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Certificate of Merger
For
Florida Limited Liabilitcy Company

The following Certificare of Merger is submitted to merge the following Florida Limited

Liability Company(ies) in sccordance with s. 608.4382, Florida Stanutes,

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are us

Tollows:
Name Jurisdiction Form/Entity Type
DESED AESTHETICS, LLC Florida limirted liability -a
i );-“ 0 company E:'("”, e .
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Ecogg The exact name, form/entity type, and jurisdiction of the purviving pmy are- &
, as follows:
. i E% isdiction Form/Entity Tvpe
' ’ SOUTHWEST FLORYDA .CRAL AND
FACTAL SURGERY, P.A. Florida profit corporation

e | 399

THIRD; The attached plan of murger was approved by each domestic corporation,
limitzd liability company, partnership and/or limited partnership that is & p

arty to the
merger in accordance with the applicable provisions of Chapters 607, 608, 617, and/or
620, Florida Statutes,
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FOURTH: The artached plan of merger was approved by cach other husiness entlty that
i3 a party to the mecger in accordance with the applicable laws of the stats, counuy or
Jurisdiction under which such other business entity is formed, organizcd or iucurporated

FIFTH: If other than the date of [iling, (is affective date of the merger, which catout ba
privr o nor more than 90 days after the date this document is filed by thc Florida
Deparunent of State:

SIEXTH: If the surviving party is not formed, organized or incorporated undes the laws of
Florida, the survivor’s principal office address in its home state, country or jurisdiction is
as follows:
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SEVENTH; If the survivor is not formed, organized or incorporated under the laws of i~ D e "
Florida, the survivor agtees to pay to any members with appraisal rights the amount, to = :‘1 N
which such members are entitles under 85.608.4351-608.43595, F.S. ": ™ o

EIG i If the surviving party is an out-of-smie entity not qualified to transact
business in this state, the surviving entity

a.) Lists the following streat and mailing address of an office, which the Florida
Department of State may use for the purposes of 5. 48.181, F,S.,.are as follows:

Street address:

Mailing nddress;
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b.) Appoints the Florida Secretary of State as 1S agent for serviee of process in a
proceeding 1> saforee obligations of each limited lisbility compazy that merged into such

entity, including any appraisal rights of its members under s5.608.4351.608.43595,
Florida Statues,

NINTH: Signrature(s) for Each Party:

Typed or Printed
Name of Bority/Organization: Sign ) Name of Individuai:
DESEQ AESTHETICS, LLC TINERFE J. TEJERYA, D.M.D..,
s& D.
: B @
SOUTHWRST FLORIOA ORAL AND 7 4 Pen 5
FACYTAL SURGERY. P.A. ﬁ o/ TIMOTHY D. HOGF%E ; %D s
. R ™ I ,‘pnA »
- .-U — H
: wr;ﬁ"" Y
BT J
Corporations: Chairman, Vice Chairman, President or Officer ’3" @& h
(If no directors selected, signaturg of incorporator 57 phod
Genera! parmerships: Signature of a general partaer or suthorized persop ™
Florida Limited Parmerships: Signatures of all gensral partners
Nog-Floride Limited Partnerships:  Signature of a gencral partner
Limited Liebility Compantes: Sigrature of & meraber or authorized representative
Fees: For cach Limited Liability Company: $25.00
For each Corporation: $35.00
For each Limited Partpership: §52.50
For each General Partnership: §25.00
For each Other Business Entity: $25.00
’ Certified Copy (gptional): $30.00
Sofé
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H10000 168153
PLAN OF MERGLER

FIRST: The exact name, form/entity type, and jurisdietion for =ach merging party are «s
follows:

Name Jurisdiction Form/Entity Type
DESEO AESTHETICS, LLC Florida limited liability company

i
>
SECOND:; The exact namo, form/vetity type, and jurisdiction of the gurviving party are
as follows:

o E’
T2 o
Yuriagicni . Tvpg T ==,
e urisdiction ti 3 o=} s
= SOUTHWEST FLORIDA ORAL AND wih 02

. FACTAL SURGERY, P.A. Plorida profit corpora;ggp =Ty
) e g L)
. = ;{'nn‘

THIRD: The terms and conditions of the mergger are as follows: -

>
oz B
The Constituent Bntities hereby agree that the Merging Entify =

shall be merged with and into the sSurviving Entity, and the

Merging Entity and the Surviving Entity shall be a single entity.

The Surviving Eantity shull be the Entity continuing after the

merger, and the geparate exlstence of the Merging Encity shall

cease con the effgctive date of this Merger.

{Antach additional sheet if necessary)
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4. The manner snd basis of converting the interests, shares, obligations or other
scewrities of each merged party into the interests, shares, obligations or others securities

of the swvivor, in whole or in past, into cash or other propexty is as follows:
Sinca all of the ownership interests of the Merging Entity are currently

owred by the sams Sharcholders and in the the pame proportion as the

ownership interests of the Surviving Batity, no additional cervificates

need Lo be igpued by the Surviving Entity to reflect the ownership

intereats of the Sharsholders after the effective date. The g&cﬁit&‘gicatﬁ

- e

T R
representing the ownership intcrests of the Merging Envity sh"é'ﬁ ba- T}
r"' o

surrendered/cancelled on the effective date. The Qumership Intarpsus" o idd

- - Burviving Entity shall be unartected Hy Lhe merger and shall "'E?nt:.np.e eV

constitute all of the outstanding ownership interests in the E!ur\ri\ﬁing T
Engity. (Artach additional shesi if necessary) = ! El &
S

B. The manner and basis of converting rights to acquire the interests, shares, obligations’
or other securities of each merged party (nto tights to acquire the interests, shares,
obligations or others securities of the survivor, in whoie or in part, into cash or other

propecty 18 83 follows:
Same an above.

(Attach additional sheet {f necassary)
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EIFTH: Any staternents that arc required by the laws under which each other business
entity is formed, orgaaized, or incorporated are as follows:

SIXTH; Other provisious, if any, relating to the merger are as tollows:

(Arrach additional sheet if necessary)
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{Attach additional sheet if necassary)
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