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TO:  Amendment Sections-, 4
w Division of Corporations

. NGOR LLC
SUBJECT:

Name of Surviving Pany

The enclosed Certificate of Merger and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

LEAH GONZALEZ

Contact Person
NGOR LLC

Firm/Company
1138) ORANGE GROVE BLVD

Address
WEST PALM BEACH, Fi. 33411

City. State and Zip Code

NCKTEAMEXPO@Y AHOO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;
LEAH GONZALEZ

s6l 667-9975
at ( )
Name of Contact Person Area Code  Daytime Telephone Number

a Certified copy {optional) $30.00
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314
Tallahassee, FLL 32301

CR2E080 (2/14)
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Articles of Merger
For
Florida Limited Liability Company

The following Articles of Merger is submitted to merge the following Florida Limited Liability Company(ies) in accordance
with s. 605.1025, Florida Statutes.

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

Form/Entity Type
NGAPAROU LLC FLORIDA LLC e W\ - WTVRD
NGOR LLC FLORIDA

LLC

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

Jurisdiction Form/Entitv Tvpe
NGOR LILC FLORIDA LLC

- LA - NeTARD

THIRID: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
55.6005.1021-603.1026: by each other merging entity in accordance with the laws of its jurisdiction; and by each member of
such limited liability company who as a result of the merger will have interest holder liability under 5.605.1023(1)(b).
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FOURTH: Picase check one of the boxes that apply to surviving entity: (if applicable)

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

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

a This entity is created by the merger and is a domestic limited Lability limited partnership or a domestic limited
liability partnership. its statement of qualification is attached.

a This entity is a foreign entity that does not have a certificate of authority to transact business in this state. The

mailing address to which the department may send any process served pursuant to s. 603.0117 and Chapter 48,
Florida Statutes 1s:

FIFTH: This entity agrees to pay any members with appraisal rights the amount, 1o which members are entitled under
55.605.1006 and 605.1061-605.1072. F 5.

SIXTH: If other than the date of filing, the delaved 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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document’s effective date on the Department of State’s records.

SEVENTH: Signature(s) for Each Pany:

Typed or Printed

Name of Entity/Organization: Name of Individual:

NGAPAROU LLC

Signature(s):
LEAH GONZALEZ

RN
Mo (0L

NGOR LLC LEAH GONZALEZ

Corporations; Chairman, Vice Chairman, President or Officer
rIf no directors selected, signature of incorporaror.)

General partnerships: Signature of a general partrer or authorized person

IFlorida Limited Partnerships:

Non-Florida Limited Partnerships:

l.imited Liability Companies:

Signatures of all general partners
Signature of a general partner
Signature of an authorized person

Fees: For each Limited Liability Company: $25.00 For each Corporation: $£35.00
For each Limited Partnership: $52.50 Faor each General Partnership: $25.00
For each Other Business Entity: $25.00 Certified Copy (optional): $30.00




2019 FLORIDA LIMITED LI|ABILITY COMPANY ANNUAL REPORT
DOCUMENT# L12000067400
Entity Name: NGOR LL.C

Current Principal Place of Business:

11381 ORANGE GROVE BLVD
WEST PALM BEACH, FL 33411

Current Mailing Address:

11381 ORANGE GROVE BLVD
WEST PALM BEACH, FL 33411 US

FEI Number: 45-5308517
Name and Address of Current Registered Agent:

GONZALEZ, LEAH
11381 ORANGE GROVE BLVD
WEST PALM BEACH, FL 33411 US

FILED

Apr 05, 2019
Secretary of State
4728464206CC

Certificate of Status Desired: No

Fhe above named entity submins this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Flonda

SIGNATURE: LEAH GONZALEZ

04/05/2019

Electronic Signature of Registered Agent

Authorized Person(s) Detail :

Title MGRM Title

Name RIOUT, PASCAL Name
Address 3 RUE DES PINS Address
City-State-Zip: PEROLS FR 34470 City-State-Zip:
Title MGR

Name GONZALEZ, LEAH

Address 11381 ORANGE GROVE BLVD

City-State-Zip:  WEST PALM BEACH FL 33411

MGRM

DELATTRE, EVELYNE
19 RUE BRICKA
ANTIBES FR 06160

Date

| herety carhly that ihe informabon indkcatad an s report of SUpplemenial repodt 15 e and accurale and thal My &ECIrome Bgualurd shaX have the same logal affect 83 if made under
oath ihat 1 am a managing member or manager of the km:led bability company o the recerves or lrustes empowened [0 6xeculte s report a3 mquirad by Chapter 605, Flonda Statuiss. and

har my name appaars above, OF Ot 80 ATAChman! ath aX other bkg empowernd.

SIGNATURE: LEAH GONZALEZ MGR

04/05/2019

Electronic Signature of Signing Authorized Person(s) Detail

Date



2019 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L12000067352
Entity Namea: NGAPAROU LLC

Current Principal Place of Business:

11381 ORANGE GROVE BLVD
WEST PALM BEACH, FL 33411

Current Mailing Address:

11381 ORANGE GROVE BLVD
WEST PALM BEACH, FL 33411 US

FEI Number: 45-5308450
Name and Address of Current Registered Agent:

GONZALEZ, LEAH
11381 ORANGE GROVE BLVD
WEST PALM BEACH, FL 33411 US

FILED

Apr 24, 2019
Secretary of State
9863167415CC

Cenrtificate of Status Desired: No

The abowve named entity submiis this statement for the purpose of changing 115 registered office or registered agent, or bath, in the State of Fionda.

SIGNATURE: LEAH GONZALEZ

04/24/2019

Electronic Signature of Registered Agent

Authorized Person(s) Detail ;

Title MGRM Title

Name RIOUT, PASCAL Name
Address 3 RUE DES PINS Address
City-State-Zip: PEROLS FR 34470 City-State-Zip:
Title MGR

Name GONZALEZ. LEAH

Address 11381 ORANGE GROVE BLVD

City-State-Zip: WEST PALM BEACH FL 33411

MGRM

DELATTRE, EVELYNE
15 RUE BRICKA
ANTIBES FR 06160

Date

| hareby cornfy that ihe INkTANGN INCGICAS 0N VS repart OF Suppiemental report 1S Irue and Bccurite and Ihal My eCITING Sgnature ShaX hove the same legal effect Bs « mada under
adin. that | #m a Managing Member of MANager of the hitilod Lobdity COMPAny or the CaVRr of irusiee empowernd 1o axecyte thrs report as mquired by Chaptsr 505 Flonga Statuses and

hal my name apoears above, OF o an altachment with all other ike empowensd.

SIGNATURE: LEAH GONZALEZ MGR

04/24/2019

Electronic Signature of Signing Authorized Person(s) Detail

Date



