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Division of Corporations

January 3, 2018

HART W DEGRAFFT
7500 ESTERO BLVD UNIT 1202
FORT MYERS BEACH, FL 33931

SUBJECT: CROWN PROPERTY MANAGEMENT, LLC
Ref. Number: LO6000107637

We have received your document for CROWN PROPERTY MANAGEMENT,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return the corrected original and one copy of 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) 245-6051.

Brittany M Figueroa

Regulatory Specialist il Letter Number: 218A00000095
Registration/Qualification Section

RECEIVED
JAN 22 1038

www.sunbiz.org



COVERLETTER

TO: Registration Section
Division of Corporations

SURJECT: Cyvown QVO\O—&‘. v"h/\ YWawarg ey ‘ ) LC

(Na’m of Limitdd Liability Comp\rjyj

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

Please return all correspondence concerning this matter to the following:

{Name of Person)

{Firm/Caompany)

N5ee estevo By w20z

{Address)

\/—T YWAuers @Puu“l/\__ T‘:L 253

JC]I)/S[J[L and Zip Cude)

For further information concerning this matter, please call:

Mot W. DeGwytEr  wbyz, p23- 814y

{(Name of Person) (Area Code & Dayvtime Telephone Number)

Enclosed is a check for the following amount:

D‘S{S.Hu Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee. Centilicate of Dissolutiun &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



FOR
A LIMITED LIABILITY COMPANY

ARTICLES OF DISSOLUTION
1. The name of a limited hability company is

2. The Articles of Organization were filed on NOI/ ewn ey (o ) 2 ¢ Gnd assigned
document number = Q&6 8O {67 377

3. The delayed effective date the disselution if not etfective on the date of filing:

(effective date cannat be prior 1o or more than 90 days later than date document 1s received for filsng)
Note: [fthe daic inserted in this block does not meet the applicable statutory filing requirements. this daie witl not be
listed as the document’s effective date an the Deparunent of State’s records.

4. A description of occurrence that resulied in the limied liability company’s dissolution pursuant to section
6U5.0707, Florida Swatutes. (copy 605.0707 on back cover letter).

I*\/v\t‘)ezvx_c;)\ wan _Seale C)p = ronAa, /‘;\/3 rg_e \ '\nj (‘Mu‘a{

locs oF r-e_{,}lsk‘}‘ G /jeuﬂ

3.

If" there are no members, enter the name and address of the person appointed to wind up the company’s
activitics and affairs:

HQ\.V‘T LU R 1\( Gr'ﬂ f'(:_r

DSan steeo Bl Lint | R2

__}:—Z.ui\__mb.e,y_g_ﬁﬁa.cb)ﬂ_ggﬁil

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

Signature

Printed Name

2
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z 27
FILING FEE: $25.00 el
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