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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F S.

Please return all correspondence concerning this matter to:

(Firm/Company)

9230 S. Dadeland Blud. #1209

(Address)

» [ 4
(éity, State and Zip Code)

For further information concernjng this matter, please call:

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

03 $150.00 Filing Fees  [J3$155.00 Filing Fees D@o Filing Fees  [7%$185.00 Filing Fees,
($25 for Conversion and Cozrtificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

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, FL. 32301



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'ac[u F&Jf\rons‘ LL C

j‘ne of Surviving Party)

Please return all correspondence concerning this matter to:

3
o =
© v
. =3
(Firm/Company)} _E-E
U39S Dadolacd Gk, #1209 S
(Address) '.:j ‘
Miam: FL =315¢
' (City, State and Zip Code)
For further information concerning this matter, please call;
M&LL S C@«C(_ams a(_ 305 1S 7/~88 99
(Name of Contact Person) {Area Code and Daytime Telephone Number)

[C] Certified Copy (optional) $8.75

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, FI. 32314

Tallahassee, FI. 32301
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Articles of Merger
For _
Florida Profit or Non-Profit Corporation

The following Articles of Merger are submitted to merge the following Florida Profit
and/or Non-Profit Corporation(s) in accordance with s. 607.1109 or 617.0302, Fiorida

Statutes.
FIRST: The exact name, form/entity type and _]UI'lSdlCthﬂ for each merging party are as
Ay I R R R e

" follows:

Jurisdiction Form/Entity Type

d I Pl - \o1do)

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

as follows:

Jurisdiction Fomlentlty Tvnc

Name |
. LbE; WSy

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,

ROISIALD

7144335

o

40
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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 apphcable laws of the state, country or
jurisdiction under 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 bc-
prior to nor more than 90 days afier the date this document is filed by the Florida

Department of State:
TJom_ 2, 2009

SIXTH: Ifthe surwvm;, party is not formed, organized or incorporated v under the laws of
Florida, the sufvivor’s principal'ofticé PR s Home'state. cOMtry o jurisdition g s e o

as follows:

2.5] SW 2.5 Road  esp,
Niami FL 33129

SEVENTH; If the surviving party is an out-of-state entity, the surviving entity:

a.) Appoints the Florida Secretary of State as its agent for service oéocess ina
proceeding to enforce any obligation or the rights of dissenting shareholders of each
domestic corporation that is party to the merger.

b.) Agrees to promptly pay the dissenting shareholders of each domestic corporation that

is a party to the merger the amount, if any, to which they are entitled under s. 607.1302,
F.S.

2of7
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EIGHTH: Signature(s) for Each Party:

Typed or Printed |
Name of Entity/Organization: SlgW -/%Uamc of Individual:
.MAA_EL%LLAQL___\ \\41CGJL

rko e man T T T et T B e TR A e T e s et -
R e e R AR S

Corporations: Chairman, Vice Chairman, President or Officer

(If no directors selected, signature of incorporator.)
General Partnerships: Signature of & 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: Slgnaturc of a member or authorized represenlatlve
Fees: $35.00 Per Party
Certified Copy (optional): $8.75
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PLAN OF MERGER

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

Name Jurisdiction Form/Entity Type

Mﬂaaﬁ% Toc. LJ_%“&LMQM

SECOND; The exact name, form/entity type, and jurisdiction of fhe §yrvivit‘1gA party are -~
as follows:
Name Jurisdiction Form/Entity Type

\fea(»\ Faghions LLC Hﬁﬁ&!&p &F_mﬁf__%

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

S Vv L

(Attach additional sheet if necessary)
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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:

{Attach additional sheet if necessary)

B. The manner and basis of converting the rights to acquire the interests, shares, .
obligations or other securities of each merged party into the 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:

Cach shatg : sbal& L&_&JM_:‘E%LA&:&J_"’L{Q‘\L @‘3‘

{Attach additional sheet if necessary)
S5of7
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FIFTH: If a partnership is the survivor, the name and business address of each general
partner is as follows: ' .

(Attach additional sheet if necessary)

SIXTH; If a limited liability company is the survivor, the name and business address of '
cach manager or managing member is as follows:

As 1l ' Lo sl
(\\'\'am( L. 33} 7—»%

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

Sons

(Attach additional sheet if necessary)

EIGHTH: Other provision, if any, relating to the merger are as follows:

Mone

(Attach additional sheet if necessary)
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