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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

LONNIE ASCHEBROOK

THRIVE IHS INTEGRATIVE HEALTH SERVICES
9246 REYMONT STREET

ORLANDO, FL 32827

SUBJECT: LAKE NONA WELLNESS CENTER, LLC
Ref. Number: L14000035606

We have received your document for LAKE NONA WELLNESS CENTER, LLC
and your check(s) totaling $50.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

"As a condition of a merger, pursuant to s.605.0212(8), Florida Statutes, each
party to the merger must be active and current in filing its annual reports with thé
Department of State through December 31 of the calendar year in which the
articles of merger are submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regutatory Specialist 11l Letter Number: 919A00003765

RFECFIVED
MAR 0 7 1018

www.sunbiz.org

MNivicion of Carnoratione - PO ROY 8297 _Tallashacaepr Flarida 39314



Articles of Merger
For
Florida Limited Liability Company

The tollowing Articles of Merger is submitted to merge the following Florida Limited Liability Company(ies) in accordance
with s, 605,1025, Florida Statutes.

FIRST: The exact name, form/entity type, and jurisdiction for each merging panty are as follows:
Name

Junisdiction

F\D‘(\(QG«

Form/Entity Type

\L(_ L14- 3560

\__O\Xz_ Nora Lasel ooy, (_QA\-’f

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are as follows:
Name

Form/Entty Type
Thone TTRG Todeggeh v Tluv doy LB 29/9@6
MNeo \WMn So v

THIRD: The merger was approved by each domestic merging entity that is a limited liabidity company in accordance with
55.605.1021-605.1026: 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. 102%}&)_
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FOURTH: Please check one of the boxes that apply 10 surviving entity: (i apphicable)

(m] This entity exists before the merger and is a domestic filing entity, the amendment, if any to its public organic record
arg.attached.

This entity is created by the merger and is a domestic filing entity, the public organic record 1s attached.

a Ths entity 1s created by the merger and is a domestic himited hability hinuted partnership or a domestic limited
liabihity partnership, its statement of qualification is antached.

) This entity is a foreign entity that does not have a certificate of authority to transact business in this state. The
mailing address to which the department may send any process served pursuant 1o s. 605.0117 and Chapter 48,
Flonda Statutes 1s:

FIFTIL: This entity agrees to pay any members with appraisal nghts the amount, to which members are entitled under
$5.605. 1006 and 605.1061-605.1072_ F 5.

SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more than 90
days afier the date this document s filed by the Flerida Department of State:

Note: [f the date inserted in this block does not meet the apphcable statutery fihing requirements, this date wall not be listed
as the document’s eftective date on the Department of State’s records.

SEVENTH: Signature(s) for Each Party:
Typed or Printed
Name of Individual:

\_or\nu _ P\&Q\'\Q\D Lot
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Name of Entity/Organization: Signaturegs):
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Corporations: Chairman, Vice Chairman. President or Otficer = ~J :

‘ . { U ner dirc(-:.:)rx selected, signaiure of i neorporator.) } : - ERTal
Cieneral partnerships; Signature of a general partner or authonzed person e x o
Florida Lumited Partnerships: Signatures of all general partners In M Lj
Non-Florida Limited Partnerships: Signature of a general partner <. on
Limited Liability Companies; Signature of an authonzed person RIS
Fees: For each Limited Liability Company: $25.00 For each Corporation. $35.00

For each Limited Partnership: $52.50 For each General Parnership: $25.00

For each Other Business Entity: £25.00 Certified Copy {optional): $30.00




