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Florida Limited Liability Company
SECRETARY OF STATE
The follawing Articles of Merger is submitted to merge the following Florida Limited Liabl i AL hyMY GG HE Acchtlance
with s, 605.1025, Florida Statutes.

PIRST: The exact naine, forov/entity type, and jurisdiction for each merging party are as follows:

Name Jurisdiction Form/Entity Type
LM&W,INC. - NEW YORK COPORATION
LMWGLLE FLORIDA LLC

SECOND:! The exact name, form/entity type, and jurisdiction of the surviviog party ere as follows:

Name Jurisdiction orm/Enti
LMW GLLC FLORIDA LLC

: The merger was approved by each domestic merging entity that s & limited lisbility company m accordance with
$3.605.1021-605.1026; by mach other merging entity in accordance with the laws of Ifs juriséiction; and by each membet of -
such kimited ligbility company who as & result of the merger will have interest hoider Jiability under 5.605.1023(1)(b).
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FOURTH: Please check one of the boxes that apply to surviving eatity: (if applicable)

B This entity exists before the merger and is a 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 organic record is attached.

This entity is crested by the merger and is a domestic limited liability limited partnership or a domestic fimited
liability partnership, its statement of qualification is attached,

0 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 to s, 605,0117 and Chapter 48,
Florida Stanrtes is;

FIFTH: This entity agrees to pay any members with appraisal rights the amount, to which members are entitled under
$3.605.1006 and 605.1061-605.1072, F.S.

SIXTH: ifother than the date of filing, the delayed effective dats of the merger, which cannot be prior to nor more than 90
days after the date this document is filed by the Fiorida Department of State;

Note: If the date inserted in this block doss not meet the applicabie statutory filing requirsmeats, this date will not be listed
as the document's effective date on the Department of Stats’s records.

SEVENTH: Signature(s) for Bach Party:

Typed or Printed

Name of Entity/Organization: Sigoature(s): Name of Individuoal:

L, M& W,INC. Yuo bk YAIR GRETAH

LMWGLLC e L YAIR GRETAH
Corporations: Chairman, Vice Chairman, President or Officer

{If no directors selected, signature of Incorporator)

General parimerships: Signature of a general partner or authorized person
Florida Limited Parinerships: Signatures of all general partners
Non-Florida Limited Partnerships: Signature of a general parmer
Limited Liability Companies: Signature of an authiorized person




