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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2022

CLAUDIA RAMIREZ -

5102 MANDURIA ST b —

ORLANDO, FL 32819 US

SUBJECT: CBRM PROPERTY MANAGEMENT LLC.
Ref. Number: L21000265691

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must include a description of the information that must be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

Please return 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) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 522A00016201

www,sunbiz.org
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COVER LETTER

TO: Regisiration Section
[Mvision of*Corpurations

CRM PROPERTY MANAGEMENT L1LC
SUBJECT:

(Name of Limited Liability Company)

The enclused Articles of Dissolution and fee(s) are submitied for filing.

Please return ail correspondence concerning this matter to the following:

CLAUDIA RAMIREZ

(Name of Person)

CRM PROPERTY MANAGEMENT LLC

{(FimvCompany)

5102 MANDURIA ST

{Address)

ORLANDO.FL. 32819

(City/State and Zip Code)

For further information concerning this matter, please call:

CLAUDIA RAMIREZ 407 280 3370
at { )

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

Enclased 15 a check for the following amount:

= $25.00 Filing Fee and Centilicute of Dissolution T £35.00 Filing Fee, Certificate of Dissulution &
Certified Copy (additinnal copy 1s enclosed)

Mailing Address: Strect Address:

Registration Section Registranion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 32314 2415 N, Monroe Strect, Suite 810

Tallahassce, FL 32303
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The name of a limited liability company is

The Articles of Organization were filed on

. Addeseription of eccurrence that resulted in the limited lability company’s

ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY 2027 AUG _8 AH 8: |2
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M
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CRM PROPERTY MANAGEMENT LLC

, .
07/16/202} and assigned

3 7
document number - 1000265691

~ . . - . . M- B 2022
The delayed efTective date the dissolution if not effective on the daic of filing: 412972022
{eflective date cannot be prior to or more than 90 days later than date document is received for liling)

Note: I{ the date inserted in this block does not meet the applicable statulory fiting requirements, this date will not be
listed as the document’s effective date on the Departinent of Stale’s records.

s digsolution pursuant to section

605.0707. Florida Statutes, (copy 605.0707 on back cover letier).
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I there are no munbus_ coier the name and address of the person appointed to wind up the company’s
MARIA DANIELA O'BRIEN

activities and affairs:

CLAUDIA RAMIREZ,

3102 MANDURIA 8T, ORLANDO, FIL 32819
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above 1o wind up the wmmm s activitics and affairs:
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CLAUDIA RAMIREZ

Signature Printed Name

FILING FEE: $25.00
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