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IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT 
IN AND FOR MIAMI-DADE COUNTY, FLORIDA 
COMPLEX BUSINESS LITIGATION DIVISION 

In re: 

GIGPOINT LLC,  
a Delaware corporation,  

Assignor, 
To: 

PETER HURWITZ, 

Assignee. 

Case No. 2024-003496-CA-01 

NOTICE OF ASSIGNMENT 

TO ALL CREDITORS AND OTHER INTERESTED PARTIES: 

PLEASE TAKE NOTICE that on February 23, 2024, a Petition commencing an 

Assignment for the Benefit of Creditors, pursuant to Chapter 727, Florida Statutes, made by 

GIGPOINT LLC, Assignor, with principal place of business at 78 SW 7th Street, Miami, Florida 

33130 was filed.   

Pursuant to Section 727.105, Fla. Stat. no proceeding may be commenced against 

Assignee except as provided in Chapter 727, and excepting the case of a consensual lien holder 

enforcing its rights in personal property or real property collateral, there shall be no levy, 

execution, attachment or the like, in connection with any judgment or claim against assets of the 

Estate, in the possession, custody or control of Assignee.   

YOU ARE HEREBY further notified that in order to receive any distribution in this 

proceeding you must file a proof of claim (a copy of which is enclosed) with Peter Hurwitz, 

Filing # 193022073 E-Filed 02/29/2024 01:08:42 PM



75213548;1 

Assignee, through his counsel, AKERMAN LLP, 201 East Las Olas Boulevard, Suite 1800, Fort 

Lauderdale, Florida 33301, on or before June 24, 2024.  

Date: February 29, 2024 Respectfully submitted, 

AKERMAN LLP 

   /s/ D. Brett Marks 
Eyal Berger, Esq. 
Florida Bar Number:  011069 
Primary: eyal.berger@akerman.com
Secondary: jeanette.martinezgoldberg@akerman.com
Secondar: Kimberly.shinder@akerman.com
D. Brett Marks, Esq. 
Florida Bar Number: 099635 
Primary: brett.marks@akerman.com
Secondary: Charlene.cerda@akerman.com 
The Main, Las Olas 
201 East Las Olas Boulevard, Suite 1800 
Fort Lauderdale, FL  33301 
Phone:  (954) 463-2700 
Fax:  (954) 463-2224 

Counsel for the Assignee, Peter Hurwitz 
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CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing document was served 

on February 29, 2024, via the Florida Courts E-Filing Portal and electronic mail upon all parties 

listed on the below service list.  

/s/   D. Brett Marks
D. Brett Marks, Esq. 
Fla. Bar No. 099635 

SERVICE LIST  

GIGPOINT LLC.   
Assignor  
c/o Bradford J. Sandler, Esq. 
Colin R. Robinson, Esq. 
PACHULSKI STANG ZIEHL & JONES 
Counsel for Assignor 
919 North Market Street, 17th Floor 
Wilmington, DE 19801  
bsandler@pszjlaw.com
crobinson@pszjlaw.com

and  

Gregory V. Demo, Esq. 
PACHULSKI STANG ZIEHL & JONES 
Counsel for Assignor 
780 Third Avenue, 34th Floor 
New York, NY 10017  
GDemo@pszjlaw.com

Peter Hurwitz 
Assignee  
DUNDON ADVISORS LLC  
1601 Belvedere Road, Suite 305S 
West Palm Beach, Florida 33406 
ph@dundon.com 
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EXHIBIT A  

PROOF OF CLAIM FORM  



IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT 
IN AND FOR MIAMI-DADE COUNTY, FLORIDA 
COMPLEX BUSINESS LITIGATION DIVISION 

In re: 

GIGPOINT LLC, Case No. 2024-003496-CA-01 

Assignor, 
To: 

PETER HURWITZ,  

Assignee. 
______________________________/ 

PROOF OF CLAIM 

TO RECEIVE ANY DIVIDEND IN THIS PROCEEDING, YOU MUST COMPLETE THIS PROOF OF CLAIM AND  
DELIVER IT TO THE ASSIGNEE BY THE UNITED STATES POSTAL SERVICE OR EMAIL PER THE  

INFORMATION IMMEDIATELY BELOW SO THAT THE PROOF OF CLAIM IS RECEIVED NO LATER THAN: 
June 24, 2024  

THE ASSIGNEE’S NAME, ADDRESS AND EMAIL FOR PROOF OF CLAIM SUBMISSIONS ARE AS FOLLOWS:  
PETER HURWITZ, Assignee for GIGPOINT LLC  

C/O AKERMAN LLP  
201 East Las Olas Boulevard, Suite 1800  

Fort Lauderdale, Florida 33301 (Attention: Kimberly Shinder) 
Email: Gigpoint-ABC-Claims@akerman.com 

Phone Number: (954) 463-2700 

1. CREDITOR NAME (Your name): ______________________________________ 
2. ADDRESS:   ________________________________________ 

   ______________________________________ 
TELEPHONE NUMBER:   _________________________________________ 
E-MAIL ADDRESS:   _________________________________________

Please be sure to notify us if you have a change of address. 
2. BASIS FOR CLAIM: 

[ ] Goods Sold [ ] Wages, Salaries and Compensations [ ] Secured Creditor 
[ ] Services Performed [ ] Taxes 
[ ] Money Loaned [ ] Customer Deposit 
[ ] Shareholder [ ] Other: ________________  

3. DATE DEBT WAS INCURRED: ______________________________ 

4. AMOUNT OF CLAIM: ________________________________

5. SUPPORTING DOCUMENTS: Attach copies of supporting documents,  such as promissory notes, 
purchase order, invoices, itemized statement of running accounts, court judgments, or evidence of security interests. 
If the documents are not available, explain. If the documents are voluminous, attach a summary.
6. SIGNATURE: Sign and print name and title, if any, of the creditor or other person authorized to 
file this claim: I declare under penalty of perjury that the foregoing is true and correct.

Date:  ___________________________  By: ______________________________________________ 
        Signature of Claimant or Representative 

      ______________________________________________ 
      Printed Name and Title  


