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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [albukassee, Florida 32372

(850) 656-4724

DATE 8/7/2019

ENTITY NAME 1600 WEST 25 STREET, LLLP

SWALK IN®

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN **

XXX Phir Cpy
C’utzﬁw’ &"Pf
C’u&d‘%a& of Statas

YPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

&;—aﬁ«! &py "t{ Arte & Awendments
C’u&ﬁéatz af ¢aﬂe{ ft‘axaﬁf

YARPOSTILLE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION

NAMBER DF CERTIFICATES REQUESTED

TOTAL OWED $52.50 CHECK #6449

Flease call Tina at the above number [fﬂf‘ any issues or concerns, Tk $oa 50 mack!




COVER LETTER

TO: Registration Section

Division of Corporations

1600 WEST 25 STREET LLLP
SUBJECT:

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:
GRYSKA SOTOLONGO

(Contact Person}

THOMAS G. SHERMAN, P.A,

(Firm/Company}

90 ALMERIA AVENUE

{Address)

CORAL GABLES, FL 33134

(City, State and Zip Coade)
For further information conceming this matter, please call:

Gryska Sotolongoe (305 )448-5898
at
{Name of Contact Person) (Arca Code) (Dayiimie Telephonz Number)

Enclosed is a check for the following amount:

(W)352.50 Filing Fee [ ]$61.25 Filing Fee [1s105.00 Filing Fee  [J$113.75 Filing Fec,

and Certificate of and Certified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL. 32301



CERTIFICATE OF DISSOLUTION
FOR

1600 WEST 25 STREET LLLP

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Flonda limited
partnership or limited lLiability limited partnership, whose certificate was filed with the
Florida Department of State onAugust 06, 2016 , assigned Florida
document number A 15000000494 . hereby submits this Certificate of
Dissclution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

The consent of all members

R v
T = @
= O
SECOND: [ A Notice of Dissolution is attached. 27 @
(Check box if attached.) i;? ~3

THIRD: Effective date, if other than the date of filing;:
{Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida
Department of State.)

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

Stgnatures of eac weral partner or the person appointed pursuant to 5. 620.1803(3) or (4), F.S.:

~
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Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



