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COVER LETTER

TO: Amendment Section
Division of Corporations

sumsecT: connor Investments, LLC
Name of Surviving Party

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

Please return all correspondence concerning this matter to:

Melissa Munchick
Contoct Person

Kurkin Brandes LLP
Firm/Company
18851 NE 29th Avenue, Suite 303

Address

Aventura, FL 33180
City, State and Zip Code

mmunchick@kb-attorneys.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Munchick, Esq. (305 ,929-8500

Name of Contact Person Area Code and Daytime Telephone Number

D Certified copy (optional) $30.00

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

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
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C-18 15:05:18 (BMT) 0/ Sfc F ¢ Maro Drancss
To: Division af C:nrllﬂar-!lan- I|=-ﬂ- 3oro 2013-06- 105: ylS/oz%qu/}{.&I
73 FCO;??OF sS4
(((H13000133483 3))) e 1o . OR4 7/,51,
P 2 0 v
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 s. 608.4382, Florida Statutes.

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

Name Jurisdiction Fo nti e
Magnolia Point Clermont I, LLC Florida limited liabillty company
SECOND: The exact name, form/entity type, and jurisdiction of the surviving party arc
as follows:

Name Jurisdiction FomvEntity Type
Connor Investments, LLC Florida limited Nability company

THIRD: The attached plan of meruer was approved by each domestic corporation,
lirited liability company, partnership and/or limited parmership 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 entity that
is a party to the merger in accordance with the applicable Jaws of the state, country or
jurisdiction undes 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 1o por more than 90 days afier the date this document is filed by the Florida
Dcpartment of State:

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:

SEVENTH: TIf the survivor is not formed, organized ar incorporated under the laws of
Florida, the survivor agrees o pay to any members with appraisal rights the amount, to
which such members are entitles under 53.608.4351-608.43595, F.5.

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

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

Street address:

Mailing address:

2o0f6
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b.) Appoints the Florida Secretary of State as ity agent for service of process i
pm_ceet'lmgtoanfnrcenbliptim_m ufeachlimimdliabilityeompm; thatmu:gl:dainm such
entity, including any appraisal rights of itz members undoer as.608.4351-608.43595

Floride Statatcs.
NINTH;: Signatore(s) for Each Perty:
Name of Entiry/Organization: Signature(s): Name :f]: Individual:

Magnolia Point Clermont |, LLC {35 2 ™ (lgo_— Lisa Reed, Managsr
Connor investments, LLC i_{m; V- fL.Q:x‘l\__Llsa Read, Manager

Corporations: C(;Einmn.Vhe Chairmen, President or Officer
_ ro directors selected, signatwre rporator.
- Genersl partnerships: Si@mmofagmﬂpaMmmmm)

Flarida Limited Parnerships: Signatures of alt general parmars
Non-Florida Limited Partnerships: Siamun-eott)’agnnmalpatm

Limited Liability Comspanies: Signature of &« member or anthorized representative
Feep: For each Limited Liability 5

For esch Corporation: Compery ;Szigg

For each Limited Partnarship: $52.50

For each General Parmership: $25.00

For each Other Business Futity; $25.00
Ceriified Copy {orthonal): $30.00
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PLAN OF MERGER

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

follows: _
Name Jurisdiction Form/Entity Type
Magnolia Point Clermont |, LLC Florida limttad liability company

SECOND; The cxact namc, form/entity type, and jurisdiclion of the gurviving party are
ag follows:
Name Jurisdiction Form/Entity Type

Connor Investments, LLC Florida iimited iiabiiity company

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

All assets and liabilitles of Magnolia Point Clermont |, LLC shall become assets

and liabilities of Connor Investments, LLC. The units of ownership in

Magnolia Point Clermont {, LLC shall be converted to units of ownership

in Connor Investments, LLC, and shall be distributed equally to the members

of Connor Investments, LLC,

(Attach additional sheet if necessary)
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FQURTH:

A T!l; manner and basis of converting the interests, shares, obligations or other
securities qf 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 a8 follows:

The units of ownership in Magnolia Point Clermont |, LLC shall

~rom: Mearc Grancas

be converted to units of ownership in Connor Investments, LLC

and distributed equally to the members of Connor Investments, LLC.

{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 imercsts, shares,
obligarions or others securities of the survivor, in whole or in part, into cash or other
property is as follows:

Any right to acguire interest in Magnolia Point Clermont |, LLC shail become a right

to acquire interest in Connor Investments, LLC on the same terms.

{Attach additional shee? if necessary)
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FIFTH: Any statements that are required by the laws under which each cther business
entity is formed, organized, or incorporaled are as follows;

N/A

mrom: Maro Brandes

(dttach additional sheet if necessary)

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

{Attach additional sheef if necessary)
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