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The tollowing Articles of Merger is submitted to merge the following Florida Limited Liability Company(ies) in accordance
with s. 603.1025. Florida Statutes.

FIRST: The exact name, form/entiiy type. and jurisdiction for each merging party are as follows:

Naniw Jurisdiction FormvEntity Type

Tradition FI. Holdings. [LI.C Florida Limited Liability Company

SECOND: The exact name, fornventity type. and jurisdiction of the surviving party are as follows:

Name Jurisdiclion FormvEnltily Type

Assurance Healthcare [Innovation, Inc. Arizona Corporation

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
$5.005.1021-605.1026; 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 5.605. 1023(1)(b).
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