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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (B50)222.1222

Susan T Perticone, LILC

Please Debit FCA000000063 For: 25

Thank you Seth Neeley
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ARTICLES OF DISSOLUTION ~

R
A LIMITED LIABILITY COMPANY
1. The name of a imited hability company is _ f I

Susan 1. Perticone, L1.C

- . . N . invembe 202 _
2. The Aricles of Organization were filed on November 17. 2020 and assigned

document number 1-20000364433

. The delaved effective date the dissolution if not effective on the date of filing: December 31, 2024
{etfective date cannot be prior 1o or more than 990 days tater than dale document is received for tiling)

Note: [fthe date inserted in this block does not meet the applicable statusory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

Loy

4. A description of occurrence that resulted in the limited fability company s dissolution pursuant to section
605.0707. Florida Statutes, (copy 6035.0707 on back cover letter),

The consent of the sole member.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

O

Johann Nottebehm

Signature Printed Name

FILING FEE: §25.00



