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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2010 L e

[ Fare ] -
NEVCO PROPERTIES, LLC T ’f‘ '}f
P.0. BOX 2 BT r e
LAOOKOUT MOUNTAIN, TN 37350 ‘(?1“-;‘ 7 YO
SUBJECT: NEVCO PROPERTIES,LLC D @
Ref. Number: LO8000017971 23 5

'_33(-.\

We have received your document for NEVCO PROPERTIES,LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We can't use the documents filed in Tennessee

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 .
Regulatory Specialist Il Letter Number: 710A00009604

www.sunbiz.org

Divigion of Corporations - PO BOX 82397 - Tgllahascsee Florida 392314



COVER LETTER
TQ: Registration Section

Division of Corporatigns

SUBJECT: %;/ -

/rooae.(“'\’ts ¢ LLC.

Name of Surviving Party

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

Please return all correspondence concemning this matter to

M(/{l’am @(oa‘{“ /%’w,‘/le_

Contact Person

Neve, Croperdve s Lec
Fil“n/Company
Yo Box 2

Address

Z_QakOu'{" MOUA‘LL\'A‘T/V 37350

'City, State and Zip Code

rolomev € Coprcast nets

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

For further information concerning this matter, please call:

[l Mewoll< w940, 32-3375
Name of Contact Person
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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. 32301

Tallahassee, FL. 32314



G
Certificate of Merger %g&
For =
Florida Limited Liability Company e

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

Name Jurisdiction Form/Entity Type

/%/ta ijger\‘\\ar, Lle Al ol OA [l 4] o8ooocor 19l |

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

Name Jurisdiction Form/Entity Type

/VQ’/C.Q ﬂ\»M{-« , LLC. i CHRE S 5w 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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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 laws of the state, country or
jurisdiction under which such other business entity is formed, organized or incorporated.

e
FIFTH: If other than the date of filing, the effective date of the merger, which cannot-be c;- -\
prior to nor more than 90 days after the date this document is filed by the Florida \;‘:’, =
Department of State: T (
Tk ¥ ((\
hZ -
By F O
..‘ﬂr: S @

SIXTH: If the surviving party is not formed, organized or incorporated under the laws of; ol %
Florida, the survivor’s principal office address in its home state, country or jurisdiction is 273

as follows: =

Aéwa PﬁM\"c‘i. Llc
567 K{/m‘f‘cﬂ/a‘m [n.
Chattrnooga , T 37409

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 ss.608.4351-608.43595, F.S.

EIGHTH: TIf 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: 5 57 h/l ﬂ"“c( Vi L_m

Mailing address: /Vf,l/w lpro'ﬁ-é’-(' ‘(’w‘—f/j, Llc

fo. Box )
L—ﬁéKoV’{‘ /l/{aw?l\k\fu\ ¢ ‘_(—/V 373 5-0
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b.) Appoints the Florida Secretary of State as its agent for service of process in a ’f{., > ¢§;“\
proceeding to enforce obligations of each limited liability company that merged into siféf < O
entity, including any appraisal rights.of its members under s5.608.4351-608.43595, ‘?ﬂ@ e

il
-~

Florida Statutes. A £
[ N S
o3 o

NINTH: Signature(s) for Each Party: ’c_?:ﬂ

Typed or Printed

Name of Entity/Organization: Sigpature(s): Name of Individual:
Meveo Propertoes e CFL.) ' A A flbret /M:w/[ -

. /
Mf @{-‘{)d“‘us,u'c CT/‘") &/0% W M U){u(‘mm @slaef*' Vr‘/L_

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 Partnerships: 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: $25.00

For each Corporation: $35.00

For each Limited Partnership: $52.50

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 ‘f’l—'“:\ c; -\
Y, -
T (
FIRST: The exact name, form/entity type, and jurisdiction for each merging party afegs g \

, il m
follows: % - O
Name Jurisdiction Form/Entity Type ‘€%, ";

o gy
Z&MQ_M Ao\nA Lec ‘i;f{:x 2

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

Name Jurisdiction Form/Entity Type

? : < Tennessce  LLC

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

Termination of Merging Compax\lv. The terms and conditions of the Merger are
that as of January 11, 2010, the Merging Company shall be merged with and into
the Surviving Company; the name of the Surviving Company shall continue to be
Neveo Properties, LL.C; the separate existence and organization of the Merging
Company, Nevco Properties, LLC, a Florida limited liability company, shall cease.
Title to all properties, real, personal and mixed, tangible and intangible, owned by
the Merging Company as of January 11, 2010, shall be vested in the Surviving
Company, Nevco Properties, LL.C, a Tennessee limited liability company; and all
other assets and liabilities of the Merging Company shall become assets and
liabilities of the Surviving Company as of that date.

{Attach additional sheet if necessary)

40f 6
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A. The manner and basis of converting the interests, shares, obligations or other " ;" poe)
securities of each merged party into the interests, shares, obligations or others securities R
of the survivor, in whole or in part, into cash or other property is as follows: i
. =X

Rights of Members. As of the effeciive date of the Merger, the ownership
interests, both Governance Rights and Financial Rights, of the Members or
Owners, of the Merging Company shall be terminated. The Members of the
Merging Company will exchange all of their Governance Rights and Financial
Rights, and all ownership interests in the Merging Company, in return for
Governance Rights and Financial Rights in the Surviving Company, in the same
relative, pro rata amounts in which they own interests in the Merging Company.

(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:

(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 follows:
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(Attach additional sheet if necessary)

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

Mwe

.(Attach additional sheet if necessary)
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