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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2007

CATHERINE HITE, ESQ.
799 BRICKELL PLAZA, STE 700
MIAMI, FL 33131

SUBJECT: CATHERINE HITE, P.A.
Ref. Number: P02000030974

We have received your document for CATHERINE HITE, P.A. and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The plan of merger must contain the manner and basis of converting rights to
acquire interests, shares, obligations or other securities of each merged party
into rights to acquire interests, shares, obligations or other securitles of the

surviving entity, in whole or in pan, into cash or other property pm _
r*‘l =
Please return your document, along with a copy of this letter, within 6Q: day ;o'
your filing will be considered abandoned. 57; =
If you have any questions concernmg the filing of your document, pleage call
(850) 245-6094. , T T
r“:n )
Agnes Lunt : 58 W
Document Specialist Letter Number: 607A000228327

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14
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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: CATHERINE HITE, P.A.

{Name of Surviving Party)

The enclosed Certificate of Merger and fee(s) are submitted for filing

Please return all correspondence concemning this matter to:

CATHERINE HITE, ESQ.

{Contact Person)

CATHERINE HITE, P.A.
(Firm/Company}
799 BRICKELL PLAZA, STE 700 ,f:'crg =
(Address) ;g ;:_‘:'_.
MIAMI, FL 33131 o3
(City, State and Zip Code) ﬁ—xcl o
3 v

For further information concerning this matter, please call:
, 373-81008~ =

CATHERINE HITE, ESQ. 4305

(Name of Contact Person) (Area Code and Daytime Telephone Number)

D Certified copy (optional) $30.00
MAILING ADDRESS:

STREET ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301
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Certificate of Merger
For
Florida Limited Liability Company

The following Certificate of Merger is submitted to merge the following Florida Limited
Liability Company(ies) in accordance with s. 608.4382, Florida Statutes.

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

Name Jurisdiction Form/Entity Type
s
CATHERINE HITE & ASSOCIATES, P.L. FLORIDA LLC %5 Z =7y
508 e
Sw —
R -
Me ity
2O
O W
=25 =
P JE]

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

Name Jurisdiction Formy/Entity Type

CATHERINE HITE, P.A. FLORIDA CORP.

THIRD: The attached plan of merger was approved by each domestic corporation,
limited liability company, partnership and/or limited partnership that is a party to the
merger in accordance with the applicable provisions of Chapters 607, 608, 617, and/or
620, Florida Statutes.
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FOURTH: The attached plan of merger was approved by each other business entity that
is a party to the merger in accordance with the applicable laws of the state, country or
jurisdiction under which such other business entity is formed, organized or incorporated

FIFTH: If other than the date of filing, the effective date of the merger, which cannot be
prior to nor more than 90 days after the date this document is filed by the Florida

Department of State:

SIXTH: If the surviving party is not formed, organized or incorporated under the laws of
Florida, the survivor’s principal office address in its home state, country or jurisdiction is

as follows:

¥
3}(./.\ ey
Trm =
e 3
=
Im %

SEVENTH: If the survivor is not formed, organized or incorporated under th&l%ws of’
Florida, the survivor agrees to pay to any members with appraisal rights the arpount sy
B ]

which such members are entitles under s5.608.4351-608.43595, F.S. LZE 7
en
EIGHTH: If the surviving party is an out-of-state entity not qualified to tranSact

business in this state, the surviving entity:

a.) Lists the following street and mailing address of an office, which the Florida
Department of State may use for the purposes of s. 48.181, F.S., are as follows:

Street address:

Mailing address:
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b.) Appoints the Florida Secretary of State as its agent for service of process in a
proceeding to enforce obligations of each limited liability company that merged into such

entity, including any appraisal rights of its members under ss5.608.4351-608.43595
Florida Statutes.

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

Name of Entity/Organization:
catheeine e O NE  Gmmene wre
&k peooc i ATeS , P L. MANAEER

ChThegINE BT PA. O H-E CatherinE MTE
PRESIDENT

Signature(s):

Chairman, Vice Chairman, President or Officer

Corporations:
(1f no directors selected, signature of incorporator.)
General partnerships: Signature of a general partner or authorized person
Signatures of all general partners
-—-{

Florida Limited Partnerships:
Non-Florida Limited Partnerships:  Signature of a general partner
Signature of a member or anthorized repré?dchtatl@

Limited Liability Companies:
I
el
Fees: For each Limited Liability Company: $25.00 kx5 =
For each Corporation: $35.00 Ml T3
For each Limited Partnership: $52.50 r'l‘:; U
For each General Partnership: $25.00 S w i
$25.00 Sm 4=
= o

For each Other Business Entity:

Certified Copy (optional): $30.00
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PLAN OF MERGER

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

follows: _
Name Jurisdiction Forn/Entity Type
CATHERINE HITE & AsSOCIATES, PL. FLORIDA LLC

_—'
SECOND: The exact name, form/entity type, and jurisdiction of the surVIfﬁQg par¥y are
as follows: ;g =
Name Jurisdiction Forn/Enfi i}'y ype

& ') —
CATHERINE HITE, P.A. FLORIDA CORRF:x 55

= 77 iy
THIRD: The terms and conditions of the merger are as follows: g’ S

5 7
CATHERINE HITE, P.A. is the sole member of S~ =

CATHERINE HITE & ASSOCIATES, P.L.

a3

CATHERINE HITE, P.A. will assume the assets and

liabilities of CATHERINE HITE & ASSOCIATES, P.L.

{Attach additional sheet if necessary)

4 0of 6




FOURTH:

A. The manner and basis of converting the interests, shares, obligations or other
securities of each merged party into the interests, shares, obligations or others securities
of the survivor, in whole or in part, into cash or other property is as follows:

The membership interest of CATHERINE HITE &

ASSOCIATES, P.L. shall be liquidated to the assets
and liabilities of CATHERINE HITE & ASSOCIATES, P.L.

as of April 1, 2007, which shall be assumed by
CATHERINE HITE, P.A., its sole member.

—
T =
NS
3 0
- —_—
< 5 I
{Attach additional sheet if necessary) r-_r_:;'* 0 m
D (WY @

B. The manner and basrs of converting rights to acquire the interests, shares,_g)phgauons

or other securities of each merged party into rights to acquire the interests, sﬁares <o
obligations or others securities of the survivor, in whole or in part, into cash or other

property is as follows:

Riahts Yo acquice Yo inBusts of
Caruseing BITE & pesociaes,fL. (1)
Shalk be  converied udo NspTs fo_Oguire
ShareaPn _CATHERINE WTE, p.A. o

Shald vest ﬁue_(,ﬁg?f [n_ QATHAINE HITE, €sa.
Ul rogyeert M, 810-00 bt/ Sheae .
0 ot |

(Attach additional sheet if necessary)
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FIFTH: Any statements that are required by the laws under which each other business

entity is formed, organized, or incorporated are as follows:

None.

Bk
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(Attach additional sheet if necessary)

SIXTH: Other provisions, if any, relating to the merger are as follows:

None.

Ty,
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(Attach additional sheet if necessary)
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