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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2019

NISSIM AMIR

TOP IMAGE LED LLC

500 ANSIN BLVD

HALLANDALE BEACH, FL 33009

SUBJECT: TOP IMAGE LED LLC
Ref. Number: L17000186215

We have received your document for TOP IMAGE LED LLC and your check(s)
totaling $43.95. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 819A00006446
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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: _Whisselvhion of Toe L rmage LED LLC

N e . . A
(Name of LimTed Linbility € ampany)

The enclosed Arucles of Dissolution and fee(s} are submitted tor iling.

Please return all correspondence concerning this matter to the {ollowing:

“\.'53;1'7\ Am;(

(Name ot Persony

tFim/Company)

‘.Dol‘b'ﬁ Qquenawood Q\ol Q%Lf?)ﬁ e

tAddress)

Vanie Beach , FL 232

l('ily!Sl;t[c and Zip Caode)

For further information concerning this matter, please catl:

_\\_\j\ﬁsim [\ i at{__hes ) K86 -___5_11’_7;%_

eAares Code & Davtime Telephone Number)

{Nomwe of Person)

Iinc]o:n‘.z ts 1 check for the following mmuount:

O $55.00 Filing Fee, Certtficate ot Dissolution &

$25.00 Filing Fee and Certitivate o1 Dissolution
Certified Copy (additional cupy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2061 Execunve Center Cirele
Tallahassce. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company 1s
Nog Tmoge LED LLC _
2.

The Articles of Organization were filed on _gggusj-_}_L’_?.g\_"{ _ and assigned

document number L 17000136 215

LP¥]

The delayed effective date the dissolution if not effective on the date of filings _'1(

19

(effective date cannot be prior w ar more than 90 disys later than date ddeument is recetved tor Hiling)
Note: It the date inscrted in this block does not meet the applicable staiwtory 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 1o section

605.0707. Florida Statutes, (copy 605.0707 on back cover letier}.

C\os‘l 0& b\)slhess due 45 \ow Lo, K.
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5. If there are no members. enter the name and address of the person appoinied Lo wind up thet Company,'s
-2

activites and alfairs: \‘\\\")S.'m P‘wm'l - N
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. o e
A2 Soutisen Yiched N_

Dom'%; pL_}%&”’ —_

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 atfairs:

Y - /ler_éféié;Zmrc ‘\\l‘hs"m Am,

Printed Name

FILING FEE: 825.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 1s submitted by the dissolved limited liability company named below for resulution of pavment of
unknown claims against this limited liability company as provided in 5, 603.0712, F.5,

This "Notice of Limited Liability Company Dissolution” is optional and 15 not required when filing a
voluntary dissolution.

Name of Limited Liability Company: TO(\; .\rhasr. LED \_\..C,

Document number of Limited Liability Company 1s: L '.LYI 000136215

Date of dissolution was: __ o3 "0'1 ! 19

Deseription of informaltion that must be included ina written claime

Name oS Condact Pecson

Timn_ ox C°m_(’=‘“'f
t\dclros!b

Viooks o Cla-‘m[]s

Mailing address where claims can be sent: (Claims cannot be sent te the Division of Corporations)

Hatlandale %eqv\n; TL 23009

A claim against the above named lmited Tiabitity company will be barred unless a proceeding to enforee the
claim is commenced within 4 vears afier the filing of this notice.

ﬁi_s sm b\m\'f

7)
Printed Name of the Ferson Filing Mpl I IIL Perfon Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 325,00




