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Articles of Merger
_ For

Floxida Profit ar Non-Profit Corporation o
=z
~
’é
The following Articles of Merger are submitted to merge the follawing Florida Pm%
and/or Nor-~Profit Corporation(s) in accordance with 5. 607.1109 or 617.0302, Floxi

Statutes.
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FIRST: The exact name, form/entity type, and jurisdiction for each [perging party
follows:

Name
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furisdict
VACATION INVESTMENT PLAN, INC, FLORIDA

LANDCO, L.L.C.

E

CORPORATION

FLORIDA

LIMITED LIABILITY COMPANY

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

Name it Form/Eatity Type
VACATION INVESTMENT PLAN, ING FLORIDA

CORPORATION

THIRD: The pttached plan of mezger was approved by each domestic corperation,
limited iiahility company, partaegship and/or limited partnership that is a party io the
maerger in accordance with the applicable provisions of Chapters 607, 608, 617, and/or
620, Flerida Statutes.
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FOURTH; The attached plan of merger was approved by each other business entity that
is & party vo the merger in accardance with the applicable laws of the state, country orZ= ]
jurisdiction imdes which such other business entity is formed, organizad or ::u:mpcnntt@v

FIFTH: If cther than ths date of filing, the effsctive date of the meyger, which cannotLbe‘*
prioz to nor more than 50 days afier the dage this documment is filed by the Florida
. Departmant of State:

g0 :OiHy 2-HOP 6002

by
SIXTH; If the surviving party is not formed, arganized or incorporated under the laws of
Florida, the yurvivoer’s principal office address in its homs state, country or jurisdiction is
us follows:

VENTH: If the surviving party is en out-of-state endity, the swrviving entity
a.) Appoints the Florida Secrotary of State 13 its agent for service of processina

proceeding to enforce any obligation or the rights of dissenting sharcholders of each
domestic corporation that js party to the merger.

b.) Agrees 10 prompily pay the dissentng shareholders of each domestic corporation that
is a party to the meyger the amount, if any, to which they are entified under s. 507.1302,
F.5.
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Typed ot Printed

EIGHTH: Rignanye(s) for Bach Party:
Nameg of Etity/Orgamzetion: W of Individual:
HARRIS FRIEDMAN, Vice Pres.

]

VAGATION INVESTMENT PLAN, INC.

%Rms FRIEDMAN, Manager

LANDCO, LL.C.
Carporations: Chgirman, Vice Chairman, President or Officer
(I no direcrors sslected, signature of incorporaior,)
QGereral Parmerships: Signature of 2 general partner or muthorized person
Flotida Limdted Partnesships: Signatures of all geoeral partners
Non-Florida Limited Partmerships:  Signature of a peneral parter
Limited Lisbility Companies: Signatize of u xpembear or authorized mmmge
Fees °F 8
[ H $35.00 Per Party g: =4
TR & -
Centified Coyy (aptional): $8.75 P ® N
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PLAN OF MERGER

FIBST: The exactname, form/eniity type, and jurisdiction for cach merging pary are as

follows:
Name Jurisdiction Form/Entlty Type
VACATION INVESTMENT PLAN, INC.  FLORIDA CORPORATION
LANDCO, LL.C. FLORIDA LIMITED LIABILITY COMPANY
=r ST
SECOND: The exact name, form/entity type, and jurisdiction of the yu gpa@'are “"'-' —
as follows: in :21 N 5.-—..
- x
VACATION INVESTMENT PLAN, INC. _ FLORIDA CORPORATIEN. = {7
o ¢
THIRD: The terms and canditions of the mergar are as follows; 5 @
The mambers/shareholdars of the merging parties are the same and hold the
same Interest In the companles, therefore, the members/sharenolders shal)
maintain their existing voting rights and interests.
(Attach addirional sheet if necessary)
40ty
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FOURTH:

A. The mamer and basis of converting the interests, shares, obligations or other
securities of each. marged party mto the intexests, shages, obligations or others secimities
of the survivor, in whole or in part, inte cash or other property is as follows:

The members/shareholders of the merging parties are the same and hold

the sama interest in each of the companies, therefors, the Interest ¢f the

T e
members/shareholders shall not change. co B
£ s I
= —z= {7
25
gr 8
(Attach additional sheet if nacessary)
B. The manner apid basis of conventing the rights to acguirs the interests, shares,
obligarions or other securities of each merged party into the tights o scquire the interasts,
ghares, oblizations or others securities of the survivor, in wholé or m pagt, into cash or
other propeuty is as follows:
Not Applicable.
(Antach additional sheet If necessary)
Sof7
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FIFTH: If o partpership is the surviver, the name and business address of each gencral
partaer is as follows:

=
Co S
A
1:?‘] C Lo
T R
=
gy
Sm &
(detach additional sheet if necessary)
SIXTH: If a linvited liability cornpany is the survivor, the name and business address of
each manager or mamaging member is as follows:
{4fach additional sheet if necessary)
6 of7
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SEVENTH: Any statements that are required by the laws under which each other
business entity is formed, organized, or incorporsted are s follows:
= =2
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(Areach additional sheet if necessary)
EIGRTH; Other provision, if ay, relating to the merger are gs follows:
P ———— e
{Aviach additional sheet if necessaryl
Tory
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