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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Finech oFET L.L,.C,

{Name of Surviving Party)

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

Please return all correspondence concemning this matter to:
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(Contact Person} 3 %«;\—é
CHApPma § GaLLE, Ao 2 5
(FirmyCompany) ™2 %’%}
o 2
[{199 pole Ctus Roah | e &
’ (Address)

WELL NGO, EL- 3 3414

(City, State and Zip Code)

For further information concerning this maiter, please call:

CRAHG T= &ALLE

a 50l T798-7033

(Mame of Contact Persen) {Area Code and Daytime Telephone Number)
@' Certified copy (optional) $30.00
STREET ADDRESS: MAILING ADDRESS:
Registration Section " Registration Section
Division of Corporations ~ Division of Corporations
Clifton Building . Q. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 12, 2008 .

CRAIG T. GALLE, ESQ.

CHAPMAN & GALLE, PLC
11199 POLO CLUB ROAD
WELLINGTON, FLL 33414

SUBJECT: PINECROFT, L.L.C.
Ref. Number: LOB000033991

We have received your document for PINECROFT, L.L.C. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $1.25.

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 208A00024783

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Limited Liability Company x @9
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The following Ceriificate of Merger is submitied 10 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. . Eorm/Enuity Type

PIMECIE T, L L C.  MugrH Ccaolia A Leiot B LIAER(TY ComPANY.
H Mog, 900001530 | o

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

Name Jurisdiction, . .ForpvEntity Tvpe
PnNE CRoFT, L.L. & Ftof(d A LimirEN CABLTY company

4 L 06000033991

THIRD: The atiached 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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—— . . . o
is a party to the merger in accordance with the applicable laws of the state, country or % S oA
jurisdiction under which such other business entity is formed, organized or incorporated. '—'_g', %‘?—3’“
e &
=
. . . o
FIFTH: If other than the date of filing, the effective date of the merger, which cannot be on 225
prior to nor more than 90 days afier the date this document is filed by the Florida - %’;
Department of State: . = o]
2 22
=)
< %

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: If the 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 s5.608.4351-608.43595, F.S.

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

2o0f6



b.) Appoints the Florida Secretary of State as its agent for service of process in a s e
proceeding to enforce obligations of each limited liability company that merged into such b %ogﬂo

entity, including any appraisal rights of its members under 55.608.4351-608.43593, ’%
Florida Statutes. : 2
) o
NINTH: Signature(s) for Each Party: , -
Typed or Printed
Name of Entity/Organization: Signature(s): Name of Individual:
PINECROFT, L.-.C Kk Frazia /G FRA2ieL, MEmBES
_PrvEcrdEr; L.L.C. X Fraziin k. Heazieq, memsfER
Corporations: Chatrman, Vice Chairman, President or Officer
{If no directors selected, signature of incarporator.)

General partnerships: Signature of a general partner or authorized person
Florida Limited Partnerships: Signatures of all general partners
Non-Florida Limited Parinerships:  Signature of a general partner
Limited Liability Companies: Signature of a member or authorized representative
Fees: For each Limited Liability Company: $25.00

For each Corporation: $35.00

For each Limited Partaership: $52.5¢

For each General Partnership: $25.00

For each Other Business Entity: - $25.00
Certified Copy (optional): $30.00
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PLAN OF MERGER

FIRST: The exact name, form/entity type, and jurisdiction for each merging party arc as
follows:
Name Jurisdiction Fort ity Type

ﬁrNEt&aF?'}_ L.b.c. Aorrd cafotd Limmd Gty Compavy

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

bruscrary, U< FLogima Limimed Gabiaty Compavy

THIRD: The terms and conditions of the merger are as follows:
THE SURKVAMMIG Company SHALL SYxEed
1P AL of  THE RIGHTS, ORLi6ATIINS ANB
PuTieS of tHE MER (NG Company -

(Attéck additional sheet g necéssary)
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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:

CONvEerT- TO  SHAAES

MERCeM & SHARES  SHALC MWMMCM%?

oF AN aA)  THE
SURVVe N §—

cCompany .
t J

{Atfach additional sheet if necessary)

B. The manner and basis of converting rights to acguire the interests, shares, obligations
or other securities of each merged party into rights 1o acquire the interests, shares,
obligations or others securities of the survivor, in whole or in part, into cash or other
property 1s as follows:

MERGING-  SHEAES

Stigc.  HaveE THE RISHEC
TD . ACQURE AN EOUAL  AIUMBER_ GE
SHARES

N TUHE LRV G-

d—ompﬂm@ -

(Attach additional sheet if necessm%y)
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FIFTH: Any statements that are required by the laws under which each other business
eniity is formed, organized, or incorporated are as follows:
Nia

1GUAE

e

25

(Aitach additional sheet if uecess&rgj

[

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

| (Attac}’z 7acfdiriona[ sheet if necessary)
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