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May 3, 2022
F1ORIDA DEPARTMENT OF STATE

Dyvision of Corporations
SFMB MADEIRA BAY RESTAURANT LLC slom 01 L-Orpo!

9740 16TH STREET NORTH
SAINT PETERSEURG, FL 33718US

SUBJECT: SFMB MADEIRAR BAY RESBTAURANT LLC
REF: L21000217893

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

As a condition of a merger, pursuant to 5.605.0212(8) and/or s.607.1622
(8), Florida Statutes, each party to the merger must be active and current
in filing its anpual reports with the Dapartment 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) 245-6050.

Darlene Connell FAX Aud. #: H22000155226
Regulatory Specialist II Supervisor Letter Number: 522R00010227

P.O BOX 6327 — Tallahassee, Flonda 32314
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(((H22000155226 3))) Articles of Merger

° " For
Florida Limited Liability Confpany

The following Articles of Merger is submitted to merge the following Florida Limited Liability Company(ies) in accordance
with 5. 605.1025, Florida Stanutes,

FTRST: The exact name, formv/entity type, and jurisdiction for each merging party are as fellows:

Name Jurisdiction FornyEntity Type
SFMB Madeira Bay LLC Florida LLC -\l - fkaam
SFMB Medsira Bay Restaurant LLC Florida LLC

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

Name Jurisdiction Fo nti e
SFMB Medeira Bay Restaurant LLC Florida LLC

THIRD: The merger was approved by cach domestic merging entity thatis a limited iiability 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. 1023_(1)(!%
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(((—M 5&2259&11& one of the boxes that apply to surviving entity: (if applicable)

This entity exists before the merger and isa domestic filing cntity, the amendment, if any to its public organic record
are attached.

O This catity i created by the merger and is 8 domestic filing entity, the public organic record is attached.

O] This catity is creatcd by the merger end is a domestic limited Jisbility limited partnership or a domestic limited
lisbility partnership, its statement of qualification is attached.

O This entity is a foreign entity that does not have a certificate of authority to ransact business in this state. The
mailing address to which the department may send any process served pursuant to s. 603.0117 and Chapter 48,
Florida Statutes is:

: This entity agrees to pay any members with sppraisal rights the amount, to which mecmbers are entitled under
55.605. 1006 and 605.1061-603.1072, F 8.

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 is filed by the Florida Department of State:

Note: If the date.inserted in this.block does not mect the.applicable statutory filing requirements, ‘this.ddte will.not be.listed
as the document’s effective date on the Department of State’s records.

SEVENTH: Signature{s) for Each Party:
' Typed or Printed

Name of Entity/Organization: . ignat ; Name of Individual:

SFMB Madeira Bay LLC (g 3 %M Barry O'Connor

SFMB Madeira Bay Restaurant LLC 7&% W Barry O'Connor
NI

i

Corporations: ~ Chairman, Vice Chairman, President or Officer

(If no directors selected, signature of incorporator.)

Geaeral parmerships: Signature of a gencral partner or authorized person

Florida Limited Partnerships: - Signatures of !l general partners

Non-Florida Limited Partmerships: Signature of a general partner

Limited Liability Companies: Signature of an authorized person

Fees; For cach Limited Liability Company: $25.00 For each Corporation: $35.00
For each Limited Partnership: $52.50 For each General Partnership: $25.00
For cach Other Business Entity: $25.00 Certified Copy (ontional): $30.00
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