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February 27, 2023 :
FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
673 0 LLC l ¢ R4
1261 Z0TH ST

MIAMI BEACH, PL 33139U8

SUBJECT: 673 FO LLC
REF: L17000257414
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Wa racaivad your electronically transmitted document. Eowevar, tha};;: =0 "
documant has not baen filed. Please make the following corrections ‘dand o §9
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refax the complete document, including the electronic filing cover sheet.
his a condition of a merger, pursuant to 5.605.02:12(8) and/or s.607.1622,,
(B}, Florida Statutes, each party to the merger must be active and current
in filing its annual reperts with the Department of State through December
31 of the calendar year in which the articles of merger are submitted for
filirg.

-0
-
en
v}

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you hava any quaestions zoncerning tha filing of your documant, please
call (850) 245-6050.

Tazmi Cline FAX Aud. #: 23000068697
Reguiatory Specialist IT Suparvisor Latter Number: 223A00004G43

**»~The 2023 annual reports for each party to
the merger have been filed.

We are resubmitting the Articles of Merger and
kindly request that the original date of
submisston, February 27, 2023, be honored as
the effective date of filing the Articles of

LR TR S

Merger.

P.0 BOX 6327 - Tellahassee, Flonde 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

o, 673 FOLLC

SUBJECT:

Name of Surviving Party
The enciosed Cenifizate of Merger and fee(s) are submiued for filing.
Please return all correspondence concerning this matter so:

Ellen Rose, Esq.

Contact Person

Katz Barron

Firm/Company
901 Ponce de Leon Blvd., 10th Floor

Address

Coral Gables, FL 33134

Cigy, State and Zip Code

skalka@comrascompany.com

=-mall address: {to be used tor tuttre annuel report notification)

For further information cencerning this matter, piease call:

Ellen Rose, Esq. 2305 ,856-2444

Name of Contact Perscn Area Code  Daytime Telephone Number

Certified copy {optional) $30.00

STREET ADDRESS:
Amendinent Section Amendment Section
Division of Corporations Division ef Corporations
Clifton Building P. Q. Box 6327

2681 Executive Center Circle Tallahassee, FL 32314
Tallakassee, FL 32301

MAILING ADDRESS:

CRZEDBO (220

6G:L My 82 83400
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Articles of Merger
For
‘ Florida Limlted Liability Company

The following Articles of Merger is submitted to merge the foliowing Florida Limited Liability Companyiies) in accordance
withs, 605.1025, Florida Statutes.

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

673 FO LLC Florida LLC
7th Street Associates, Ltd. Florida Limited Partnership

A4 -0

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

Name Jurisdiction Form/Entitv Type "

673 FO LLC Florida LLC

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with |
55.605.1021-605.1028; by cach other merging entity in accordance with the laws of it jurisdiction; and by each member of t
such limited Lability company who as a result of the merger wiil have interest holder Hability under 5.605.1025(1)(t3.
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FOURTH: Please check one of the boxes that apply to surviving entity: (it applicable)

2| This entity exists before the merger and is & domestic filing entity, the amendment, if any to its public organic record.
are attached.
O This entity is created by the merger and is a domestic filing entity, the public arganic record is adached. f
]
O This entity is created by the merger and is ¢ domestic limited liability limited partnership or a domestic limited

liahilitv partnership, its statement of qualification is attached.

O This entity is & foreign entity that dozs not have a certificate of authority to transact busiuess in this staic. The
mailing address to which the department may send any process served pursuant to s. 605.0117 and Chapter 48,

Fiorida Statutes is:

FIFTH, This entity agrees to pay any members with appraisal rights the amount. to which menbers are entitled under

$5.605.1006 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 50 ,

days after the date this document is filed by the Florida Department of State:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed

as the document’s effective date on the Department of State's records.

Signatur _
673 FO LLC 7, %
7TH STREET ASSOCIATES, LTD. /774

SEVENTH: Signature(s) for Each Party;

Name of Entity/Organization:

Tvped or Printed
Name of Individual: l

Michael Comras ‘,
Michael Comras |

7TH STREET ASSCCIATES, LTD. < ﬁ;

i
imlamval Deinal Al
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Corporations: Chatrmas, Yice Chairaan, President or Cificer _ %
(If no directors selected, signature of incorporator.) i = . |
(eneral partnerships: Signature of a genera! partner or authorized person — ™ b
Florida Limited Partnerships: Signatures »f ali general partnerc ey ﬁ il
Non-Florida Limited Partnerships: Signature of a general partmer o @ b
Limited Liability Companies: Signature of an authorized person e = b1
it =
Fees:  Farcach [imited f.iability Company; $25.00 Far each Corporaticu: . -~ S3r5:
Fur gach Linied Fariue :hi}:. 812,00 FUn Cau woienal i o:-‘rr;- i:—‘ (_.;1 AT ;
For each Other Business Entitv: $25.00 Certified Copy (optiopal): - O $30.00 !



