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‘ Incorporating Services, Ltd. | n C S e r\7‘9

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7853
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

_TOA Florida Department of State FROM , Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

’ .656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 5/22/2025 PRIORITY_ : Regular Approval OUR REF # (Order ID#) 1379470
ORDER ENTITY_ _
FIT TEA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FIT TEA LLC (FL)

File the attached merger document

NOTES: . L
$50.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us far your services and be sure to include our reference number on the inveice and
couner package if applicable. For UCC orders, please include the thru date ot the results.

Thursduv, May 22, 2625 Page 1 of ]
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COVER LETTER

TOQ: Amendment Section
Division of Corporations

SUBJECT: Fit Tea LLC

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this mauer to:

Jermaine Allen

Comact Person

Shutts & Bowen LLP
Firm/Company

525 Okeechobee Blvd. Suite 1100
Address

West Palm Beach, FL 33401
City, State and Zip Code

Jallen@shutts.com
E-mai] address: (to be used for future annual report noufication)

For further information concerning this matier, please call:

Jermaine Allen at( 9561 ) 650-8554

Name of Contact Person Area Code  Daytime Telephone Number

(] Certified copy toptional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporstions Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Cemter Circle Tallahassec, FL 32314

Tallahassee, FL 32301

CR2EO080 (2/20)



Articles of Merger
For
Florida Limited Lisgbility Company e o

2 Ep: a9
The following Articles of Merger is submitted to merge the following Florida Limited Liability Cqmpany(ieg) in.accordance
with s. 605.1025, Flonda Statutes. ’ R

FIRST: The exact name. form/entity type. and jurisdiction for cach merging party arc as follows:

Namg Jurisdiction Form/Entity Type
_Skinpy Brapds LLC Florida Limited Liability Company

SECOND: The exact nami, formventity type, and jurisdiction of the surviving party arc as follows:

ame Jurisdiction Form/Enuty Type
Fit Tea LLC Florida Limited Liability Company

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
55.605.1021-605.1026; by euch other merging entity in accordance with the laws of its jurisdiction; and by each member of
such limited liability company who as a result of the merger will have interest hotder liability under s.605.1023(1)(b).



FOURTH: Pleasc check one of the boxes that apply to surviving catity: (if applicable)

=2 This entity exists before the merger and is a domestic filing entity. the amendment, it any 10 its public organic record
are attacheil.

O This entity is created by the merger and is a domestic tiling entity, the public organic record is attached.

O This entity is created by the merger and is a domestic limited Liability limitcd partnership or a domestic limited
liability partnership, its statement of qualification is attached.

(| This entity is a forcign entity that does not have a certificate of authority to transact business in this state. The

mailing address to which the department may send any process served pursuant 1o s. 605.0117 and Chapter 48,
Florida Statutes 1s:

FLFTH: This entity agrezs to pay any members with appraisal rights the amount, to which members are entitled under
55,605.1006 and 605.1061-605.1072, F.S.

SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior (o nor more than 90
days after the date this document is filed by the Flonda Department of State:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be histed
as the document's effective date on the Department of State’s records.

SEVENTH: Signature(s) for Fach Party:

Typed or Printed
Name of Entity/QOrganization: Signature(s): Namc of Individual:
Fit Tea LLC / Harold Miller
Skinny Brands'LLC /ﬁ.{,// Harold Miller
T 27
Corporations: Chairman, Vice Chairman. President or Officer

(If no directars selecied, signature of incorporator.)

General partnerships: Signature of a genceral partner or authorized person

Flarida Limited Partnerships. -
Non-Florida Limited Parmerships:
Limited Liability Companies:

Signatures of all general partners
Signature of a general partner
Signature of an authorized person

Fees: For cach Limued Liability Company: $25.00 For each Corpoeration: $35.00
For each Linjited Partnership: £52.50 For each General Partnership: $25.00
For each Other Business Entity: £25.00 Certified Copv (optional): £30.00



