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. SECOND: The exsct name, fopmventity type, and jurisdiction of the ll;rv'__lg’mgparty ata Em' =1
22 follows: o
N ==
. ; 2 [
Cabi BMA Tower I, LLLP Flodida LLLP ?222 I
Mo
THIRD; The dats the mirger is effective under the gaverning laws of the g§ =
s
. s . & ot
aurviving party is: Upoa Filisg Sm v

18:@7 GREEMBERE TRALRIG 51701+D114P095185061 76368 NO. 188
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Certifiexte of Merger
' For
¥lorida Limited Partnership or Limited Lisbility Limteed Partnership

‘The Rollowing Cortificase of Mesger i submitted in acoordance with 5. 6202108, Florids
Sramitas,

ELH%E& The exect nama, form/entity type, and jurisdiction for each merping party are as
inliows; :

Name | Jurisdiction Form/Ently Type
Cubi SMA, LLLP . Flarids WP A0S a6l
Cabi SMA Tower |, LLLP Florida .urr AoS - 2077

: IEu Jorids limited ip or limited fighility limited
sfisctive date cannot be prior to nor more than 90 deys afber the date this
doownat 5 Bled by the Plorlda Departnent of State. [fgurvivor [s uota Florids fimyed

iny ar timlfed i 1 ip, effective date shall be as providsd in
survivor's govemning statuto.) .
EOURTH: The merger was approved by each perty as required by ity gavarning law.
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EETE: Ifthe surviving party is a foreign organization not qualified to transact business
in thiy state, the streot address end mailing address of an office which the Plorida
Daparteomat of State may use for the purpesss of 3, £20.2108(2), F.8., are'as follows:

Stroet address: WA

Mu!mg address;

SIXTHE: Other provisions, if any, relating to the merpar: Ben ~
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SEVENTH; Sigrature(s) for Bech Parry:

(Merger must bs mignad by afl general pareners of Florida limited parmershipe ot timked
Iiabjlity limited partnerships and by the suthorized representative of cach other party.)

. Typed or Printed
Name of Exttity/Qrganization: Si d Noame of Individuai:
Cabl GP SMA, LLC - Genera] Pastads of Jacobo Cababi¢ Danisl

et )
Conbi SMA LLLP ! Manager

Cabi GP BMA, LLC - Gezerl Partnor of __-@\ Tecobo Cabibia Danie]
Munsger

Cabi SMA Tower [, LLLP
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Fees; Filing Fess: $52.50 Per Party
Certfied Copy: $52.50 (Opticsal)
Certificate of Statug:  $8,73 (Optional) =2
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wthis page forms an lategral psrt of the Certificace of Merger o?
Cebi SMA, LLLP and Cabl 5MA Tower I, LLLP, consisting of 3 pages.
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