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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2023

FOX AND FCX, P.A.
2515 COUNTRYSIOE BOULEVARD

SUITE G
CLEARWATER, FL 33763

SUBJECT: EYE CARE HOLDINGS I, LLC
Ref. Number: L10000126932
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We have received your document for EYE CARE HOLDINGS II, LLC and the
authorization to debit your account in the amount of $50.00. However, the
document has not been filed and is being returned for the following:

As a condition of a merger, pursuant to s.605.0212(8) and/or 5.607.1622 (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.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 623A00006962

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' Articles of Merger o
For
Florida Limited Liability Company WI3APR -3 AMI0: OO
P oL
The following Articles of Merger is submitted to merge the following Flonda Lrnited Liability Company{ies) in eccordance
with 5. 6051025, Florida Starutzs,

FIRST: The cxact name, form/entity type, acd junisdiction for each mergine party are as follows:

MName jurisdiction Fo ity Type
Eye Care Holdings LLC Florida LLC

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

Name Junisdiction Form/Batty Type
Eye Care Heldings H LLC Florida LLC

THIRD: The merger was approved by cach domestic merging entity that is a hmited liability company in accordance with
55.605.1021-602.1026; by each other merging entity in accordance with the laws of its jurisdiction; and by each member of
such Hmited liability company who as a result of the merger will have interest holder liability under 8.505.1023(1)(b).
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FggUR,T__H_: Please check one of the boxes that apply to surviving entity: (if applicabie)

This entity exists before the merger and is 2 domestic filing entity, the amendment, if any to its public orgenic record
are attached.

] This eatity is created by the merger and is a domestic filing entity, the public organic record is attached.

0 This ectity is created by the merger and is a domestic limited Hability limited parmership or a domestic limited
liability pamership, s statement of gualification is attached.

3 This entity is a foreign entity that does ot have a certificate of authority to rapsact business in this state. The
mailing address to which the departrnent may send any process served pursuant wo s. 605.0117 and Chapter 48,
Figrida Stanutes is:

FIETH: This sntity agrees to pay any members with appraisal rights the amount, to which members are eptitied under
$5.605.1006 and 605.1061-605.1072, F 5.

SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prioz i¢ cor more than 90
days after the date this docurnent is fled by the Floridz Department of State:

Note: Tf the date inserted in this block does nat meet the applicable statatory £ling requirements, thus date witl not be listed
as the document’s effective date on the Deparmment of State’s records.

SEVENTH: Signature(s) for Each Party:
- Typed or Printed
Name of Entty/Organization: Signature(s): (—Oowsaqn-a by Name of Indrvidual:

Eye Care Holdings LLC o =££'W‘”’ Jonathan A Mines
Eye Care Holdings Il LLC Jorfter O V22~ Jonathan A Mines

EEDC ARAL SOER4 S,

Corporations: Chairman, Vice Chairman, President or Offcer
(If no directors seizeted, signanae of incorporaror,)
Generat parwerskips: Signature of a general parter or authonzed person
Flonda Limitzd Partnerships: Signatures of all general partners
Non-Florida Limited Pactnerships: Signature of a general parter
Limited Liability Ccmpanizs: Signatwe of an awrthotized persen
Fees: Forcach Limited Liabiity Company: $25.00 For each Corporation: $35.00
For each Limited Partmership: 352.50 For each General Parmership: $25.00

ror each Other Business Entity: $25.00 Certified Copv {optignal): 330.00




