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COVER LETTER

TO: Registration Section
Division of Corporations

MANGROVE BAY KAYAK KENTALS LLC
SUBJECT:

{Name of Limited Liability Company)

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

Please return ali correspondence concerning this matter 1o the following:

Tamie MeDaniels

i of Person)

MANGROVE BAY KAYAK RENTALS LLLC

{Firm/Compuny)

S104 17ih street N

(Address)

Saint Petershurg Florida, 33714

(CitvdState and Zip Code)

For further information concerning this matter. please call:

JAMIE MCDANIELS 720 933820
atd )
(Name ot Person) (Area Code & Daytime Telephone Nus iber)

Enclosed isa cheek tor the following ameunt:

W $25.00 Filing Fee and Certificate « Dissolution T3 83300 Filing Fee. Centificate of Dissolution &
Certiticd Copy (additionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0x. Box 0327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

Ihe name of a limited fability company is
MANGROVE BAY KAYAK RENTALS LLC

) .. e
(he Articles of Organization were filed on /! |

and assigned =~
210013559
document number 121

.l

March I5th, 202: - :
I'he delaved eftective date the dissolution if ot effective on the date of filing: larch | 3th.

o uy 6- NUH TN

(ettective date cannot e prioe to or more than 9 days later than dute document is received for !I‘ngt:)
Note: |{the date insceried in this hlack dees nat meet the applicable statutory filing requirenents. this date will ndt be
fisted as the document’s clfecun e date un the Department of Suae’s records

4. A description of occurrence that resvited in the fimited fiability company’s dissolution pursu.ant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter)
no vperations started. changed mind

10 eperations started. changed mind

no operations started. changed mind

5. 11 there are no members. enter the name and address of ithe person appointed to wind up the company s
activities and aftirs:

Signature of an authorized person or if there are no members. the signaiure of the person appointed and listed
dhu\’(.‘ 10 wind up the company’s activitics and attairs:

3 7 Zvee Jamie Melniels

Printed Name

Rignature

FILING FEE: S25.00



