| P){{ooooe&s)}

(Requestor's Name)

(Addiess)
(Address)

.

- [Chy/State/Zip/Phone #)

[] pckue [ war [] man

(Business Ennty Name)

r_-'

P
{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer

Office Use Only

WEMMRARRTIRTOAR)

300438084323

o =S
i - ~d
= -
I - —srpy
sl (=e] 1!
o = ——e
Ly
A
i
rm, -
-l = I I]
“T1 =
[
ol o U
5= 4
ped
=3
—ii i I‘J-_-_-‘s _n
T2
[P I -
- O in
e .
o )
i b | e
RS A m
b D e’
e it T~
1
5 e ]
&=




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/06/2024

NAME: MONACAO FAMILY HOLDINGS, INC.

TYPE OF FILING: MERGER

COST: 78.75 + (v 148.15

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




Doq;sign.Envelopa ID: 0C8B2B00-D3CE-4ABI-94E7-FCB1FB1ABCS8

COVER LETTER

TO: Amendment Section
Division of Corporations

supsecr. Monaco Family Holdings, Inc.

Name of Surviving Entity

The enclosed Articles of Merger and fee are submitied for filing.
Please return all correspondence concerning this matter to following:

Jordan Heilman

Contact Person

Quarles & Brady LLP

Firm/Company

411 E. Wisconsin Ave. Suite 2400

Address

Milwaukee, WI| 53202

City/State and Zip Code

jordan.heilman@quarles.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jordan Heilman a4 277-3034

Name of Contact Person Arca Code & Daytime Telephone Number

@ Certified copy {(optional) $8.75 (Please send an additional copy of your document if a certified copy Is requested)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

IMPORTANT NOTICE: Pursuant to 8.607.1622(8), F.S., each party to the merger must be active and
current in filing its annual report through December 31 of the calendar year which this articles of merger
are being submitted to the Department of State for filing.
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ARTICLES OF MERGER

The following articles of merger are submitted in accordance with the Florida Business Corporation Act,
pursuant to section 607.1105, Florida Statutes.

FIRST: The name and jurisdiction of the surviving entity:

Name Jurisdiction Entity Type Document Number
(I known/ applicable)
Monaco Family Holdings, Inc.  Florida  Inc.

SECOND: The name and jurisdiction of each merging eligible entity:

Name Jurisdiction Entity Type Document Number
{If known/ appliceble)
Monaco Family Holdings, LLC  Missouri  LLC

THIRD: The merger was approved by each domestic merging corporation in accordance with 5.607.1101(1)b), F.S., and
by the organic law governing the other parties to the merger.
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FOURTH: Please check one of the boxes that apply to surviving entity:
a This enlity exists before the merger and is a domestic filing entity.
a This entity exists before the merger and is not authorized to transact business in Florida.

D This entity exists before the merger and is a domeslic filing entity, and its Articles of Incorporation are being
amended as attached.

&

This entity is created by the merger and is a domestic corporation, and the Articles of Incorporation are artached.

O

This entity is a domestic eligible entity and is not a domestic corporation and is being amended in connection with
this merger as attached.

a This entity is a domestic eligible entity being created as a result of the merger. The public organic record of the
survivor is attached.

O This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liability partnership, its statement of qualification is attached.

FIFTH: Please check one of the boxes that apply to domestic corporations:

The plan of merger was approved by the sharcholders and each separate voting group as required.

O The plan of merger did not require approval by the sharehclders.

SIXTH: Please check box below if applicable to foreign corporations

(W] The participation of the foreign corporation was duly authorized in accordance with the corporation’s organic
laws,
SEVENTH: Please check box below if applicable to domestic or foreign non corporalion(s).

Participation of the domestic or foreign non corporation(s) was duly authorized in accordance with each of such
eligible entity’s organic law.
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EIGHTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more
than 90 days afler the date this document is filed by the Florida Department of State:

Note: If 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.
NINTH: Signature(s) for Each Party:

Name of Entity/Crganization:

Typed or Printed

Signature(s): Name of Individual:
Monaco Family Holdings, LLC (scke fey Barbara C. Archer
Monaco Family Holdings, Inc. @“ﬁm Barbara C. Archer

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

Signature of an authorized person
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Monaco Famnly Holdlngs lnc

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

 $70.00 J $78.75 0 $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Jordan Heilman
Name {Printed or typed)

411 E. Wisconsin Ave. Suite 2400

Address

Milwaukee, W| 53202

City, State & Zip

FROM:

414-277-3034

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEl _ NAME

The namne of e corporarion shall be; MONaco Family Holdings, Inc.
RTICLE [l _ PRINCIPAL QFF

Principal street address Mailing address, if different is:
200 Chashins Wiy 200 Cheshire Way
Naplsy, Forida 34110 Napies, Florids 34110

ARTICLE IIf PURPOSE .
The purpose for which the corporation is organized is: Any and all lawful business
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ARTICLE 1Y SHARES -

The number of shares of stock is: 1,000 (360 Voting and 40 Nonvoling)

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Tirle: 3@rbara C. Archer, Director

Address 200 CheShlre Way
Naples, FL 34110

. Barbara C. Archer, President
Name and Title:
Address: 200 Cheshire Way
Naples, FL 34110

Name and Tie: B@rD@ra C. Archer, Secretary |, . . Stephen R. Archer, Treasurer
Address 200 Cheshire Way

Naples, FL 34110

address: 200 Cheshire Way
Naples, FL 34110

Name and Title:

Name and Title:

Address

Address:
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Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The name snd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Barbara C. Archer

Address: 200 CheShire Way
Naples, Florida 34110
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The name and address of the Incorporator is:
Name: Barbara C. Archer

Address: 200 Cheshire Way
Naples, Florida 34110
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ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days aRer the
fMing.)

Note: If 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.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

[—N—W 11/3/2024
aTESS— Required Signature/Registered Agent

Date

1 submit this document and offirm that the facts stated herein are irue. | am aware that the false information submitted in a
document to the Department of Siate constitutes o third degree felony as provided for in 5.817.155, F.5.

et sliegtrd oy
! W 11/3/2024
e ture/Incorporator

Date




