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= FILING MERGIER
1. . & D LANIER, LLC
(CORPORATE NAME AND DOCUMENT &)
2.
(CORPORATE NAME AND DOCUMENT #)
3. .
(CORPOR .‘\']'}:.'11\'.»\1\11‘: AND DOCUMENT #)
4.
(CORPORATE NANME AND DOCUNENT #)
5.
(CORPORATE NAME AND DOCUNMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTEONS:




COVERILETTFER
TO:  Amendment Section
Divigion of Corporations

SUBJECT: [anics Groves, LLLC

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

Please return all correspondence concerning this matter to:

Ruobert ). Stambaugh

Comact Person

sharit. Bunn & Chilton, PA

Firm/Company

PO, Boa 9498

Address

Winter Haven, FL 338830998

City. State and Zip Code

E-mait address: (to be used for tuture annual report notification)

For rurther information concerning this maiter, please call:

Roberi ), Stambaugh 863 293.3000
at )

Name of Comact Person Area Code  Davtiime Telephone Number
Certified copy (aptional) $30.00
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clitton Building .0 Boa 6327
2661 Executive Center Circle Tallahassee, FI. 32314

.

Tallahassec. FI 32301

CR2EN80 (2711
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Arlicles of Merger F , 1-— LN
For

Flarida Limited Liability Compuany 17 SEP 20 AH 8: 07

SECELTaRY - ST
WELAHASEET Fingtnn
The folfowing Arnticles of Merger is submitted to merge the following Florida Limited Eiability Companyties) in accordance
with 5. 603, 1025, Florida Staiutes.

FIRST: The exact nume. form/entiiy tvpe, and jurisdiction for each merging party are as foliows:

Namw Jurisdiction Form/Entity Tvpe

L& 1 Lanier, LEC Florida lrmited habtliny compuny

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

Name Jurisdiction Fonm/Entiy Type
Lanier Groves, LLC Florida limtesd liabihiy company

THIRD: The merger was approved by cach domestic merging entity that is a limited liability company in accordance wiih
§3.605.1021-605.1026: by each oiher merging entity in accordance with the baws of its jurisdiction: and by cach member of
such limited liability company who as a result of the merger will have interest holder Hability under 5.603,1023(1)b).



FOURTH: Please check one of the boxes that apply to surviving entity: (if applicable)

) This entity exisis before the merger and is 4 domuestic filing entity, the amendment. it any t0 its public organic record
are attached.

o This enzity is created by the merger and is o domestic filing entity, the public organic record is attached.
o This entity is created by the merger and is a domestic limited liability limited partnership or o domestic limited

tiability partnership. its starement of qualification is atiached.

m] This emity is a foreign entity that does not have a certificate oi authority 1o transact business in this state. The
mailing address to which the department may send any process served purseant 1o 5. 605.0117 and Chapter 28.

Florida Statutes is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount, te which members are entitled under
83.003. 1006 and 605 1061-603, 1072, F.S.

SINTH: If other than the date of filing. the delayved effective date of the merger, which cannot be prior to nor more than 94
days after the date this document is filed by the Florida Depariment of State:

Note: it the date inserted in this block does not meet the applicable statutory liling requirements., this date will not be listed
as the document’s effective date on the Department of State's records.

SEVENTEHE Signature(s) for Each Pany:

Typed or Printed
Name of Entity/Organization: Signaigre(s): Name of Individual:

K’ ﬂ/’ hillip AL Price, Manager
L ¥ =
Lanmer Groves, 11,0 % . &,_ Phillip AL Price, Manager
Fep /. :

. & D Lanier, 1L1.C

Corporations: Chairman, Vice Chairman, Presideni or Officer
I o directors selected, sivnatioe of corporaior. )

General partnerships: Signature of a general partner or authorized person

Florida Linuted Parinerships: Signatures of all generai pariners

Non-Filorida Limited Partnerships: Signmature of a general partner

Limited Liability Companies: Signature of un authorized persan

Fees:  [orcach Limited Liability Company: 25.00 For cach Corporation: $35.00)
For each Limited Partnership: S32.50 For vach General Parinership: 525.00
For each Other Business Entity: $235.00 Certified Copyv (optional): $30.00




