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Certifieate of Merger
Far
Florida Limited Partnership or Limited Liability Limited Partaership

The following Certificate of Merger is submitted jn acoardance with 8. §20.2108, Florida

Siatutes.
FIRST; The exact name, form/entity type, und jusisdiotion for each merging party are ag
follows:
Name Jumisdiction Roym/Entity Tvpe
Fiterman Family Limited Minnesota Limited Partnership
‘.‘-
Partnership _EE 3
—
zm o T
—1‘3'; ~ son——
@z o ™
o = [T}
N =
MTMthnc,fonn/mntytyp: and jusisdiction of the surviving party are —cp o o
as follows: =
-y N
oM N
Name Jurisdiction Form/Entity Type ™
Fiterman Family Limited Florida LLLP

Partnership, L.L.L.E.
THIRD: The date the merger is effoctive under the governing laws of the

sumvingpanymw 3! 200?

memuvedmmtbemtonormomthanmdayuﬁerﬂwdateths
docm:uent is ﬁladby the Flonda Depanmmtof State. If survivor is »ot a Florida limited
pited partnershin Bﬁmw‘dﬂwdlﬂlbﬁaﬂpro“dﬁim

survivor's gova:nmg smtum )

FOURYH: The merger was approved by each party as required by its governing law.
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m if the surviving party is a forcign orgsnization not qualified to transact business
in this state, the street address apd mailing addvess of an office which the Florida
Department of State may use for the purposes of . 620 2109(2), F.S., are as follows:

Street address:

Mailing address:

SIXTH: Other provisions, if any, relating to the mearger:
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SEYENTH; Signatmre(s) for Each Party:
{Merger nmst be signed by a)l general parmers of Floridn limitod partnershipe or Limited
Lisbility limited partnershipe and by the authorized representative of each other party.)

Typed or Printed
Name of Entity/Orgsnization: Sigmm: Name of Individua):
Fiterman Farnily Limited m . "Stevan C. Fiterman,
Partnership General Partner
=X
Fiterman Family Limited L, N Swven C. Fiterman, Co-
Parinership, L.L.L.P. Tenart by the Entireties,
o " General Partner
,..jfmﬂ 7 ey Awsan L Enerman, Co-
7 J
' Tenant by the Entireties,
General Partner
Fees: Filing Fees: $52.50 Per Party |
Certified Copy: $52.50 {Optional) B, .
Certificate of Status:  §8.75 (Optional) ~2 @
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