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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Pevion Place Home Ingpection, L1.C

(Name of Limited Liability Company)

The coclosed Articles of Dissolution and feets) are submited for filing.

Please return all correspondence concerning this matter to the following:

Conrad Pevion

{(Name of Person)

Pevion Place Home Inspections, [.1.C

{Fum/Company)

2870 Morean Trail

| Address)

Martinsville, IN 46151

(City/State and Zip Code)
For further infurmation concerning this imatter, please call:

Conrad Peyton at (812 } 4542148

(Name ot Person) {Area Code & Daytime Telephone Number)

Euclosed is a check for the following amount:

W 42500 Filing Fee and Centificate of Dissolution O $35.00 Filing Fee, Cenificate of Dissolution &

Certified Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registralion Section

Division of Corporations Drvision of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
- The name of a limited liability company is

Peyton Place Home Inspection, 1.1.C

A=)

The Articles of Organization were filed on 03/04/2019

and assigned

document numbuer L19000061715

I'he delayed ettective date the dissolution if not effective on the date of filing: 03/15/2021

(elfective date cannot be prior w or more than 40 days luter than date decument is received for fiting)
Nete: 1t the date inserted in this block does not mect the appiicable stantory filing requirements, this date will not he
listed as the document's effective dare on ihe Department of State’s records,

4. A deseription of occurrence that resuited in the mited i

ability company’s dissolution pursuant to scetion
6030707, Florda Statutes, (copy 605.0707 on back cover letter),

Moved and did not start actively conducting business
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5. Ifthere are no members, enier the name and address of the person appointed o wind up the egmipanydx
activities and aftairs: Conrad Pevion - =
. o -
2870 Morgan Trail =o:
=
Martinsville, IN 46151
6. Signature of an authorized person or if there are no members. the signature ol the person appointed and listed
above (o wind up the company’s activities and attairs:
-
MWQ//// —_ Conrad Peyton
/ %:nznurc Printed Name

FILING FEE: 825.00



