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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SXA d\(xﬁt’(‘ S W e

(Name of Surviving Party)

The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

G crege ’p\\\\mf

(C‘Bmact Pcrson)

DA CNHUITER LCSS

(Firm/Company)

W1 Grand .

(Address)

K‘(\l Larog, VL 505 1

{City, Stdte and Zip Code)

For further information conceming this matter, please call:

Greccoge F\NY\Q XSy G\ oS
(Neme ofContact Person) (Area Code and Daytime Telephone Number)

[C]  Certified copy (optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2008
GEORGE RHYNE

1127 GRAND STREET
KEY LARGO, FL 33037

SUBJECT: J & A CHARTERS, LLC
Ref. Number: LO0O000013721

We have received your document for J & A CHARTERS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The articles of merger must contain the exact name, street address of its
principal office, jurisdiction, and entity type for each party to the merger.

The effective date must be specific and cannot be prior to the date of filing.
This document was originally received on 4/22/08.

~ Please return your document, along with a copy of this letter, W|th|n 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 608A00024451

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FILED

08APR22 AMID: 23
Certificate of Merger SECRETARY 0F STATE

For TALL AHA
Florida Limited Liability Company HASSEE FLORIDA

The following Certificate of Merger is submitted to merge the following Florida Limited
Liabilitv Company(ies) in accordance with s. 608.4382, Florida Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each mergin gpam are as

follows
Name Jurisdiction Form/Entity Tvpe
TS d Chordres wee - WD WO

W2 Greand S Kx%) arac, L 50T

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

Name Jurisdiction Form/Entin Tvpe

TYXA Onarrery LLC - T -
L"!B"[Z/! 1% ¥ aMeeme Y.

T\apwra e, T S UsSl

THIRD: The attached pian of merger was approved by each domestic corporation,
limited hiability company, partnership and/or limited partnership that is a party to the
merger in accordance with the applicable provisions of Chapters 607, 608, 617, and/or
620, Florida Statutes.

1of6



FOURTH: The attached plan of merger was approved by each other business entity that
1s a party to the merger in accordance with the applicable laws of the state, country or
Jjurisdiction under which such other business entity is formed, organized or incorporated.

FIFTH: If other than the date of filing, the elfective date of the merger, which cannot be
prior to nor more than 90 days after the date this document 1s filed by the Florida
Department of Siate;

ﬂ,ﬁrr*( 22, 200§

SIXTH: If the surviving party is not formed, organized or incorporated under the laws of
Florida, the survivor's principal office address in its home state, country or jurisdiction is
as follows:

N\

SEVENTH: If the survivor is not formed, organized or incorporated under the laws of
Florida, the survivor agrees to pav to any members with appraisal rights the amount, 1o
which such members are entitles under ss.608.4351-608.43595, F.S.

EIGHTH: If the surviving party is an out-of-siate entity not qualified 1o transact
business in this state, the surviving entity:

a.) Lists the following street and mailing address of an office, which the Florida
Department of State may use for the purposes of's. 48.181,F.S., are as follows:

Street address: [ Vs

Mailing address:___ AW
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b ) Appoinis the Florida Secretarv of State as its agent for service of process in a

- proceeding 1o enforce obligations of each limited liability company that merged into such
entitv, including any appraisal rights of 1ts members unider ss.608 4351-608.43595,
Florida Statutes.

NINTH: Signature(s) for Each Partv:

. Tyvped or Printed
Name of Entity/Organization: Signature(s): Name of Individual:

IAA Chraedes WLC SN = Gearog NS RN
Tood Nred CUnarXed e O - Ny, \ _— Q,-CQ((;}( W RNyT

-

Corporations:; Chairman, Vice Chairman, President or Officer
(If no directors selected. signature of incorporator.,)
General parinerships: Signature of a general partmer or authorized person
Florida Limited Partnerships: Signatures of all general pariners
Non-Florida Limited Parinerships:  Signature of a general partner
Limited Liability Companies: Signature of a member or authorized representauve
Fees: For each Limited Liability Company: $25.00
- For each Corporation: : $35.00
For each Limiied Partnership: $52.50
For each General Parmership: $25.00
For each Other Business Entity: $25.00
Certified Copv (optional): $30.00
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PLAN OF MERGER

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

Name ' Jurisdiction Formv/Eniity Tvpe

T Need ChosYeesice  -MDL. TR

SECOND: The exact name. form/entity tvpe, and jurisdiction of the suﬁiving party are

as follows;
Name Ju_risdiction Form/Entity Type
IYXA Onoryed LWLC- T v

THIRD: The terms and conditions of the merger are as foliows:

Yeor e D\ Merage 0N AN Chag Yo s
wie s Ot \0e®s  cwnte oY SuwSse )
Clacae de s Lo, The, MTraee O N comhne

e\ asseBs 3 L3 oh Lhesy e S\
A WA v"v\% #n‘lﬁ\‘)\{ ~ AN Char¥rs LU

(Attach additional sheet if necessary)
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FOURTH:
A. The manner and basis of converting the interests, shares, obligations or other

securities of each merged party into the interests. shares, obligations or others securities
of the survivor, in whole or in part, into cash or other property is as follows:

= ey Mgheddt - Al cunte wed
N’\r DN \a.f\w'"v!\*ih_ ey \‘(7’

(Anach addirional sheer if necessary)

B. The manner and basis of converting rights to acquire the interests, shares, obligations
or other securities of each merged party into rights to acquire the interests, shares,
obligations or others securities of the survivor, in whole or in part, into cash or other
property is as foliows:

Ded ;Bm\‘céw'\c- da avtrr ng C L\\r\\3

('m\ ) Qr\(l.r\c(\) O\A D\ AS M O‘\‘ M"U’O\ﬂ

(Attach additional sheer if necessary)
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FIFTH: Anyv statements that are required by the laws under which each other busmess

entity is formed, organized, or incorporaled are as follows:

MO NE

{Attach additional sheet if necessary)

SIXTH: Other provisions. if any, relating to the merger are as follow

NN E

(Attach additional sheet if necessary)
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