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ARTICLES O;O%ESOLU'I'ION
A LIMITED LIABILITY COMPANY

1. The name of & limited lability company is
Next Wave Surgical, LLC

2. The Articles of Organizntion were filed on AUgust 19, 2013

and assigned
document number -13000118472

3. The dolayed effective date the dissolution i€ not effective on the date of filing: Juno 28, 2014
(effective dmia carnot be prior o or mare than 50 days later than dxte dotument & redeived for Tng)
4, A deserl
§05.0707 |

lon of occurrence that resulted in the limited labllity company’s disselution pursuant to section
Flurida Statutes, (copy 605.0707 on back cover letter).

On June 28, 2014, New Wave Surgical, LLC, a Delaware limited liability company and

the sole member of Next Wave Surgical, LLC, adopted an action by written congeant

authorizing the dissolution and winding up of Next Wave Surgical, LLC.

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

6. Signature of an suthorized parson or if there age no members, tha signatire of the person appointsd and
listu!gggove to wind up the w:;r’gny's aetivitles and affairs: Ppo

T2

Matthew J. Nicolella
Signature Printed Name —_
3> o
FILING FEE:; $25.00 — ‘;;
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