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FLORIDA DEPARTMENT OF STATE 02! ocy N

Division of Corporations

October 11, 2021

NISSIM AMIR
500 ASIAN BLVD
HALLANDALE BEACH, FL 33009 US

SUBJECT: LED PLUS LLC
Ref. Number: L20000010709

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT DISSOLUTION, but your entity is a LLC
DISSOLUTION. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing wilt be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 921A00024725

www.sunbiz.org

TN . .. MYyt Y Yy TOMAAWY oGy~ Mmoo 11 .t 1 Y Ny 4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: bis;o\u*\'or\ of LED Plus Lic.

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter ta the following:

N.‘ssim RmiC

{Name of Person)

LED Qs LLL

(Firm/Company})

500 -P\-ns"r\ (b\vd_

{Address)

Hallasdale React . FL 33009

(Cav/Slate and Zip Code)

For further information concerning this matter, please call:

I\\fssir\q h‘\m\‘( at(_ 386 y_ 27 7

(Name of Person) tArea Code & Daytime Telephone Number)
Enclused is a check fur the following amount:

!
(4 £25.00 Filing Fee and Cerlificate of Dissolution (0 $53.00 Filing Fee, Certificate of Dissolution &
preu.'oui‘? aead Cenified Copy (additional copy is enclosed)

Mailing Address:

Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Taltahassee, FL 32303



FILED
ARTICLES OF DISSOLUTION me b
FOR

-
Al

A LIMITED LIABILITY COMPANY 0210CT 25 AM 6: cq
CSECRETARY 0 e
1. The name of a limited liability company is ALLANA ST s
L_E D (\71\15 Lc.
2. The Articles of Organization were filed on So.wo«}; 03/,. 2010 and assigned

document number L2 coo0e |0T0]

3. The delayed effective date the dissolution if not cffective on the date of filing: ©9/ 3o /107
(effective date cannot be prior to or more than 99 days later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective daw on the Deparunent of Siate’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Starutes. {copy 605.0707 on back cover letter).

—{:\‘homcia\ Bordihie olter (oviT

5. If there are no members, cnier the name and address of the person appointed to wind up the company’s

activities and affairs: N{SSim Bane

4111 Souhen Orebad oo Yode
Dau;a} ARV

6. Signature ot an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and affairs: '

4{;‘//(;[\]/%% Hf&i(m ﬂm({
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this himited liability company as provided in s, 605.0712, F.S.

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

Name of Limtted Liability Company: LE’ A Q\US LW

Document number of Limited Liabitity Company is: [ 2 0000010709

Date of dissolution was: __CY ! o } 1oz

Description of informatton that must be included in a written clainy

“g\mz. D"Q C_a‘\‘&t&t_“ O Svn

?ilm ,1'0() COM{?‘J“}J

B ddres ss

?:w‘;s of Uaims

Matling address where elaims can be sent: {Claims cannot be sent to the Division of Corporations)

500 Ansin Blwd .
\'\Q.“af\do-‘ﬂ- &BD-D('A-} FL 35(}39‘

A claim against the above named limited hability company will be barred unless a procecding to enforce the
claim is conunenced within 4 vears afier the filing of this notice.

Nission Bmi %/Nz@@‘/

Prinied Name of the Person Filing Sllx,n‘flurt of thePerbon f “iling

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



