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The Citadel Group, LC
3326 Mary Street, Suite 402
Coconut Grove, Florida 33133
Ph. {786) 552-9780
Fax (786) 552-9784

_ FACSIMILE COVER PAGE
TO: ‘ Tammy .
COMPANY: Florida Department of State

TELEFAX NO.: 850-245-6030

TELEPHONE: 850-245-6051
FROM: Beatriz Guerra, Assistant
to George Befeler, Chairman y
= 2
RE: Moutin Rouge at Meridian, LC ‘ b
Lo
DATE: June 14, 2006 fres
AN
Total number of pages (including this page) 8 m *_?!

9780 ext. 10

]

MESSAGE: Pursuant to our telephone conversation, I am faxing a copy of the
Certificate of Merger for Moulin Rouge at Meridian, LC. for filing. Kindly provide us

with a certified copy of the Merger, via Federal Express, overnight delivery. Our Federal
Express Account Number is:

Should you have any questions, please contact me at the above number. Thank you for
your generous cooperation and assistance in this matter.

This facsimile contains privileged and confidential information intended only for the use of the
addressee(t) named above. Ifvou are not the intended recipient, you are hereby notified that any
dissemination or copying of this facsimile is swrictly prohibited. Ifyou have received this facsimile in error,

Please immediately notify us by telephone and return the original facsimile to us at the above address via
the United States Postal Service. Thank you. -
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COVER LETTER

TO: Registration Section
Divisicn of Corpgration
SUBJECT:

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

Please return all correspondence concerning this matter to

George
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For further information concerning this matter, please call: A
__&0 PR @:h’L w(_7P6 ) UGB o
(Name of Contact Person) {Area Code and Daytime Telephone Number)
B/ Certified copy (optional) $30.00
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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Certificate of Merger
For
Florida Limited Liability Company

The following Certificate of Merger is submitted to merge the following Florida Limited
Liability Company(ies) in accordance with 5. 608.4382, Florida Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each

merging party are as
follows: (qu!

N‘ Jurisdietion LOL{ ’ U'ig Form/Entity Type
/Yo L Fvidas lLc.
Dpulin Rowse @t

_V d ' :':‘ . 3
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SECOND: The exact name, form/entity type, and jurisdiction of the gurvivine parly afe 2
.as follows: o o
. 2%
Form/Entity Type™  —
>

Jurisdiction i
7; (1 0/&.' LLC.

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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FOU

The attached plan of merger was approved by each other business entity that
is a party to the merger in accordance with the applicable laws of the state, country or

Jjurisdiction urder which such other business entity is formed, organized or incorporated

FIFTH; If other than the date of filing, the effective date of the merger, which cannot be
prior to nor more than 90 days after the date this document is filed by the Florlda
Department of State:

NIA

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:

v 1A
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VENTH: If the survivor is not formed, organized or incorporated under the lawy: QE m
Flonda the survivor agrees to pay to any members with appraisal rights the amoum,ftb:: -1
which such members are entitles under ss.608.4351-608.43595, F.S. iy :j;

:’3 S
EIGHTH: if the 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: A_/ '/ /

Mailing address: J / } ’
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b.) Appoints the Florida Secretary of State as its agent for service of process ina '
proceeding to enforce obligations of each limited liability company that merged into such
entity, including any appraisal rights of its members under $5.608.4351-608.43595,

Florida Statutes.

NINTH: Signature(s) for Each Party:

Nage of Entity/Organization; Signature(s):

Typed or Printed
Name of Individual;
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Corporations: Chairman, Vice Chairman, President or Officess, ,

(Iif no directors selected, signature of incorpor&tof.) _—
General partnerships: Signature of a general partner or authorized pe@p,_l B
Florida Limited Partnerships: Signatures of all general partners

Non-Florida Limited Partnerships:
Limited Liability Companies:

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

Certified optional):

Jofe

Signature of a general partner
Slgnature of a member or authorized representat.i#&,

$25.00
$35.00
$52.50
$25.00
$25.00

$30.00
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PLAN OF MERGER

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

¢ Jurisdiction Formy/Entity Tvpe
2«&» A)ﬂé’ LC %m/a:- £L0
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SECOND: The exact name, form/entity type, and jurisdiction of the w pa @ ™
ssfollows Mo o
Jurisdiction ¥ :‘) ™
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: Thete and ccmdmons of the merger are as follows:
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_ﬁn‘ach additional sheet if neckssary)
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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 ar in part, into cash or other property is as follows:

N LA

e
[ 4t R’
(Attach additional sheet if necessary)
b -}
-
B. The manner and basis of converting rights to acquire the interests, shares, obligationg:

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:

NiA
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(Attach additional sheet if necessary)
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FIFTH; Any statements that are required by the laws under which each other business
entity is formed, organized, or incorporated are as [ollows:

vl

{Attach additional sheer {f necessary)

1
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SIXTH: Other provisions, if any, relating to the merger are as follows
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(Attach additional sheet if necessary)
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