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Articles of Merger
For
Florida Limited Liability Company

The foilowing Articles of Merger is submitted to merge the following Florida Limited Liability Company(ics) in 'gc‘cgdﬂncc
with 5. 605.1025. Florida Statutes. - ",‘?)

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

Name Jurisdiction Form/Entity Tvpe

thank you, Gratitude LLC New York Limited Liability Company

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

Name Jurisdiction Form/Entity Tvpe
thank you, Gratitude LLC Florida Limited Liability Company

THIRD: The merger was approved by each domestic merging entity that is a limited Lability company in accordance with
$5.605.1021-605.1026; by each other merging entity in accordance with the laws of its jurisdiction: and by each member of
such limited lability company who as a result of the merger will have interest holder liability under 5.605.1023(1)(b).



FOURTH: Please check one of the boxes that apply Lo surviving entity: (if’ applicable)

!

O This entity exists before the merger and is a domestic filing entity. the amendment, if any to its public organic record
arc attached.

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

O This entity 15 created by the merger and s a domestic hmited liability limited partnership or a domestic fimited
lhability partnership. its statement of qualification 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 1o . 603.0117 and Chapter 48.
Florida Statutes is:

FLFTH: This ¢ntity agrees 1o pay any members with appraisal rights the amount, to which members are entitled under
§5.605.1006 and 605.1061-605.1072. F.S,

SIXTH: If other than the date of filing. the delaved effective date of the merger. which cannot be prior (o nor more than 90
days after the date this document s filed by the Florida Department of State:

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date 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: Signature(s): Name of Individual:

thank you, Gratitude LLC D — Cheisea Elizabeth Luther
thank you, Gratitude LLC W—/ Cheisea Elizabeth Luther

Corporations: Chairman. Vice Chairman. President or Officer
(If no directors selected, signature of incorporator.)
General partnerships: Signature of a gencral partiner or authorized person
Florida Limited Partnerships: Signatures of all general partners
Non-Florida Limited Partnerships: Signature of a general partner
Limited Liability Companies; 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 each General Partnership: $25.00

For cach Other Business Entity: §25.00 Certified Copy (optional): $30.00




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE I - Name: =,
The name of the Limited Liability Company is: N -
ez P
(AT
- ) ‘l -
thank vou. Grattude LLC ot ‘~.“/,_
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™) =t N
ARTICLE H - Address: N
The mailing address and street address of the principal office of the Limited Liability Company is: ‘o
Principal Office Address: Mailing Address:
3702 W. Spruce St £1182, Tampa, FL 33607 3702 W. Spruce St #1182, Tumpa, FL 33607

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

Repistered Agent Solutions, Ine.
Name

2894 Remington Street Ln, Ste A
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL 32308
City State Zip

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the
pluce designated in this certificate. [ hereby accept the appointment as regisiered agent and agree to act in this capacity, |
Sfurther agree to comphy with the provisions of all statutes relating (o the proper and complete performance of my duties, and J
am familiar with and accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S..

- ".: 2 ;‘-f-“
. ',A{{;.{(JJ_}KU\JJ Samantha Niels, Assistant Secrelary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

“Litles N and Add .
"AMBR" = Autherized Member
"MGR" = Manager

Authornized Member Chelsca Elizabeth Luther

3702 W, Spruce St #1182, Tampa, FL-33607

(Use attachment if necessary)

ARTICLE ¥V: Effecuve date. 1f other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized represeatative of a member.
This document is executed in accordance with section 805.0203 (1) (b), Florida Statutes.
[ am aware that any fatse information submitted in a decument io the Department of State
constitutes a third degree telony as provided for in s.817.155, F.S.

Chelsea Ehizabeth Luther
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



