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For A o T
Florida Limited Liability Company B A RN
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The following Articles of Merger is submitied to merge the following Florida Limited Liability Company(ies) in a@rgance'@
with 5. 605.1023. Florida Statutes. %ﬁ o)
+

FIRST: The exact name, formfenity type, and jurisdiction for each merging party arc as follows:

Name Jurisdiction EormVEnticy Type
Fitand Functional LLC ~~ NY LLC
FL LLC

FIT ANO FUNCTIONAL FLORIDA LLC

SECOND: The exact name, formfeniity lvpe, and jurisdiciion of the surviving party are as follows:

Name Turisdiction Form/Entity Type
FIT AND FUNCTIONAL FLORIDA LLC  FL LLC

THIRD: The merger was epproved by each domestic merging entity that is a limited liability company in accordance with
55.605.1021-605.1026; by cach other merging entity in accordance with the laws of its jurisdiction; and by cach member of
such limited liabitity company who as a result of the merger will have interest holder liability under 5.605.1023(1)(b).
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FOURTH: Please check one of the boxes that apply 1o sirviving eatity: (if apphcable) -

This cntity cxists before the merger and is a demestic filing entty, the amendment, if any to ity publio erganic record
ate attached.

0 This entity is creatad by ihe merger and is s domestic filing eatity, the public organic record is attached,

O This entity ie created by the merger and is a domestic limuted iiability limited partnership or 9 dumestic limited
liability partmerskip, its statement of qualification is attached.

O This entity is a foreiyn entity that does not have a certificate of authornity to transact business in this state, The

rotling address o which the department muy send any process served pursuant to 5. 605.0117 and Chapier 48,
Florida Statutes is:

FIFTH: This cntity agrees 10 pay any members with appraisal rights the amount, to which members arc entitled ynder
55.605.1006 and 605.1061-605.1G72, F.8.

SIXTH; If other Bian the date of filing, the delayed effective date of the merger, which cannot be priot to nor more than 90
days efter the date this docurnent is filed by the Florida Department of State:

January 01,2022 .

Note: If the date inserted in this block does not meet the applicable siatutory filing requiroments, this date will not be listed
25 the documant’s effective date on the Department of State’s records.

SEVENTH: Signature(s} for Each Pany:

Typed or Printed
Name of Entity/Organizaticn: Signamre(s): Name of lhdividual:
Fit and Function al LLC Uq‘%——-‘{j’j T —— Char’es DeFrancesco

FIT AND SUNCTIONAL FLGRIDA LLG
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_Charles DeFrancesco
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Corporations; Chairman, Vice Chairman, President or Officer o f_ —_ ™
(if no directors selected, stgnatire of incorporaior. } ?—'2, - f-.]
Crmneszl parinerships: Signature of & general partner or authorized person m < o ih‘
Floride Limiled Parinesships: Signatares of all general partners -“.(_1 = -
MNon-Florida Linited Partnerships: Sipnature of a general partner g : =
Limuted Lishility Companies: Signature of an awtherized person 25
oM &
Fees: For cach Limined Liability Company: 325.00 For each Corpuration: $35.00
For vach Limizzd Partoership: $52.50 For eack General Puntnesship: 325.00
For each Other Business Entity: 325,04 Certified Copy joptignal). 530.00



