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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY T o
- m 1
) o o> —
. The narne of a limited lisbility company is EAC PN S
DEELARRYUS IV, LLC D am. TTE

Bt 't
s Y U

2. The Articles of Organization were filed og _ December 1, 2008 and assignedl=

vo—
- O

document pumber L0OR0001 10063

3, The delayed effective date the dissolution if not effective on the date of filing:
(e Jective date canmot be prior fo or more thet 90 days later then date dotuns At is received for filing)

Note: If the date inserted in this biock does not meet the applicable statutory filing requir woents, this date will not be
listad as the document’s effective date oo the Departmest of Sgatc's records.

4 A description of oecutrence that resulted in the lizited liability company's digsolui jon pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

TERMINATED BUSINESS OPERATIONS

5. [f there-are no members, enter the name and address of the person eppointed to wii:d up the cotmpany’s

activities aod uffairs:

6. Signature of thotized person of if there arc no memoders, the signature of the :erson appointed and listed
~ above to wind if; e company's activities and-atfairs:

TARRY BONADEO
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