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Certificate of Merger( LL ) ‘ STATE
For A IASSEE, FLUPIDA
Florlda leitcd Partnership or Limited Liability Limited Partnership

The following Certificate of Merger is submitted in accorcia.nce with s, 620.2108, Florida

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

Aq1- S Y Luisdiction Formu/Entity Type
M.JW Associates Limited Partnershlp =~ Florida - Limited Partnership

SECOND: The sxact nams, form/entity type, and jurisdiction of the gurviving party are
as follows:

Name . Jursdiction =~ Form/Entity Type
R.K. Investments i! Limlted Partnershipship Nevada -

Limited Partnership

THIRD; The date the merger is effactive under the governing laws of the
- surviving party is: /Q/‘BI’A’Z

} OTE: i i i i imbility limi
partnership, effective date cannot be prior to nor more than 90 days after the dato this
document is filed by the Florida Department of State. If survivor s not 8 Florida limited

mmhxmhimﬂamm_mnmm. effective dats shall be as provided in
survivor’s governing statute.)

FOURTIL; The merger was approved by each party as required by its govei-ning law,

10f3

H12000261451 3



10/ 31,2012 15:12 (FAX) . P.003/004

.o y

H12000261451 3

FIFTH: Ifthe surviving party is a foreign organjzation not qualified to transact business
in this state, the street address and mailing 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:

Straet address: 1200 Brickell Avenue, Sulte 700

Miaml, FL. 33131

'Mailing address: 1200 Brickell Avenus, Sulte 700 -

Miami, FL 33131

SIXTH: Other provisions, if any, relating to the merger;
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SEVENTH: Signature(s) for Each Party:
(Merger must be signed by all general parmars of Florida limited partnerships or limited
ligbility limited partnerships and by the authorized representative of each other party.)

Name of Entity/Organization:

Typed or Printed
Signature(s): Name of Individual: .
MJW Assoclates Limited Partarship

; %‘ Roger Koch
R.K. invastments Il Limied Partnerahip §_ ,é"‘

&ger Koch

Fees: Filing Fees: $52.50 Per Party
Certified Copy:

$52.50 (Optional)
Certificate of Status:  $8.75 (Optional)
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