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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE - %3980&/4 8276196
AUTHORIZATION ;qn4,QJ?QZQQAth-
: \,/
COST LIMIT : $ 50.00
ORDER DATE : November 20, 2023
ORDER TIME : 10:01 AM
ORDER NO. : 139808-015
CUSTOMER NO: 8276196

ARTICLES OF MERGER

PROCFESSIONAL DISABILITY
ASSOCIATES, LLC
INTO

BROWHN & BROWN ABSENCE SERVICES
GROUP, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Evyliena Baker

EXAMINER’S INITIALS:



COVER LETTER

TO:  Amcendiment Scetion
[Yivision of Corporalions

Professional Disability Associates, LLC
SUBJECT: Y

Name ol Surviving Parly
The enclosed Certificate of Merger and fees) wre subitied for filing.

Please return all correspondence concermng this matter 1o

Conlact Person

Firm/Company

Address

City. State and Zip Code

1--mail address: (1o be used for future annaal report notilication)

FFor further information concerning this matier. please call

a { )

Name of Contact Person Arca Cade Daytime Telephone Number
O Certified copy (optional} $30.00
STREET ADDRESS: MAILING ADDRESS:
Amendment Seetion Amentment Seetion
Division of Corporations Division of Cotporations
Clifion Buitding .0, Box 6327
2661 lixecutive Center Cirele Tailahassee, IFL. 32314

Tallabassce, IFL 32301

CR2108O (2720
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Articles of Merger y YT
For . \46
Florida Limited Liability Company 2\ ?“ [A
’ 1 QC(, -
W b Lol

S

AT I .
The following Articles of Merger is subitted 1o merge the following Florida liniicd Liabitity Company(ics) in accordance
with s. 6031025, Florida Statutes.

FIRST: The cxact name, fonnfentity type, and jurisdiction for coch merging pirty are as follows:
LML R Y iy . merqmg

Nanmig Jurisdiction FormdEntity Tvpe

Professional Disability Asscciates, LLC Maine LLC

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

Namce Jurisdiciion FormEnuly T'ype
Brown & Brom Absence Services Group, LLC Florida LLc

THIRD: The merger was approved by cach damestic merging entity that is a limised liability company in accordance with
§5.605. 102 1-605. 1026: by cach other merging entity in aceordance with the Jaws ol its jusisdiction: and by cach member of
such limited Tability company who as a result of the merger wit] have inicrest holder habitity under s.605. 1023(1)(b).



FOURTH: Pease cheek one of the hoaes that apply te suvviving entity: (iFapplicable)

This cotity exists befare the merger and i i domestic [iling entity, the mmendment. i any i its public organic record

are atlached.

] This entity is ereaied by the merger and is o domestic liling entity. the public organic record is attached.
] This entity is ercated by the merger and is o domestic Hmited lability hmited partnership or domestic limited

liability partnership, its statement of qualification is aitached.

0 This entity is a foreign entity that does not have a certificate of aathorily (0 Iransiet business in this state. The
mailing address to which the department may send any process scrved purstant 1o 5. 605.01 17 and Chapler 48,
Florida Statutes is:

FIETH: This catity agrces 1o psy any members wilh appraisal vights the amount, 1o which members are entitled under
5£.605.1006 and G05.1061-605.1072, 1.5,

[ad)
days atter the date this document is filed by the Florida Depariment of Sate:

SINTH: W other (han the date of filing, the delayed ellective date of the mevger, which cannat be prior 1o nor more than 90

Note: [T ihe date inserted in this block does not meet the applicable statotory filing iequirerienis, this daic will nat be listed
as the dociment™s effective date on the Department of Stale’s records.

SEVENTH: Signatre(s) for Bach Puarly:
Typed or Pristed

Naime of Lnity/Organization: Sigmature(s): Name of Individual:
Professionat Disabilily Associates, LLC ﬁ/d / J. Scott Penny
Brown & Brown Absence Services Group. LLC /L J. Scoit Penny

=
!

Corporations: Chatrman, Vice Chairman, President or Qificer
(1f o divectors seleeted, sigiralure of corporalor.)
General partnershups: Signature of a general pariser or avthorized person
Flovida Limited Partnerships: Stanatures ol all zencral partners
Non-Florida Limited Partnerships: Stgnatuie of o gencral piartney
Limited Liability Companics: Signature of an authorived poson
Fees:  Foreach Limited Linbitity Compiny: £25.010 For each Corportion; 3500

FFor cach Limited Partnershap: 3250 For cach General Partnership: $23.00
For cach Other Business 1intity: §25.00 Cortilied Copy (optional): £30.00




