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A LIMITED LIABILITY COMPANY
1. The name of & limited liability company is

THE BONE AND JOINT SURGICAL CENTER OF MIAML, LLC

2. The Artlcles of Organization were filed on /1312015

document rumber 15000006750

and assigned

3. The delayed offective drte the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90

RINE 130, 2015
days &
Ngte: If tho date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
fistect as the document’s effective date on the Department of State’s records.

Iater than date docurment Is recaived far flllng)
4. A description of occurrence that resulted in the limited lisbility company's dissolution pursuant to section
605.0707, Florida Statutes, (¢opy 605.0707 on back cover letter).

letter)
THE DISSOLUTION WAS UPON THE WRITTEN CONSENT OF ALL THE MEMBERS OF THE
LIMITED LIABILITY COMPANY

5. If thero are no membars, onter the name and address of the person appointed to wind yp the company's
activities and affairs: RAMIRO NIEVES
8200 SW 117TH AVE STE 104
MIAMI, FL 31183
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