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7 ssuni-ouol 10712007 %:10 PAGE 001/001 Florida Dept of State
Octcber 1, 2007 : ez
FLORIDA DEPARTMENT OF STATE
EURMM E.EK., LLLP o of Cert s
4400 BISCAYNE BLYVD., ETE. 950
MIAMI, FL 33137
SUBJECT: BURAM B.R., LLLP
REF: ACTOD0000812
He received your electronically transmitfed document. Howaver, the
document has not been filed, Please wake the following sorrections and
refax tha complete documant, including the electronlc filing cevar shaet.
¥éu have submitted tha wreng form. Flease £ill out the carrect form and
resubmlt.
Please return your document, along with a copy of thig letter, within &0
days or your filing will be conzidered abandoned., J
If you have any questlons oconcerning the filing of your documesnt
call (850) 245-6020. . = 7 nment, please
. . 1~
Tammi Cline ) FAX Aud. #: H07000243213 e B
Document Specialist Letter Numbar: 307200057322 o o .
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Certificate of Merper ' .
For
Fiortds Limfied Partnerskip or Limited Linbility Limited Partaorship
The foliowing Certificats of Merger i5 submitted in sccardance with ¢. 620.2108, Florida
Etatutes,
FIRSY: The exact name, form/entity type, and Juriadiction for each mergiag party are us
Tollows:
Hamg Jurfsdiction Fomm/Entity Type
SURAM E.R., LTD. TRXAS 1imited parteerahip
__ggm; The exact name, form/entity type, and jurlsdiction of the suryiving party ase
as foilows:
Name /\ /%Q.ﬂmm Eorm/Emity Type
EURAM H.R., LILE % RIDA Lisited liabitity Limteed
m P
THIRD: The date the metgeT (s affecsive under the govermning isws of the
surviving party is;_upon £iling , ® ?,;_{ﬁ_ﬁ =
[l r.': ; R
Syt e mited ?é?: I:"i i
nﬁhctlw dm mnut I:e priur to nar meorc than 90 duys afer thc date this G ke -
document i filed by the ?‘loridn Depamnmtofsnte Ifsuryivor ispot a Florida limpeed  “235  on
(labi cifective date shall be as provided in 13> 7
SUryIivor™s goveming statuie, ) m o ¢
- I T i
ROURYH: Tie mergey was approved by each party 8 required by its governing law %‘;{ L
lofl ééF} -—

L 4 S0 © T Bysas Qnlles.
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Street addeess:

FL. DEPT OF STATE

PAGE 12/15

Mailimg address:

SIXTH: Other provisions, if any, relating to the merger

FIPTH: 1fthe surviving party is a {orelgn organization not qualified to transact businesa
in this state, the siest address and mailing address of an office which the Florida
Department of State may use for the purposes of s, 620.2109C2), F.8., are s followe:
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SEVENTE: Signature(s) for Bach Farty:

FL DEPT OF STATE

erger raust bo signed by all general partners of Flarida lmited partrerships or limied
liability limited partnerships and by the authorized repregentative of cach other party.)

Typed of Printed
Narne of Entiry/Cirganization: Sigaature(s): Wams of Individual:
BUPAY H.R., LID., & Texas 1imited
a; hin, & eral Bar ;
RURAM HEALTR REBRARCH

MANAGEMENT, L.L.C.

' ;ézgjé%';g FBMEST M. HALFRYM
EURAM KH.R., LLLF, a Floride lintrad

ligbdliry limited parcnecship, Ty ite

‘ne
BESFARCH MAWAGEMENT, LLC

7

- pa
@'},{ 5é — ERNEST M. HALPAYN

Frep: Flling Pess: . $52.50 Per P
Centified Copy: $52.50 (Optional)
Certificate of Status: 38,75 {Optional)
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FLAN OF MERGER
FIRED: The cxnct ante, formimtity tape, and jurisiiotion fr each gaapgiag perty st es
folows: . .
Nno Arlediction Form/Eptits Typs
MWERAM H.R., L0, TITAS limited partnersidp
. [
AECOND: The axact nanw, Rers/antity type, sod jericiction of the furyleiss pesty e [
a3 fllows: ] ) b
Nazic inchadistion FomyEntiey Tyos {
RURAM W,K., LILP FLORIDA linited 1iability limfced
partnexship
THIRY: The terms and conditicns of the margee am e follows:
I
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EIFTH: Any sixtocmonts that are required by the long indes which sech othor besinest

omBy i formex, organtzad, or ncorporatod ar ws fillows:
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