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COVERLETTER

TO: Regigration Section
Divison of Corporations

WASHINGTON & 14TH STREET LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosaed Articles of Dissolution and fee{s) are submitted for filing,

Please relurn Al correspondence concerning this mater to the following:

Max Praschnik (Managing Member)

{Narme of Person)

WASHINGTON & [4TH STRELET LLC

{Firm/Company)

9621 Kendale Bivd

(Address)

Miami, FL 33176

(City/State and Zip Code)

For further information concerning this mater, please cal:

Marv Romnan 934 914-8764
a (

{Name of Person) (Area Code & Daytime Tdephone Number)

End osed is a check for the following ameunt:

[ $25.00 Filing Fee and Certificate of Dissolution = 55500 Filing Fee, Catificae of Dissolution &
Certified Copy (additiona copy is end osed)

M ailing Address Street Address

Registration Section Regidtration Section

Civison of Corporaions Division of Corporations

P.O. Box 6327 The Centre of Tdlahassee
Tdlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tdlahassee, FL 32303



ARTICLES OF':FODF{SSOLUTION
ALIMITED LIABILITY COMPANY
1. Thename of alimited liability company is
WASHINGTON & I4TH STREET LLC

2. The Articles of Organization were filed on */1¥/2018

and assigned
docu t number LSOOG 49569

3. Theddayed effective date the dissclution if not effective on the date of filing: 2/3172023
(effective date cannot be prior to or more than 90 days | aler than date document 1S recaved for filing)

4. A d&ecri;n
605.070

tion of occurrence that resulted in the limited ligbility company’ s dissol ution pursuant to section
, Florida Statutes, {copy 605.0707 on back cover |etter).
Company has been sold and closed hy both members
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5. If there are no members, enter the name and address of the person appointed to wind up the company’ s.2
activities and affars: o

Fe

o

8. Signature of an authorized person or if there are no members, the signalure of the person appointed and listed
above to wind up the company’ s activities and affairs:

Max Praschnik
Siynature

Printed Name
FILING FEE: $25.00

Note: If the date ingerted in this block does not meet the gpplicable gautory filing requirements, this date wilf not be
listed as the document' s effective date on the Department of State' s records



