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ARTICLES OF MERGER
OF
THE VILLAGES INSURANCE PARTNERS, LLC
INTO
GUIDED INSURANCE SOLUTIONS, LL.C

Pursuant to the provisions of Section 6035.1025 of the Florida Revised Limited Liability
INSURANCE PARTNERS, LLC, a Florida limited liability

Company Act. THE VILLAGES

company (the “Merging Companv™). and GUIDED INSURANCE SOLUTIONS. LLC. a Florida
limited hability company (the “*Surviving Company™), adopt the following Articles of Merger for
the purpose of merging the Merging Company into the Surviving Company (the “Merger™).

Article 1
Merging Entity

I'he name. employer identification number. jurisdiction of formation and entity tvpe of the merging

entity that is not the surviving entity is as follow
Entity Type

Name Jurisdiction
The Villages insurance
Partners. LLC Florida Limited Liability (,_é:fﬁ‘ anh'";
EIN: 46-1425832 ‘ : A
SIS R
T Lo
=
Article [1 S
Surviving Entity N
l' -?
The name. employer identification number. jurisdiction of formation and (,nrfy Lype?
3T W

surviving entity is as follows:
Namie Jurisdiction Entity Type

Guided Insurance
Solutions. LI.C .. .
L.imited Liability Company

LIN: 82-4991362

Flonda

Article 111
Statement of Approval

The Merger was approved by (1) each domestic merging entity that is a ltmited liability
company in accordance with Sections 605.1021-605.1026. Florida Statutes. (2) each other merging
entity (if any) in accordance with the laws of its jurisdiction of formation. and (3) cach member of
such limited liability company who. as a result of the Merger. will have interest holder liability

under Section 605 I'023(I )(b). Florida Statutes. and whose approval is required (if any}

of mJ
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Article IV
Fxistence of Surviving Entity

The Surviving Company exists before the Merger and is a domestic limited liability
company.

Article V
Appraisal Rights

The surviving entity has agreed to pay to anv members of any limited liability company

with appraisal rights the amount 10 which such members are entitled under the provisions of
Sections 605.1006 and 6051061 - 605.1072. Flonda Statutes (if any).

Article VI
Effective Date

The Merger shall become effective as of 12:01 a.m. on May 29, 2020,

[Signature Page Follows|
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IN WITNESS WHEREOF, these Articles of Merger have been executed in accordance
with the requirements of Section 605.1025 of the Florida Statutes by the parties as of the 29" day
of Mayv, 2020.

THE VILLAGES INSURANCE PARTNERS, LLC,
a Flonida limited liability company

B Trwer Bal dwin.

Name: Trevor Baldwin
Title; Authorized Person

sUIDED INSURANCE SOLUTIONS, LLC,
a Florida limited liability company

B v: TVLMV bﬂuﬂ-’ll&

Name: Trevor Baldwin
Title: President




