L] {6006 4275%
=

e 400332897584

TR L TAn LT aT0 {0
{City/State/Zip/Phane # Hrod el ST A
[]Pekue  [Jwar [] maw RECEIVED
AUG 26 201
(Business Entity Name)
(Document Number)
TRULEY
Certified Copies Centiticates of Status VA 798
NS

= 2

. o=

loew o=
-y T -
Special Instructions to Filing Officer: P = PE
S e

o

arTT R
= L4
o T

™

1= o

Office Use Only




COVER LETTER

DATED: December 28, 20107

TO: Amendment Section

Division of Corporations
SUBJECT:

Numie of Surviving Party: DR, RAWILMD OB/GYN. L.L.C.

The enclosed Certiticate of Merger and fee(s) are submitted tor filing.
Please return all correspondence coneerning this matier (o

Siephen 1. Skipper. Esq.

Stephen L. Skipper, PL

7491 Conroy Windermere Road. Suite G Orlando, FL 32835

E-mail address: (to be used for future annual report notification): Shivin Rawji seravw pfiamail com

For further information concerning this matter. please call:

Steve Skipper
Phone (407 3 321-0770
Imail: Steverd:sSWaorlandolony com

STREET ADDRESS: MAILING ADDRESS:
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
Chifton Building P. 0. Box 6327

2661 Exccutive Center Crrelhe Tallahassee, FIL 32314

Taliahassce, FLL 32301

CR2EOSO (2/14)
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Florida Limited Liability Company

The tollowing Articles of Merger is submitted to merge the following Fionida Limited Liability
Companx{ies) in accordance with s. 6031025, Florida Statutes.

FIRST: The exact name. form/entity tvpe. and jurisdiction for cach merging party are as follows:
Name

Jurisdiction Form/Entity Tvpe

FLORIDA LLe Ll g d505¢

B30 W, PLYMOUTH AVE LI..C,

SECOND: The exact name. formfeatity tvpe, and jurisdiction of the surviving party are as follows:
Name Jurisdicoon Form/Entity Tvpe

DR, RAWH MDD OB/GYN, |LLL.C, FLORIDA

LLC L) 0000 4256

THIRD: The merger was approved by cach domestic merging entity that is a limited liabifity company
in accordance with 33.603.1021-605.1026: by ¢ach other merging entity in accordance with the faws of

its urisdiction: and by cach member of such limited lability compuany who as a result of the merger will
have interest holder hability under 5.605.1023( 1 ¥ h).

FOURTH: Please check one of the boxes that apply o surviving entity: (it applicable)

]_x_] This entity exists betore the merger and is a2 domestic filing entity. the wmendment. it any 1o its
public organic record are attached.

| | This entity is ereated by the merger and is a domestic filing entity. the puhlic organic record is
attached.

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

[ | This entity is a Toreign entity that does oot Tave a centificate of suthority 1o transact business in this

state. The mailing address to which the department may send any process served pursuant to s, 60350117
and Chapter 48, Florida Statuies is:

FIFTIL: This entity agrees to pay any members with appraisal rights the amount. to which members are
entitled under s$.605. 1006 and 603 1061-603.1072, .8,

SIXTH: If other than the date of filing. the delaved effective date of the merger. which cannal be prior 1o
nor more than 90 davs atter the date this document is filed by the Florida Department of State:

January 12018
Note: 11 the daie inserted in this block does notmeet the applicable statutory filing requiremenis. this date
will not be fisted as the docwmeni™s eftective date on she Depanment ot State’s records.
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SEVENTH: Signature(s) tor Each Party:

Name of Entity/Organization:

8530 W, PLYMOUTH AVE, L.A.C.

PR RAWIMD OB/GY N, LL.1..C.

Signature(s):

_d:L_M?w_g;__

Tvped or Printed
Name of Individual:

Hussain Rawji, M.,

Manager

Hussain Rawii, MDD,

Carporations:

General partinerships:

Florida Limited Partnerships:
Non-Flarida Limited Partnerships:
Limited Liability Companies:

Fees:

Forcach Limited Liabiliy Company:

For cach Limited Partnership:
For cach Other Business Entity:

T ETERE

Manager

Chairman. Vice Chairman, President or Officer
(1f ner direciors selected, signature of incorporator.)
Signature of o general pariner or authorized person

Signatures of all general pariners
Signature ot a general partner
Signature of an authorized person

$23.00 For each Corporation:

$32.50 For cach General Partnership:

$25.00 Certified Copv (optional):
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