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FLORIDA DEPARTMENT OF STATE
Division of Corporations

P

August 3, 2012 ?3\”;;3 %
. o

JAMES MONTGOMERY oA
FREE REIN ENTERPRISES LLC et
5124-3 AVE. W i
PALMETTO, FL 34221 g
SUBJECT: FREE REIN ENTERPRISES LLC wE
Ref. Number: W12000040821 o

We have received your document for FREE REIN ENTERPRISES LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Because Chapters 607, 608, and 620, Florida Statutes, require the certificate of
conversion and the documentation forming the resulting Florida business entity
be filed simultaneously, the enclosed certificate of conversion cannot be filed.
Qur records reflect the documentation forming the resulting Florida business
entity was previously filed with this office. Therefore, we are enclosing the form
and instructions for filing a merger.

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) 245-6051.

Joey Bryan
Regulatory Specialist il Letter Number: 412A00020277

www.sunbiz.org

Thwiornnm nfECarnnratinme o P Y RO 2297 MTallabacans Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fr Lo Fadeopprisas n AC
~ Name of Surviving Party

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

Please return all correspondence concerning this matter to:

jm@é Mﬂvt‘}’q Qvrery
Corﬁgdt Person /

Freo Qﬂ.:v\ Enteror ses AL
Firm/Company

> ) 24/ T, ),

Address

f:1ty Slale ‘and Zip Code

V\«+ . O

-mail addpéss: (to be used for future annual report notification)

For further information concerning this matter, please call:

omes Ma,o.,vf.&w a( @Y oS5 -022]

Name of Contact [@on / Area Code and Daytime Telephone Number

D Certified copy (optional) $30.00

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

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301



Certificate of Merger Tl

W

For ot

Florida Limited Liability Company

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

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

Name Jurisdiction Form/Entity Type

Lpse ﬂc—;“/ Euio{‘lpnsu Médu.uuea' LAC

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

Name Jurisdiction Form/Entity Type

s Rerm Evdorpruses 44 foruds, LAC

THIRD: The attached plan of merger was approved by each domestic corporation,
limited liability 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.
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FOURTH: The attached plan of merger was approved by each other business entjtyithat '?—:;’ ,
is a party to the merger in accordance with the applicable laws of the state, count'r({bh;};,

-
jurisdiction under which such other business entity is formed, organized or incorporated,, 2

FIFTH: If other than the date of filing, the effective date of the merger, which cannot‘t{ér“;
prior to nor more than 90 days afier the date this document is filed by the Florida

Department of State:

-~
=

SIXTH: Ifthe 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:

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

EIGHTH: Ifthe surviving party is an out-of-state entity not qualified to 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:

Mailing address:

20f6
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b.) Appoints the Florida Secretary of State as its agent for service of process in a eﬁf{”"ﬂ w?

proceeding to enforce obligations of each limited liability company that merged into such Ty«

entity, including any appraisal rights of its members under ss.608.4351-608.43595, Frigas

Florida Statutes.

NINTH: Signature(s) for Each Party:

Name of Entity/Organization: Signature(s):

Mavodo s Puts Exderprrses L orrn

Typed or Printed

Name of Individual:

Tares )”M‘%&mw’y

e Ram Evlvfg’ﬁ;f,a.g LA

Q'Zmaé e n"%a}d‘b”)/

Corporations: Chairman, Vice Chairman, President or Officer

(If no directors selected, signature of incorporator.)
General partnerships: Signature of a general partner or authorized person
Florida Limited Parinerships: Signatures of all general partners
Non-Florida Limited Partnerships:  Signature of a general partner
Limited Liability Companies: Signature of a member or authorized representative

Fees: For each Limited Liability Company:
For each Corporation:
For each Limited Partnership:
For each General Partnership:
For each Other Business Entity:

Certified Copy (optional):
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$25.000 x =
$35.00
$52.50
$25.00
$25.00

$30.00

50.



PLAN OF MERGER rp:’:, :,

o, u':_)
FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as‘-g’;g;g:t‘,»« fe
21 ,:-L:‘

follows: B
Name Jurisdiction Form/Entity Type k4
Free Kaiw E’?\A’ET}DI‘} se s PAC /‘/Wﬁl&av LA

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are
as follows:
Name Jurisdiction Form/Entity Type

Free &ll,gg@?ﬂmagﬂc Florsole £LC

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

The Neveda LLC will moge i itk [1C, ind he Forids LLC

w.'u\ he. ﬁ p Qmm,(ma, (L0 Qf m}hh of the Aevada LLC woig) peceme

(ut o¥ e Hprda e

(Attach additional sheet if necessary)
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FOURTH: A AP '

Te, T
A. The manner and basis of converting the interests, shares, obligations or other »_‘}{';@ 'g‘, @
securities of each merged party into the interests, shares, obligations or others securities '.1”;“-“_‘ Iy
of the survivor, in whole or in part, into cash or other property is as follows: 'ﬁ‘:z‘.i' ‘"33

£/ ALe acazﬂ" Gy 4}/QJJJ%7LM mf//mgt f‘
AL

(Attach additional sheet 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 follows:

Fl. AL re,c,:_cjugﬁ all pz{j}ﬂ"} ooa /\/lc,./a.g&g 1 )0C .

(Attach additional sheel if necessary)
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entity is formed organized, or incorporated are as follows:

(Attach additional sheet if necessary)

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

(Attach additional sheet if necessary)
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