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Larry 13, Marsh
OBB Fredenck 15, Kad, Jr.,

RETTRED
Thonas S, Han

Attorneys at Law Willam M. Cobl
Sinee 1925 (LRRL-12dR
I'homas 1. Cobl

.

Re: SSOAR Consulting, LLC and SSOAR Solutions, LL.C. — Articles of Merger

Dear Sir or Madam:

1916200 4)
L"I"l"*;‘f"(-fi L"“l”i”‘ Daylona Beach - Deland (\1\1);;3138;;; Cole. Ji.
M e B O NS (AR o .l)"

Haolly W Zitrka , .
Jessien L. Gune 149 South Ridgewocod Avenue, Suite 700
.'\'uluu K. Hosaeini Daytona Beach, Florida 32114
Ssdney V. Cichon (386} 255-8171
CobhCole.com
3
July 20, 2022 ; -
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Registration Scction s no
Division of Corporations -
The Centre of Tallahassee e X
2415 N. Monroc¢ Strect, Suite 810 b -
Tallahassee, FLL 32303 —r W

On behalf of the foregoing entity, attached is the cover letter. Articles of Merger, and
check in the amount of $80.00 for the filing tee and certitied copy.

If vou need anything further please let me know directly. Thank you in advance for

vour assistance.

WAR:nap

Fnclosures

Sincerely,

William A Rice, Esq.
Direct Dial (386) 325-9250

Email: William.Rice@CobbCole.com
Fax (386) 323-9206
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COVER LETTER

TO: Amendment Section
Division of Corparations

cnner. SSOAR SOLUTIONS, LLC

Name of Surviving Party

The enclosed Certificate ot Merger and fee(s) are submutied tor fthng,

Please return all correspondence concerning this matter to:

Pam C. Dean

Contact Person

SSOAR Solutions, LLC

Firm/Company

410 Crystal Springs Ct.

Address

Orange City, FL 32763

City, State and Zip Code

pamcdean@gmail.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please cail:
713 582-1243

Pam C. Dean -

WName of Contact Person Area Code

0 Certificd copy (aptional) $30.00

MAILING ADDRESS:

STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
Tallahassee, FELL 32314

2661 Executive Center Circle
Tallahassce, FI. 32301

CR2E080 {2/20)

Daytime Telephaone Number
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Articles of dMerger
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. 6031025, Florida Statutes.
FIRST: The exact name, form/entity tvpe. und jurisdiction tor cach merging party are as follows:

Form/Entity Type

Name Jurisdiction
SSOAR SOLUTIONS, LLC Florida LLC
Ohio LLC

SSOAR CONSULTING, LLC

SECOND: The exact name. form/entity 1vpe, and jurisdiction of the surviving party are as follows:

FornEnuty Tvpe

Jurisdiction

Name “uriséiehion
SSOAR SOLUTIONS, LLC Florida LLC

L - 2117194

THIRD: The merger was approved by cach domestic merging entity that is a limited Hability company in accordanee with
$5.605.1021-605.1026: by cach other merging entity in accordance with the laws of its jurisdiction; and by cach member of

such Hmited hability company wha ag a result of the merger will have interest holder liability under s.605.1023(1)(b).

LE:1 W 127nr 720z



FOURTH: Pleasc check one of the boxes that apply (o surviving entity: (iff applicable)

This entity exists before the merger and is a domestic iling entity, the amendment. if any w its public organic record

arc attached.

O This entity 1s created by the merger and is a domestic filing entity, the public organie 1ecord is aitached.
4 This entity is created by the merger and is a domestie Himited liability limited partnership or a domestic himited

liability partnership. its staiement of qualificution is attached.

O 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 (o s. 605.0117 alﬂd:‘:h:l[g' 48,
Florida Statutes is: o :’
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FIFTH: This entity agrees to pay any members with appraisal rights the amount, to which members are enfitledthder
55,005, 1006 and 603.1061-605.1072. I S.

SIXTH: [fother than the date of filing. the delayed efiective date of the merger, which cannot he prior 10 nor more than 90
days after the date this document 13 filed by the Flornida Department of Statce:

July 31, 2022

Nate: I the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed
as the document’s cffective date on the Department of State’s records.

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

Name of Entity/Organization: Si ire(s); Name of ndividual:

SSOAR SOLUTIONS, LLC Sz (7 /S Pam C. Dean

SSOAR CONSULTING, LLC /2~ @%Pam C. Dean

Chairman, Vice Chairman, President or Otficer

Corporations:
(1f no directors selected, signatire of incorporator.)

General partnerships: Signawre ot a general partner or authorized person

Florida Limited Parnerships: Signatures of all general partners

Non-Florida Limited Partnerships: Signaturc of a general partner

Limited Liability Companics: Signature of an authorized person

Fees:  For cach Limited Liability Company: $25.00 For cach Corporation; $35.00
For cach Limited Partnership: $32.50 For cach General Partnership: $25.00
For cach Other Business Entity: $23.00 Certified Copy (optional): $£30.00




