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, (T
ARTICLES OF DISSOLUTION el A'f‘f"/{].- 15 '

FOR i A {4, . )

A LIMITED LIARILITY COMPANY i 5 'r‘_,{Jr S

IR

. T i
1. The nnme of a limited liability company is . l

Renal CarePurtners of Miami, 11.C

!
2. The Articles of Organization were filed on 090672005 . and assigned i
< |
document number 05000087583 ]
|
3. The celayed effective dale the dissolution if not effective on the date of filing: . . ;
(effective dute cannot be prior to or more than 90 days late; than dete document Ts received for Gling) i
Nate: If'the date inserted in this bock does 1ot meet the applicuble statutory filing requirements, this date wilt not be :
listed e5 the document’s effective date on e Departiment uf State’s records. .
4. A description of occurrence that resulted in the Hmited liability company's dissolution pursuant 1o section |
605.0707, Florida Statutes, (copy 605.0707 on back cover letter), i
Discontinued the business !
i
1
I

i

d

:

5. i there are no members, enter the name and address of the person appointed ta wind up the company’s i
activities and aflairs: !

!

|

|

1

i

!

H

- i

G. Signature of an authorized person or if there are no members, the signature of the person appointed and
listzd above to wind up the company's sctivities and afTairs; :
H

7 .
L /]//_\/—70 _ |
/ Thomnas L. Weinberg :

Signature Printed Name

FILING FEE: §25.00 '
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August 25, 2017
FLORIDA DEPARTMENT OF STATE

v [Co VOns
RENAL CAREPARINERS OF MIAMI, LLc o oonofCerporatons
320 SEVEN SPRINGS WAY

SUITE 220
ERENTWOCD, TN 37027

SUBJECT: RENAL CARFPARTNERS OF MIAMI, LLC
REF: L0O5000087583

We received your electronically transmitted ¢Jocument. HBowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha Notice of Dissolution must contain a description of information that

should be included in a written claim.

Piease return your document, along with a copy of this letter, within 60

days or your filing will be considered abandened.

If you have any questions concerning the filling of your document, please

call (850) 245-6051. '

Stacey M Warren FAX Aud. #: H17000226344
Regulatory Specialist II Letter Number: 417R000175Z5
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