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COVER LETTER

TQ:  Regiswation Section
Division of Cerporations

Peakform LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please retwrm all correspondence conceming this mazter 1o the following:

J. Knox Burms, [V

{Nemc of Person)

Cauthen & Burns, P.A.

{Firm{Company)
215 Nozth Joanna Avenue
{Address)
Tavares, Flonida 32778
{CiewSiate and 2ip Code)

For frther information conceraing this matwer, please call:

Jemnifer Conroy 52 343-2225
at {

{Name of Person) (Ares Code & Daytime Telephone Number)

Enciosed iz a check for the foliowing emount:

i $25.00 Filing Fee aad Certificate of Dissolution 2 $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisior. of Corporations

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

Tallahassee, FL 32303

P.002/003
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ARTICLES OEOIZ;{SSOLUTION'
A LIMITED LIABILITY COMPANY
1. The name of & limited liability company is
Peakform LLC
2. The Articles of Qrganization were filed on 04/05:2022 and assigned

document number 122000163038

3. The delayed effective date the dissolution if not effective on the dare of filing: 4
(cHectivs date cannot be prior to or mo-¢ than 90 days later than date document is received for fling)
Note: Ifthe date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the docwmen:'s effective date on the Depariment of State’s records,

£

A descrjption of occurrence that resulted in the limited liability company’s disselution pursuant to section
605.0707, Flonda Statutes, (copv 605.0707 on back cover letter).

Dissolved per majority vole of Manage:s,

5. If there are no members, enter the name and address of the persorn: appoinied to wind up the company’s
activides and affairs: Chad Canfield

631 Oid Mount Dora Road

Eustis, Flonda 32726

6. Sigrature of an awthorized person or if there are no members, the signeture of the person appointed and listed
above 1o wind up the company's activizies and affairs:

Docudgned by.

(had (anfiid

DAAISLDAMLIER

Cnad Canfeid
Sigrarure Prinied Name

FILING FEE: 525.00
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