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ARTICLES OF DISSOLUTION
OF
ARTICLES OF ORGANIZATION
OF
EDEN SPRINGS DEVELOPER, L1.C

These Articles of Dissolution, dated as of %0 /- / 20/ %re being

filed by the undersigned in the office of the Department of State, Division of Corporations,
of the State of Florida (the “Department of State”) in accordance with the provisions of
Section 605.0707 of the Florida Revised Limited Liability Company Act (the “Act”) to

cancel the Articles of Organization of EDEN SPRINGS DEVELOPER, LLC (the
“Company”). :

1. The name of the limited liability company is EDEN SPRINGS
DEVELOPER, LLC.

2. The Articles of Organization of the Company were filed in the office
of the Department of State on November 6, 2003 and assigned document number
L0O3000043065.
3. These Articles of Dissolution shall be effective immediately upon
filing. o
J 2 = e -,
4. The voluntary decision to wind up the Company has been appmved F= m\ X :
by the written consent of all the members of the Company in the manner required byr e - e,
Act and by the governing documents of the Company. - ?j:‘;: O ;E.,:*“
IN WITNESS WHEREQOF, the undersigned has executed these Artlclc&of = E.ﬂ -
Dissolution as of the date first-above written. S %‘_ﬂ
PAMI LLC, as Authorized Person 3317 @@

By: Q_%g

Name: ) ]
Title: Jonas Stiklorius

Authorized Signatory




