code & Has time Telephone Numbery

Enclised is o check i the tollowing amount:

%2300 Filing Fee and Catilicate of Dissolution 21 $55.00 Filing Fee, Certiticate of Dissolulion &
Ceriificd Copy {additional copy s enclosed)

Sailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tatlahassee. FL 32314 2413 N Maonroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF DISSOLUTION rm g

FOR Sy
A LIMEUFED LIABILITY COMPANY F Phe sl

1. The nime ot a limited liahitity company is

Al LYon ViIokeTies LG

I

. The Articles of Organization were {iled on _7\l M \ 201% and assigned

documensi number (LA ¥ 000 T} € B0 k‘}

{eieetive date cannol be prics iy or more than 90 days e than date docomient is received for 1ling)
Nate: [ihe date inserted in this block does notineet the applicable statutory lhing requirements, this date will not be

3. The detaved etfective date the disselution it not effective on the date of liling: C1\2-’5\ 2022

listed as the document’s effective dite on the Department ot Stite s records.

Adeseription of occurrence that resulied i the Tamited Tiability company’s dissolution puarsuant o section
6050707, FFlorida statutes. (copy 6030707 on back cover letier).

PROPeTY VelD UNDEl . [(MoN

PROPERTIES VKBS ey So ™

3. Wihere are no members, enter the name and address of the person appeinted te wind up the company’s

activities and attairs:

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

éf/‘/V}/ Mu,mn CZ(/( /y’o»-)

Supature Printed Nume

FILING FEF: S25.00



