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Certificate of Conversion H’ HAR 2 4 ﬁf‘f
For r., SR 92@7
“QOther Business Entity” AL ;';/-Lf 4:‘:‘:( Or Fas
Into CESESRgalE

Florida Limited Liability Company A

This Certificate of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
Technology Research Corporation

{Enter Name of Othet Business Entity)

Corporation

inter entity 1ype. Example: corporation, limitcd armershtp
¥ yp P P
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of Florida
6/3/1 981 (Enter state, or if a non-1J.5. entity, the name of the country)

(date of organization, formation or 1ncorporatmu)

2. The “Other Business Entity” isa

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Technology Research, LLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective dale:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.
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Signed this_, 24t day of Maeh 2014 . 2014 kiR 24, !
_ ' M G
Sigmature of Authorized Representative of Limited Lnab;htv Companv: NN 67
TALLAR S B STA
Signature of Authorized Representative: }\’\-Q (‘\J s A1, OR1nw
Printad Narne: Floyd W. Smith . Tltlc Sacretary and Authorized Person e

Signature(s) ﬂn behalf of Other Buginess Entity: [See below for required signature(s).]

Signature; _me ‘g’j’l

Printed Name; Floyd W. Smith Title: Secratory ang Uirertor
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator must sign,

1f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Adicles of Organization:  $125.00
Certified Capy: $30.60 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LARILITY COMPANY = 1= . §" -
le [

ARTICLE I - Name: : N
The name of the Limited Liability Company Is: O

_ Technoloqv Research, LLC
(Must end with the words “Limited Liability Company, “L..L. C * or “LLC. ”)

ARTICLE )] - Address: )
The mailing address and strect address of the principal office of the Limited Liability Company is:

Pr}nclgal_Ol‘ﬁcg Adddress: Mailing Address;
4525 140t Avenue North, Suite 900 . 1530 Shistds Drive .

Clearwater, FL 33762, ) L. . Waukeqgan, L 66085

ARTICLE Il - Registered Apeat, Registered Office, & Registered Agcoi’s Sigaature;
{The Limited Liability Company cannot serve 2s its own Registered Agent. You must designate an individual or
anoiher business cnlity. with an active Flodda registration.)
The name and the Florida street address of the registered agent are:
Corporation Serviee Company
' Name

1201 Hays Street
Flotida street address (0. Box NOT acceptabie)

Tallghassee 3 g 32301
o C o Ciy ' Zip

Having beeh: nomed s fegistered ugent and 10 accepd service of provess far the above .rla!cd Timied ﬁab:hry company at
the place desighated in his certificare, . hereby accepl the appoinimen; as regmcred agcm' and agFeé 1o act in his”
capactly. [fupther agrég 1q comply whh the provisions, of all stinites relating to the proper and completé perforinahce
afmy.dutics, and | am; fmml’mr with qrd oecept the obligations of my position as registered o aperi as  pravided for In
Chagter 605, F.8.

Cerporgtion Sezrvice Company Sue a Knight
: e _ Assistant Vice Prasident

R’cgista‘cd Agmﬁsignamm (REQIUIRED)

(CONTINUED)
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ARTICLE IV- B E

The namé and address of cach persun authorized 1o manage aiid control the Limitad Liability Cofnpz{ny'; e {fl gy ST
CSLE

Title: Name and Address: L f?h.‘,'[] /

"AMBR"™= Authorized Member ’

“MGR" = = Managor .

AMBR . Coleman Cabie, LLC

1530 Shields Drive
Waukegan, IL 60085

{Use aftachment if nccassary)

ARTICLE V: Effective date, if other than the date of filing; Upon filing : . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days afier

the dute of fligg,)

ARTICLY, YI: Other provisions, if any.

REQUI D SIGNATURE:

s:gnnturc of membier or an authorlr.ed representatwc of 2 meinber,
{In accordance with scetion 605,0203 (1) {b), Florida Statules, the cxecution of this document
constitutcs an affirmation under the penalties of perjury that the facis stated herein are true,
I ant gware that any false information submitted in 4 document 1o the Depariment of State
constitutes a third degree fchony as provided for ins.817.155, F.8.)

Floyd W, Smith, Secretary
Typed or printed name of signes

Filing Fees:
$125.06 Filing Fee for Acticles af Orgacizatico and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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