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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2016

W.J. Donovan Enterprises, LLC
4403 West Tradewinds Ave
Suite 300

Ft. Lauderdale, FL 33308-4412

SUBJECT: W. J. DONOVAN ENTERPRISES, LLC
Ref. Number: LO9000095877

We have received your document for W, J. DONOVAN ENTERPRISES, LLC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

As a condition of a merger, pursuant to s.605.0212(8), Florida Statutes, each
party to the merger must be active and current in filing its annual reports with the
Department of State through December 31 of the calendar year in which the
articles of merger are submitted for filing.

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed 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) 245-6050.

Annette Ramsey
Regulatory Specialist || _ Letter Number: 716A00001217

www.sunbiz.org
Tivrioinm nf il nrnmrafinme. PO BOY 28997 Mallahacones Blavida 90914



COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT:
Name of Surviving Party

Please return all correspondence concerning this matter to:

William J- bmamlﬂ

Contact Person

Firm/Compan 9 Zld
/;%3 ), Tradedds the

Address

= M;/M% ~ :32895/
' n.coop

uaf repott notification)

For further information concerning this matter, please call:

at ( ?\’7 %) ﬁ2“7257)

Name of Contact Person Area Code and Daytime Telcphonc Number

O Certified Copy (optional) $8.75

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section

} Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassce, FL. 32314

Tallahassce, FL 32301
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Articles of Merger

For SECRETARY DFSTAIE
Florida Profit or Non-Profit Corporation  JALLAHASSEE. FLUI
Into

Other Business Entity

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, 617.0302 or 605.1025,
Florida Statutes.

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

Name Jurisdiction Form/Entity Tvpe

5%}///;3/4 Dok baring Tz, N Yook & Lorgprntoon

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

Name Jurisdiction Form/Entity Tvpe

eI Doyaodan @ﬁ@;ﬁg{éﬁ Florida  LLC

THIRD: The attached plan of merger was approved by cach 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, 605, 617, and/or
620, Florida Statutes.
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FOURTH: The attached plan of merger was approved by cach 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.

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 Florida
Department of State:

Note: If the datc inserted in this block docs not meet the applicabic statutory filing
requirements, this date will not be listed as the document’s cffective date on the
Department of State’s records.

SIXTH: !f 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: [fthe surviving party is an out-of-state entity, the surviving entity:

a.) Appoints the Florida Sccretary of State as its agent for service of process in a
proceeding to enforce any obligation or the rights of dissenting sharcholders 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 1o the merger the amount, if any, to which they are entitled under s. 607.1302,
F.S.
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EIGHTH: Signature(s) for Each Party:

Name of Entity/Organization:

///4/41 !

55 LU

_-/ e/

Corporations:

Gencral Partnerships:
Florida Limited Partnerships:

Non-Florida Limitcd Partnerships:

Limited Liability Companies:
Fees:

Certified Copy (optional):

Typed or Printed
Signaturc(s): Name of Individual:

4 My

A F lpzvas_Mithiam DY

A Lyt _UillansT. Donston

Chairman, Vice Chairman, President or Officer

(If no directors selected, signature of incorporator.)
Signature of a general partner or authorized person

Signatures of all gencral partners

Signature of a general partner

Signature of a member or authorized representative

$35.00 Per Party

$8.75
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PLAN OF MERGER

FIRST: The cxact name, form/entity type, and jurisdiction for each merging party arc as
follows:
Name Jurisdiction Form/Entity Type

tﬂﬁ-’:é‘gz Qﬂgﬁggm Ly M%d %gg 22000 0

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

z fergh o L+-L

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

(Attach additional sheet if necessary)
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FOURTH:

A. The manner and basis of converting the intercsts, 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:

yr 2N, s e sule &

4

in Hhe meading
7 .

; |
0 LUVl i 2 | L LA I4A ,/I’

/1A M”/”" HINE T¥ RHSHE
and metger £ of 2l assete ad Ly //;é@

(Attach additional sheet if necessary)

B. The manner and basis of converting the rights to acquire the interests, shares,
obligations or other sccurities of cach 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:

This is uot agplicalle.

(Attach additional sheet if necessary)
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FIFTH: If a partnership is the survivor, the name and busincss address of each general
partner is,as follows:

N/A

i

(Attach additional sheet if necessary)

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

Wi llian T Destovan
P Ty ] gm0
Bort Ladeckrle F1 22708

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

N/

ll]'

{Attach additional sheet if necessary)

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

N4

{Attach additional sheet if necessary)
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