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January 31, 2024
FLORIDA DEPARTMENT OF STATE -
gwlsion of Corporaiions =
EDWIDGE REALTY LIMITED PARTNERSHI i
300 NORTH COUNTRY CLUB BLVD. ¢
BOCA RATON, FL 33487US -
SUBJECT: EDWIDGE REALTY LIMITED PARTNERSHIP -
REF: A24000000048 —_—
2
=
for’
We received your electronically transmitted document.
document has not been filed.

BEowever, the
Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

You have completed the wrong form. You need to complete the Certificate of
merger for a Florida Limited Partnership.

Please return your document,

along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6050.
Tammi Cline

FAX Aud. #: H24000042738
Regulatory Specialist II Supervisor

Letter Number: 424A00002165

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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Certificate of Merger
For
Florida Limited Partnership or Limited Liability Limited Partnership

The following Certuficate of Merger is submitted in accordance with s, 620.2108. Flonda
Statutes.

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

- >
- R 2

[.) [ 4 7 / / o - =

Name ) Jurnisdiction Form/Entity Type .
Fdwidge Reahy Limiied Partnership Miasachusetls LamitedPannernship :;

Edwidge Realty Limited Pannership Fhowda LimitedPartnership

/',., P L(";)/

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

Name

Jurisdiction Form/Entity Tvpe

FEdwidge Realty Lunited Pantwership Florida LimitedPartnership

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

surviving party is:__January 31, 2024

(NOTF.: Ifsurvivor is a Flonda limited parinership or limited Lability linited
partnership. effective date cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Deparunent of State. 1 survivor is not a Florida limited

partnership or limited liability limited partnership. effective date shall be as provided in
SUrvVivor's govemning staiute,)

FOURTH: The merger was approved by each party as required by its governing law.
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FIFTH: If the surviving party is a [oreign organization not qualilied 10 transact business
in this state, the street address and maihing address of an office which the Florida
Department of State may use for the purposes of 5. 620.2109(2), F.S.. are as follows:

N/A
Sirect address:

- A
Mailing address:

...' l_\ !‘!Zﬁu

s

SIXTH: Other provisions, if any, relating to the merger:
N/A

g5

20f3
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SEVENTH: Signalure(s) for Each Party:

(Merger must be signed by all genera! pantners of Florida limited partnerships or limited
liability limited partnerships and by the authorized representative of cach other party.)

Twvped or Printed
Name of Entity/Organization:

Signature(sy: Name of Individual:
DocuSigned by!
Edwidge Realty Limited Partnership, Aueleard Aoy Michael Mele. President
a Massachuseftts Limited Partnership; £OrDID0NCAAA1CE
By: Mele Management Company, [nc.,
its General Partner
DocuSigned by: :-:-g
Edwidge Realty Limited Pagtnership, a (—MJ}LMJ fusl, Michael Mele: Presidefit®
Florida Limited Partnership; ZREDTDOBCSABICS ’ f:;
By: Mele Management Company, Inc., s
ts General Partner i
g
o)

Fees: Filing Fees:
Centified Copv:
Centificate of Staws:

$52.50 Per Pany
$52.50 (Optional}
$8.75 (Optional)
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