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"COVER LETTER

T(): Amendment Section
Divigitm of Corporations
Alto Vela 1O
SUBJECT:

Name of Surviving Party

The enclosed Certificate of Merger and fee(s) are submined tor Gling,
Please return all correspondence concerning this maner to:

Michael Favard | Esquire

Contact Person

Fayird TLaw, PA

Firm/Compuany
3708, Taomramt Trail . Swite 312

Address

Sarasobt, Florida 34231

City. State and Zip Code

michael @ mhipa.com

E-mail address: (to be used for foture annual repont notification

For further information concerning this matter, please call:

Michae) Favaed. Hsquire Ul RIS RYLURN

at( )

Name oi Contact Person Area Code

O Certitied copy (optionah) $30.00

Davtime Telephone Number

STREET ADDRESS; MAILING ADDRIESS;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Bulding PO Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FI. 32301

CRZIEORO (2/14)

65 :L Ky 810304




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2017

MICHAEL FAYNARD
4370 S TAMIAMI TR STE312
SARASOTA, FL 34231

SUBJECT: ALTO VELO LLC
Ref. Number: L14000196877

We have received your document for ALTO VELO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The total amount due is $50.00.

There is a balance due of $25.00.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 517A00025767

www.sunbiz.org
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Articles of Merger
for
Forida Limited Linhility Company

The following Articles of Murger is sulunitied to mer
with 5. 605.1025, Florida Staiutes.

ge the following Florida Limited Liability Company{ies) in accordance
FIRRST: The exacl name, lorm/entity type. and jurisdiction for cach

werging party are as follows:
Mamge Jurisdiction
Al Cyeling L1.C North Carolina

Form/Eniiiy Tvne

limited Hability company  _a
4
o]
faal!
fou’
o)
-
=
— -y i
an _,{2.‘
S 27
SECOND: The exact name, fornifentity type, and jurisdiction of the surviving party are as follows: z
Name Jurisdiction
Alto Velo LLC Florida

Form/Entity Type

lamited liability commpany

L_\M 000 V& T\
THIRD: The merger was approved by cach domestic merging entity that is 2 himited liability company in accordance with
§5.605.1021-605. 1026: by cach other merging entity in accordance with the laws of its jurisdiction; and by each member of

such limited Hability company who as a result of the merger will have interest holder Tiability under 5.605.1023(1)(h).

lofd



FOURTH: Please check one of the boxes that apply io surviving eniity: (i appiicable)

[ This entity exists belore the merpger and is a domestic fling entity. the amendmend, ifany Lo its public organic record
arc atiached.

a This entity s created by the merger and is a domestic [iling entitv. the public vrganic :ecord is atiached,

a This entity is ereated by the merper and 15 o domuestic limited Jiahility Hinited partnesship or @ Jomestiv Himited
liahility partnership. its staicment of qualificaiion is attached,

a This entitv is a Toreign entity thal does not have i certificie of awhonity to ransac: business in this state. The
mailing address 10 which the department may send any process served pursuant w s 6050117 and Chapter 48,
Florida Statites is:

FIFTH: T'his entity agrees to pay any members with appraisal rights the amount, 10 which members are entitled under
58,605, 1006 and G03.1061-605.1072, F.S.

SIXTIE: 1 other than the date of fiting, the delayed effective date ot the merger, which cannot be prior to nor more than 90
davs after the date this document is filed by the Florida Department of State:

Note: If the date inserted in this biock docs nol meet the applicable stattory filing requirements, this daie will not be listed
as the docuient's effective date on he Department of State's records,

SEVENTLH: Signature(s) for Each Party:
Typed or Printed

Name of Entity/Organization. Signature(s): Name of Individoal:
-7 -’ : .I -
Al Velo LLC e T Rohert Sweeting
R A T P
Alto Cyeling LLC ) }/-//é_\/:‘/‘:;"‘"“ Reberi Sweeting
- -

Corporations: Chairman, Vice Chaivman, President or Offseer
(if no divecturs selecied, signatiee of incorporaior.)

General partnerships: Sipnature of o general partner or authorized person

Florida Limited Partnerships: Signatures ol all peneral pariners

Non-Florida Limited Parinerships: Signature of a genaral pariner

Limiied Diability Companies: Signature of an awthorized person

Fees:  Foreach Limited Liabiiity Company: $25.00 tor cach Corporation: ¥35.00
For each Limited Parinership: £52.50 IFar each General Partnership: $25.00
For cach Other Business intiiy: $25.00 Certificd Copy (aptional]: $30.00




