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Certificate of Merger
For .
Florida Limited Liability Company

The followmg Centificate of Merger is submitted to merge the following Florida Limited
Liability Company(ws) in accordance with s, 608.4382, Flarida Statutes,

FIRST: The exact name, fonn!enhw type, and jurisdiction for each merging party dreas

follows:
Name Jurjsdiction : Eorm/Entity Type
Spine & Orthopedlcs Consulting, Mississippi profit corporation
Inc.
COND: Thc exact name, formlentxty type, and jurisdiction of the surviving party are
as follows
Name Jurisdiction Form/Entity T
Comprehensive Spine . Florida limited liability company

Inatitute, L.L.C.

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
621, Florida Statutes.
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EQ‘ URTH: The attached plan of merger was approved by each other business entity that
_ 1sa party to the merger in accordance with the applicable laws of the state, country or
Junsdiction under which such other business entity is formed, organized or incorporated.

EINTH: 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:

SEXTH; ifthe surviving party is not formed, organized or incorporated under the laws of
Florida, the survivor’s principal office address in its home state, countiry or jurisdiction is
as follows:

SEVENTH: Ifthe 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: If 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 5. 48.181, F.S., are as follows:

Street address:

Mgiling address:
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b.} Appt_)ims the Florida Secretary of State as its agent for service of process in a
prooceqmg to enforce obligations of each limited liability company that merged into such
entity, including any appraisal rights of its members under $5.608.4351-608,43595,

Florida Statutes.
NINTH: Sig@tune(s) for Each Party:
Typed or Printed
- Name of Entity/Organization: : Signature(s): Name of Individual:
Sprine & Orthopedics
Consulting, Inc. v% Ashraf Ragab
Comprehansive Spine

Institute, L.L.C. @ ﬁ‘ Ashraf Ragab

=7

Corporations: (fhairman, Vice Chairman, President or Officer
(If no directors selected, signature of incorporator.)

General parinerships: Signature of a general partner or authorized person
Florida Limited Partnerships: Signatures of all general partners
Non-Flonda Limited Partnerships:  Signature of a general partoer
Limited Liability Companies: Signamre 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

tF"I]RST: The exact name, form/entity type, and jurisdiction for each merging party are as
ollows:

Name Jurisdiction . Form/Entity Type
Spine & QOrthopedics

Consulting, Inc. Mississippi profit corporation

SECOND: The exact name, form/entity rype, and jurisdiction of the suryiving party are

as follows:
Name . Jurisdiction Form/Entity Type
Comprehensive Spine Florida limited liability company

.Institute, L.L.C.
THIRD: The terms and conditions of the merger are as follows:

The Constituent Entities hereby agree that the Merging Entity shall ba merged

wilh and into the Surviving Entity, and the Merging Entity and the Suyviving Entity

shall be a single Entity. The Surviving Entity shall be the Entity continuing after

the Merger, and the separate existence of the Merging Enlity shall cease on the

affective date of the Merger.

(Attach additional sheet if necessary)
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FOURTH:

A. The manner and basis of converting the interests, shares, obligations or other
securitics of each merged party into the interests, shares, obligations or others securities
of the survivor, in whole or in par, into cash or other property is as follows;

Since all shares of the oulstanding capital stock of the Merging Entity are currently

owned by the same Members and In the same proportion as the ownership

interasts of the Surviving Entity, no additional certificates need be issued by the

Surviving Entity to reflect the ownership interest of the Members after the

effeclive date. The certificates representing the shares of stock of the Merging

Entity shall be surrendered and canceled on the effective date. The then

ownership interests of the Surviving Entity shall be unaffected by the merger and

shall continue to constitute all of the ownership interests in the Surviving Entity.
(Attach additional sheet if necessury)

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

Same as above.

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

(Attach additional sheet if necessary)

SIXTH: Other provisions, if any, relating 1o the merger are as follows:

(Attach additional sheet if necessary)
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