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ARTICLES OF MERGER

The following articles of merger are being submitted in accordance with section(s) 607.1109, 60%.4382, and/os
620.203, Florida Staties,

FIRST: The exact nume, streer address of its principal office, jurisdiction, and entity type for each merging

party are as follows:
Name znd Strger Address Jurisdietion nti e
1. Bonded Builders Insurance Services, LLC. Florida LLC

360 Cenyal Avs.

$t. Patersburg. FL 3871

Florida Document/Registration Number: 04000025715 FEI Number:_20-0878533
2
Florida Document/Registration Number: FEI Number:
3, e s
3 aa! g
= [ ] o
R oo
T o= —
Florida Document/Registration Number: FEI Number; _#n s Y
e W .
4 Mgy i i
S @
S W
Florida Document/Registration Number: FEI Number:___"
{Aztach additional sheeifs) if necessary}
CRIEDEN(5/02)
((CH05000028728 3)))
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SECOND: The exact name, street uddress of ils pnnr.apal office, jurisdiction, and antity type of the surviving
party are as follows:

Name and Street Address Jurizdictio Entity Type
Banded Builders insurance Serviges, Inc. Florda FL Profit Comoratian

360 Central Ave.
St Petarsburg, FL 33701

Florida Document/Registration Numbey: PO4000056836 FEI Number: 20-0860333

THIRD: The attached Plan of Merger meets the requirements of section(s) 607.1108, 508,438, 617.1103,
andior 620.201, Florida Statutes, and was approved by each domestic corporation, limited linbility company,
partnership and/or lirnited partaership that is & party to the merger in accordunce with Chapter(s) 607, 617, €08,
and/or 620, Florida Statutes,

FOURTH: Ifapplicable, the attached Plan of Merger was approved by the other business entity(jes) that :sfarc
party(ies} 1o the mesger in accordance with the respective laws of al] applicable jurisdictions.

FIFTH: Ifpot incorporated, organized, or otherwise formad under the laws of the state of Florida, the surviving
entity hereby appoints the Florida Secretary of State as its agent for substitute service of process pursuant to
Chapter 48, Florida Statures, in any proceeding to enforce any obligatinn or righty of any dissenting
sharecholders, partaers, and/or members of each domestic corporation, partmesship, limited Egmars!up and/or
limited liability company that is 4 party to the merger. —<4

iy

e
o3
L]

34 S0

wraa]
SIXTH: If pot incorporated, organized, or ptherwise formed under the laws of the state of?lm:da‘:&e —
surviving entity agrses to pay the dissenting sharsholders, partners, and/or members of eackime:

corporation, partnersbip, limited partnership and/or limited lability company that is a partyfcthe mmger ti??
amount, if any, to which they are entitled under section(s) 607.1302, 620.205, and/or 608. 4;33-” Fl s Suqrtys.

"C_.-

-...-ﬁ
SEVENTH: If applicable, the surviving entity has obtained the written consent of each ahﬁeholdmmbar or
person that as a rosult of the merger is now a general partner of the surviving entity pursuant to section(s)
607.1108(5), 608.4381(2), andior 620.202(2), Florida Statutes.

ELGHTH: The merger is permitted under the respective laws of all applicable jurisdictions and is not
prohibited by the agroement of any particrship or limited parmership or the regulations or articles of
organization of any limited liability company that is a party to the merger.

(05000028728 31
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NINTH: The merger shall become sifective as of.
The date the Articles of Merger are filed with Florida Depurtment of State
OR '

(Bnter specific date. NOTE: Date cannot be prior to the date of filing.)

TENTH: The Articles of Merger comply and were executsd in accordance with the laws of cach party’s

applicable jurisdiction.
ELEVENTH: SICKATURES) FOR FACH PARTY
Woter Please see instructions for required qiures.
Name of Entity Typed or Printed Name of Individual

Bonded Bulldars Ins Services, u.c .sg { g Eawin €. Hussamann, Treasurer
Bondad Bullders Ins Services, nd. ﬁ C ﬂ_\<2: . Edwin C. Husssmann, Treasurer’
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{Aztach additional sheei(s) if necessary)
(((HOS000028728 3)))
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PLAN OF MERGER

The following plan of merger, which was adopted and approved by each party to the merger in accordance with
section(s) 607.1107, 617.1103, 508.4381, and/or 620.202, is being submirted in accardance with section(s)

§07.1108, 608,438, and/or 620.201, Florida Staiutes.

FIRST: The ¢xact name and jurisdiction of each merging perty are as follows:

Name Jurjsdiction
Bonded Buiiders Insurance Sarvicss, LLG. Florida

SECOND: The exact name and jurisdiction of the guyviving party are as follows:

Name Jmrisdicti
Bonded Buliders Insurance Services, Inc. Florida
FBen o
™ [—]
g o &
xﬁ puai i !
THIRD: The terms and conditions of the merger are as follows: 5 o —
>3 t -
gﬁ-( w v
Tha surviving sntity, Bonded Bullders Insurance Services, Inc. s the scle member of the merging flty Bonded Y}
Buliders Insurance Services, LLC. :_—11_*2 >
gl J
= R
E':J.:,’ W
I~ o
(Artach additional shee(s) i necessary)
(05000028728 3))
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FOURTH:
A. The manner and basis of converting the intezests, shares, obligations or other securities of each merged pany
into the interests, shares, cbligations or other securitivs 0f the surviver, in whole or in part, into cash or other

property are as follows:

The sunviving Corporation s the sole member of the mergad entity.  The suviving curparaﬁcn a.ssumea alt
intgrasls, shares, and cbligations of the merged party.

B. The manner and basis of converting rights to acquire Interests, shares, obligations or other sscurities of each
merged party into rights to acquire mterests, shares, obligations or other securities of the surviving entity, in
whole or in part, into cash or other property are as follows:

Eame as above.

-u_4
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{Artach odditional sheet(s) if necessary) LT,
“ry 1

FIFTH: If a partnerskip or limited partnership is the surviving entity, the name(s) aed acig&%s(eﬂ)of théed

gencral partaer(s) are as follows: Z
, If General Partner is i‘N on-!ﬂ vidual,
Name(s Address{es) aof General P 8 Horida Documenpt/Registration Number
NSA

((CHO5000028728 3)))
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