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\ COVER LETTER

TO: Registration Section
Division of Corporations

~' . FUNRIDE RENTALS, LLC

SUBJECT:

(Name ol Limited Liubility Compary

The enclosed Articles of Dissolution and fee(s) are submitted tor filing,

Please return all correspondence coneerning this matter o the following:

David Rodrig..«:s, CPA

{Name ol Person)

David Rodrigues, CPA PA

(Fimu nmpan\]

101 N Mlssoun Ave

{Address)

Clearwater FL 33755

i‘.ll}'/&l;:lc and Zip Codve)

Ior further infermation concerning this matter. please call:

Davud Rodrigues CPA 727 439-0089

(Namc of Person) 1Area ¢ n(lg & )d\lnm Inluplmm. Mumber)

tnciosed is a cheek for the fotlowing amount:

B $25.00 Filing-Fee and Centificate of Dissoi e i 'p_,_.J S oy bees Certilicate of Dissofution &
' Tertitied Cors [ wdittonal copy s erclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrazion Scction

Division of Corporaticns Divisior of Corporations

P.O. Box 6327 Cliftor: Building

Tatlahassee. F1. 32314 2661 LExecutive Center Circle

Tallahassce. FL 32301



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

FUN RIDE RENTALS, LLC
and assigned

1140272005

2. The Articles of Organization were filed on

-1.05000106974
12/3172013

document number
3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document is reccived for tiling)

Note: |fthe date inserted in (his block does not meet the applicable statutory filing requirements. this date will not be

fisted as the docu
4. A description of occurrence that resulted n the limited liability company’s dissolution pursuant to section

603,0707. Flovida Statutes, (copy 605.0707 on back cover letier).
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5. Ifthere are no members, enter the name and address of the person appuinted to wind up the Cff.ﬁ‘ﬁ?““)}?_‘
7 N L Al ” u i -w-.__<

activities and affairs: DI BERZZINAE, SANDRA E e

1500 MAPLE, ST. CLEARWATER, FL 33755 e e
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6. Signature of an authorized person or it there are no mcinbers, the signaiure of the person appointed and

listed above to wind up the company ‘s activities and affairs:

SANDRA E DE BERZZINAE

Printed Name

@é/;w//h g @@ZW

Signature

FILING FEE: $25.00



