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COVER LETTER

TO: Registration Sectivny
Division of Corporations

Anlynet, LLC.
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submrted tor filing.

Please return all correspondence concerning this matter tw the tollowing:

Angel M. Rivera

(Name of Persand

Anbviet. LLC

(FimyCompany)

3745 Michigan Ave.

{Address)

St Cloud, FL 34769

(CiyState and Zip Code}

For further information concerning this matier. please call:
Angel M. Rivera

{Namwe ol Person)

¥63- 273 0132
at( )

Enclosed is a check for the following amwount:

X-S.’.S.OU Filing Fee and Certtficate ol Dissolulion

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{Arca Code & Daytime Telephone Number}

T
I PO 5t
T 835.00 Filing Fee, Certificate of Dissolution §e= 732

Certified Copy (additional copy 15 cnc]osccﬂ;: -
=
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Street Address: [

—_ . R PO

Reatstration Section -

Division of Corporations L

The Centre of Tallahassee a

2415 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPARNY

The name of a limised lability company s
Anlynetlk

.- . . - Q2377201
2. The Articles of Organization were filed on 092472019

and assizned
19000241125
document number 19000 >

5/2212020

. The delayed effective date the dissolution if not effective on the date of filing: 05/221202(
{effective date cannat be prior o of more t

Note; [fthe date inserted in this block does not meet the applic

han 90 days later than date document i3 received tor filing)
listed as the document s effective date on the Department uf State’s records.

A description of cecurrence
605.0707. Florida Statutes, (

Will be shut (iywn no longer conducting business
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" If there are no members. enter the name and address of the person appointed to wind up the ¢
S o A M. Rive
activities and atfairs: ngel M. Rivera

!
3745 Michigan Ave.. Si. Cloud FL. 34769

nZ S Wd 93 Hne 020

1b0\e io wind up the company’s activities and affairs:

Signature of an authorized person or i ‘there are no members, the signature of the person appointed and listed

///m

Angel M. Rivera
Signatuie

Printed Name
FILING FEE: §25.00

that resulted in the limited Hability company’s dissolution pursuant o section
copy 603.0707 on back cover letter)

able staory filing reguirements, this date w ill not be



