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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 8/7/2019

ENTITY NAME 1600 WEST 25 STREET GP, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXX Flun C’%ﬁ
&rﬁrffd U%y
C’M&ff&a& af Statas

VPLASE OBTAIN THE FOLLOWING FOR THEABOVE EATITY™

Certified ﬁ%y of Arte & Amerdments
f&rﬁﬁ:at‘o ﬂf ﬁad’ Lﬁfaxcﬁ?

YARPOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION

NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $25.00 CHECK #6449

Floase cal? [ina al the abose namber far any rssues o concerns. [ hark goaso mauch!




COVER LETTER

TO: Registration Scction
Diviston of Corporations

1600 WEST 25 STREET GP, LLC

SUBJECT:

(Name of Limited Liability Company)

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

Please retumn ati correspondence concerning this matter to the following:

Gryska Sotolongo

(Name of Person)

Thomas G. Sherman, P.A.

{Firm/Company)

90 Almeria Avenue

{Address)

Coral Gables, FL 33134

(City/State and Zip Code)

For {urther information concerning this matier, pleasc cali:

Gryska Sotolongo 305 448-5898

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

Enclosed is a check for the following amaunt:

= $25.00 Filing Fee and Centificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy {additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 323101



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company 1s
1600 WEST 25 STREET GP, LLC

2. The Articles of Organization were filed on August 03. 2015

and assigned
doecument number 115000134378

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

(effective daie cannot be prior 1o or moie than 90 days later than date document 1s 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 description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover latier).

The (‘mﬁc«f“{ 2l meprs

1800 Sunset Harbour Trive

Marina Suite P

Miami Beach, FL 33139

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:

- ‘ 1 ' ’ /r’ s ™ ":*

i ot zd ﬁmﬂ'f {mei‘k /.

S{@hature T yf)ydm Printed Name v
FILING FEE: $25.00




