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ARTICLES OF DISSOLUTION
FOR

CROSARA SANDER PLLC

{A Florida Limited Liability Company)

Page: 2 ot 2

G9/03/2021 2:36 PM

FIRST: The name of the Professional Limited Liability Company is
CROSARA SANDER PLLC
SECOND: The Articles of Organization were filed on 02/10/2021 and assigned
Document Number L21000053258.
THIRD: Effective on the date of filing.
FOURTH: A description of occurrence that resulted in the Professional Limited Liability
Company’s dissolution pursuant to section 605.0707. Florida Statutes.
All the Members decided to dissolve the company by written consent.
No longer doing business.
FIFTH

Dated: September 37, 2021.

Signature ¢ ‘ Q

{By 2 member or autharized representative of 3 membe:)

SEJANA CECILIO CROSARA
MGR
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