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. . ) Artlcles of Merger
: SR . For -
. Flerida Limited Linhility Compnm

The i'o!!m\.mb Artivies of Merger is-submitd W mer"e lh:. tullumng Flondn Limiwd l..inhn!m Comp.mx{m) in nooordunc_e
with.s. 60,1025, Florida Statutes, - |

FIRST: The E\tact name. [orm:emm vac and Junsdmlmn for mnh merging party are ax folio\a.\
l\fﬂm A &g_sdn 1ion . mﬂ;mm Type
Florida ‘

. Limi_tcd liabililv_cmnp';my
m@—'n 2UE B

The Vision Care Inslitute, LLC

§Eﬂ‘)ﬁn, The exsct namie, form/entity rype. and ,nmsdmlmn of lhv: agryiviog party are 83 t‘n!lm&s

Johnson & Johnson Vision Care, inc. - Florida : CO!’DOI’ anon-;‘ E R
i — =3
IV Vigly -y ~

THIRD: The merger was approved by cnch domestic merging entity thzt is'a limised llahlht) company in amordan@mlh
$5.605.1021-605.1026; by each ether merging entity in accordance with the taws of its jurisdiction; and by eath me

mber ol" Y
such hmned h:lblllt} company who s a result of the merger will have intérest holder lmbam} under-5.603. 10..3( I)(bF‘-"- d

=
(e e



To:

Page: 4 of 4 2022-10-28 11:12:53 POT 19548277645

i ‘
FOURTH: Please check cne of the boxes that apply to surviving entity: (if applicable)
' .

This entity exists before the mugur and is a domestic filing entity. the amendment. if any to its public organic record
are anached B .

] This entity is crented bv the merger and is a dowmestic fi lmg cnuty, the public organic record is attached.
T1 . This entity is created by the merger and 158 domcam. limited habiln}, fimited parmershnp or a-domestic limited
liability parmershlp its statement of qualification is attached. .
-0 Thm entity is a foreign entity that does.not have a certificate of authority 1o transact business in this state, The

mailing address to which the departmcm may sead any Process s >crved pursuantto s. 603.0117 and Chaptcr 48,
Florida Statutes is:

FiFTH: Th:s entity agrecs (o pay any members with appral.:.ai rights the snounit. 1o which mt,mb-.,n are entitled under

55.605.1006 and 603, 1061-605 1072, F:S.

SIXTH: If other than the date of filing. lhe delayed cffecuve date of the merger. wlmh cannot be prior to nor.more lhan 50
days- days after the datc this docurment is filed by the Florida Dcpanrncnr of State:

October 31, 2022

* Note: If the date mscned i} ths bluck does not meet the applicable :.mluto;y filing requirements, this date will not bc_iisu:d
_asthe documem s effective date, on the Department of State’s records. )

SEVENTH: Slgn.amre{s‘) for Eacj\ .Party:
' . ’ ) Typed or Printe

Name of Entity!O;gnnizmioﬁ: ’ Signature{s): . : - Nameof Individmgi:

oo . Y i, . . - R
The Vision Care Institute, LLC ~ #2244 ' Pinto AdholaS "'
Johnson & Johnson Vision Care, Inc.  #ts Adhold ' Pmto Adhold:\’o e
e . :’_ A 3 =y
R
- :l )
i . [+4]
Corporations: ., ‘ Chaiman, Vice Chainman, President or Officer
' . ) - (If no direciors selected, signalure aof incorporator.)
.General partnerships: . Signature of a general panner or duthorzed pcrmn
Florida Limited Partnerships: - - Signatures of alt general partners
Non-Florida Limited Partaerships: Signature of a general partoer
Iimited Liability Companies: Signature of an authorized person
Fees: For each Limited Liability Company: $25.00 For each Corporation; - $35.00
" For each Limited Partnership: - 85250 * For cach General Partnership: $25.00

For esch Other Rusincss Fnutv o 525;00 " Certified Copy (optional}: £30.00
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