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ARTICLES OF DISSOLUTION
FOR
ASTHMA AND ALLERGY CENTER, PLLC
A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

FIRST: The name of the Professional limited liability company is ASTHMA AND
ALLERGY CENTER, PLLC (the “Company”’}.

SECOND:  The Asticles of Organization were filed and became effective on August 24, 2018,
and assigned document number L18000203456.

THIRD: The effective date of these Articles of Dissolution shall be upon the filing of the

Articles of Dissolution by the Florida Department of State.

FOURTH:  Dissolution was authorized by the Sole Member of the Company as of April 1,
2019, in accordance with the Florida Revised Limited Liability Company Act,

ASTAMA AND ALLERGY CENTER, PLLC
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By: 5 th i. .
Geetika Sabhswai, MD, Manager
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