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@ Wolters Kluwer | CT Corporation
Corporate Legal Services ’
" 515 East Park Avenue
) Tallahassee, FL 32301

September 21, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9697339 SO
Customer Reference 1: 9693643 (3Q)
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:

Miami-Dade Leasing Ill-C, LLC (FL)
Merger (Survivor)
Florida

850 558 1930 tel
855 637 1628 fax .
www.ctcorporation.com

Enclosed please find a check for the requisite fees. Please return document(s) to -

the attention of the undersigned.

. - i
If for any reason the enclosed cannot be processed upon receipt, please contact m: '

the undersigned immediately at (850) 222-1092 .
Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Miami-Dade Leasing 1II-C, LLC

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

David Stephen Hope, Esq.

Contact Person

Assistant County Attorney, Miami-Dade County

Firm/Company
111 NW First Street, 28th Floor
Address
Miami, Florida 33128
City, State and Zip Code

dhope@miamidade.gov

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

For further information concerning this matter, please call:

Lisa S. Weitz 305 577-7000
at ( )

Name of Contact Person Area Code  Daytime Telephone Number

Certified copy (optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E080 (2/14)



Articles of Merger
Fer
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
Miami-Dade Leasing Trust-11I-C Florida

NEXy ~ D¢

Business Trust

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

Name Jurisdiction Form/Entity Type
Miami-Dade Leasing 111-C, LLC Florida

LS - Na Ny

Limited Liability Company

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
$5.605.1021-605.1026; 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 s.605.1023(1)(b}.
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FOURTH: Please check one of the boxes that apply to surviving entity: (if applicable)

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

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

"This emity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liability partnership, its statement of qualification is attached.

a This entity is a foreign entity that dees not have g certificate of authority 1o transact business in this state. The
mailing address to which the depariment may send any process served pursuant to s, 605.0117 and Chapter 48,
Florida Statutes is:

FIFTI: This entity agrees ta pay any members with appraisal rights the mimount, to which members are entitled under
55.605.1006 and 605.1061-605.1072, F.S.

SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more than 90
days afler the date this document is filed by the Florida Department of State:

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document’s cffective date on the Department of State's records,

SEVENTH: Signature(s) for Each Party:

Typed or Printed
Name of Entity/Organization: Signature(s): Name of [ndividual:
Miami-Dade Leasing 11-C, L1L.C . ..K o /ﬂ - ﬁf,{z_ﬂ;_ Frank_‘P. Hinton -
Miami-Dade Leasing Trust-H1-C See Attached —
- froan -
. o o -
B et —1 }
- e o w—
Tl puems el
AT
Corporations: Chairman, Vice Chairman, President or Officer - !g IR
(If no directors selected, signature of incorporator.} 2 ;) =
General partnerships: Signature of a general partner or authorized person P o
Florida Limited Partnerships: Signatures of all general partners . fé‘,"
Nou-Florida Limited Partnerships: Signalure of a general partner
Limited Liability Companies: Signature of an authorized person
Fees: For each Limited Liability Company: $25.00 For each Corporation: $35.00
For each Limited Parmership: $52.50 For each General Partnership: 525.00

For each Qther Business Entity: $25.00 Certified Copy (optional): 330.00




ANNEX A

Articles of Merger
For
Florida Limited Liability Company

Miami-Dade Leasing Trust-111-C:

p% =Y
Signature: v AAAAA

Printed Nusne: !ht uar:i ¥ New Yark Mellap Title

. Sublessee Trustee

Qit,nalulc _‘_lfté.Lﬁ tll I-"“ .

Printed Mame fangse cslun:r Mao

Titler Sublesses Trusles

on ,I [
Signature: [ R A R

Printes) Name:_Edwnrd Marqudy. ;I )

Tilo: Sublesses Trusics

Sigmanun:: (:____J: e /‘".

P

SRl

Pritted Name: Mami-Dade County

‘Fale:  Cutiticare Holder
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