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ARTICLES OF DISSOLUTION
| FOR
A FLORIDA LYMITED LIABILITY COMPANY

P.g2a82

1. The name of the limited liability company is___Egoltours LLC

1. The effective date of the limited Iiability cotpany’s dissolution is H24/07

3. A description of the occurrence that resulted in the limited Uability torpany's dissolution prrsuant to
©° Osection 608.441, Florida Statules, {copy of 608.441 on back of cover lefter).
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4, CHECK ONE: N
- %ﬁRdam obligations and linbilities of the Emited liability company have been paid ar discharged.
{:] :&de;;um provision has been made for the debis, obligations and liabilities pursuant to s, 608.4421, =

. - D
5. All remaining property and assefs have been distributed amnong its membexs in accordance with their 2= %%
respective rights and interssts.
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0 Adequate provision has been made for the satisfaction of any judgroent, order ot decres, whichmay =3 S
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g;sgnnlm of the members having the same perpentage of membership intorests necessary to approve the o
nolntion:

Typed or Printed name
Jonathan van Bilderbeek, Member
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