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ROSEN ASSOCIATES

Sent via FedEx: 7950 8693 8301
August 16, 2011

Florida Department of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear SirfMadam:

Enclosed please find our check # 6791 in the amount of $157.50 and a Certificate of
Merger.

Once filing has been complete, please return the document to my attention at:
2665 So. Bayshore Drive
Suite 701
Miami, FL. 33133
along with a Certified Copy.

If you have any questions or if we can be of assistance, please contact me at
305.537.4908.

tncerely,

uani M. Amago

Enclosure

T#E OFFICES AT GRAND Bay TOWER
2665 Sout1n BavysHore Drive, SUiTE 701, Mianmt, FLORIDA 33133 fel 305.859.4900 fax 305.850.8882



Certificate of Merger
For
Florida Limited Partnership or Limited Liability Limited Partnership

m c‘
The following Certificate of Merger is submitted in accordance with s. 620.2108, Flonda
Statutes,

4
1y 6190 10

ii

LRERIE

—-1- F3
Rl AL
A
FIRST:. The exact name, form/entity type, and jurisdiction for ¢ach merging party areas
follows:
Name Jurisdiction Fonn/Entity Type
DESTIN/SHARKTOOTH LIMITED PARTNERSHIP TFlorida

L AQ1-\Y

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

Name Jurisdiction Form/Entity Type
SHARKTOOTH VENTURES, LLC ~ Florida e\ -§ g8 a

THIRD: The date the merger is effective under the governing laws of the

surviving party is;_UP°0 the filing of this Certificate of Merger

 bility limi

p eghlg, effective date cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State. If survivor is not a Florida limited
partnership or limited liability limited partnership, effective date shall be as provided in

survivor's govemning statute.)

URTH: The merger was approved by each party as required by its governing law
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FIFTH: Ifthe surviving party is a foreign organization not qualified to transact business
in this state, the street address and mailing address of an office which the Florida

Department of State may use for the purposes of s, 620.2109(2), F.S., are as follows:

N/A

Street address:

Mailing address: N/A
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SIXTH: Other provisions, if any, relating to the merger: B e
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SEVENTH; Signature(s) for Each Party:

(Merger must be signed by all general partners of Florida limited partnerships or limited
liability limited partnerships and by the authorized representative of each other party.)

Typed or Printed

Signature(s): Name of Individual:
Clifford D, Rosen, President

jgf Destin/Sharktooth Ventures,
Inc./General Partner

Name of Entity/Organization:
DESTIN/SHARKTOOTH LIMITED PARTNERSHIP
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DESTIN/SHARKTOOTH LIMITED PARTNERSHIP

e -”P
DESTIN/SHARKTOOTH LIMITED PARTNERSHI A
= S ot e

g ifford D, Rosen, Manager &
~  Member

g
// — . /.((/ =D
SHARKTOOTH VENTURES, LLC M!{é@' Richard Olson, Manager &
Fees: Filing Fees: $52.50 Per Party gy

Certified Copy: $52.50 (Optional) T S )
Certificate of Status:  $8.75 {Optional) 5;%’: il o
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