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Certificate of Merger
For
Klorida Limited Partnership or Limited Liability Limited Parinership

The following Centificate of Merger is submitted in accordance with s. 620.2108, Florida
Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for cach merging party arc as
fullows:

Form/Entjt e
Limited Partnership

Name Jurisdiction

Florida

ADCC Equity Partners - Miramar East, Ltd.

Florida

ADC Equity Partirers - Miramar West, Lid. Limited Parinership

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are
as follows:

Form/Entity T'ype
Limited Partnership

Name Jurisdiction

Florida

ADC Equity Partnars - Miramar East, Lid.

THIRD: The date the merger is effective under the governing laws of the

Date of Filing

surviving party is:

(NOTE: Ifsurvivor is a Florida limjled partiership gr limited liability imited
partnership, effective date cannot be prior to nor more than 90 days after the dale this
document is ﬁcd bv 'lhc F‘lorlda Dcpartment oFStatc If survivor is not a Florida timited
papnershi i ship, effective date shall be as provided in

survivor's govcmmg statute.)

FOURTH: Thec merger was approved by each parly as required by its govemning law.
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FIFTH: If the surviving party is a foreign organizaiion not gualified to transact business
in this state, the street address and mailing address of an office which the Floride
Department of Stute may use for the purposes of s, 620.2109(2), F.8,, are as follows:

Street address:

Mailing address:

SIXTH; Other provisions, if any, relating to the merger:
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SEVENTH: Signaturc(s) for Each Party:

(Merger must be signed by all general pariners of Florida limited partnerships or limited
liability limited purtnerships and by the authorized representative of each other party.)

Typed or Printed
Neme of Entity/Organization: <k'fg\ulur ¥i Name of Individual:
- FO o Exec VP
Old TAC, InC _;!_‘ A Iroty A Feiwses, O E
Old TAC, InC < - (#( Tiety & Pelocsan, CFO and Exva VP

.g

Fees: Filing Fees: $£52.50 Per Party
Centifizd Copy: $£52.50 (Optional)
Centificate of Status:  $8.75 (Optional)
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