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CERTIFICATE OF MERGER P
OF ThL sty
KENDALL MERGER, LTD. HRELAdno i LV
(a Florida limited partnership) i
WITH AND INTO

KENDALL HEALTHCARE GROUP, LTD.
{a Florida limited partnership)

The following Centificate of Merger is submitted in accordance with Section 620.2108 of
the Florida Statutes:

FIRST: The exact name. form/entity type, and state of organization of each of the constituent
entities of the merger are as follows:

Name Form/Entity Type State of Organization
Kendall Healthcare Group, Ltd. Limited Partnership Florida
Kendall Merger, Lid. Limited Partnership Florida

SECOND: The exact name, form/entity type, and state of organization of the surviving party are

as follows:
Name Form/Entity Type State of Organization
Kendall Healthcare Group, Ltid. Limited Partnership Florida

THIRD: The merger was adopted by the sole general pariner and all of the limited partners of
Kendall Merger, Ltd., in accordance with Chapter 620, Florida Statutes, on December 19, 2014.
The merger was adopted by the sole general partner and the limited partners holding an
aggregate of 99.33% of the limited partner interests of Kendall Healthcare Group, Ltd., in
accordance with Chapter 620, Florida Statutes, on December 19, 2014,

FOURTH: This Certificate of Merger shall become eftective upon filing.
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IN WITNESS WHEREOQOF, the undersigned authorized representatives of the
constituent organizations have caused this Certificate of Merger to be executed this 19" day of
December, 2014,

KENDALL MERGER, LTD,, a Florida limited
partnership

By:  Columbia Hospital Corporation of Kendall, a
Florida corporation, its General Partner

By: Mﬁﬁhﬂ)& (\’Q{ﬂd/
Natalie H\Clint
Vice President and Secretary

KENDALL HEALTHCARE GROUP, LTD., a Flonda
limited partnership

By:  Columbia Hospital Corporation of Kendall, a
Florida corporation, its General Partner

By: @‘v
Jé)hn M. Franck Il
ice President and Assistant Secretary
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