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ARTICLES UFF‘OIZI){ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of @ limited liabitity company fs
Performance Agents, LLC

&nd azsigned document number

2, Ths Articles of Organization were filod on 7/22/2003
LO3000026854 '

3. The date the dissolution was approved: 12/31/08 .
A. A doacription of oeourrence that resulted in the limited lability company's dissolution pursusnt to gection

608.44 1, Florlda Stetutes, {copy 606.441 on back cover letiar),

Closed business

5. CHECK ONE:
(1Al debtr, obligations and liabilities of the limited liability company have bees: paid or discharged.

-OR-
DAdequatc provision hag been made for tha dobts, cbligations and liskilities pursuant {o . 608.4421.
6. All remaining pn And assets have been distrlbuted i i i i
Al rema in& gﬁgw een distributed among its members in accordance with their sespective |

7. CHECK ONE:

Thm ara 1o suits pendlog against the company in agy court,
acds for the salisfaction of eny judgment, order or decres whichm

D;\.du-{uata provision has been
entered agalnst it in any pending suit
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fignatures of the memhers having the same percentage of membership Internsts necessary to epprove the dissol
Printed Name

. Signatorse
yf g P ¥ Michae) T Avman

FILING FEE: 525.00



