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Articles of Conversion

For

into

The Anticles of Conversion and atta Articles of Organization are submitted to convert the following
“QOthier Business Entity” into a Florida mmn!Q Lia;‘iln!ty Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business-Entity” imumediately prior to the filing of the Articles of Conversion is.
Optronic Laborateries, tnc. .

(Enter Name of Other Business Enfity)
2. The “Other Busingss Entity™ isa Corporation P15 000022200

(Buter éntity type. Exfaritphe; confcmmgm Limited paﬂnarslup,gmd’ai partriership, commen law or business trust, etc.)

First organized, formed or {ncorporated under the laws of
{Enter state, ot 1f a non-U.S entity, the name of the country)

Septemberﬂ 2018
{dmc of organization, formition ormcorporamm

3. The name of the Florida kifniteld Liability Company s set forth in the attached Articles of Organization:
Optronic Laboratodes, LLC
EnterNameAT Flotids Limived Lisbilhy Gompany)

4. Ifnot effective on the daxeof“ﬁligg, erter the effective date: _Maas g, 3, 2o2\
(The effective date; Chor
thé-date YAl dochmen

I e dite frsérted in this bip ,d'pqu cahl Staniory fifing requiraments, this date will not be listed as the
%—mt ssl’facuvedammathe{?'qnmnqu i“smc smugds: )

5. The plan of conversian has beeq approved in accordance with all applicable stanites.

6. The “Convested or Other Businksy Entity” tas a ta pay any members baving appraisal rights the amount to
which suoh rerabers mcxmﬂed arder ss. 605.1006 and' 605.1061-605.1072, FS.
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Signed this 25th day of February 20 21

8 tore of Authorized Re

Signature of Authorized Representative: i
Printed Name: Jay M. Silverfnan T[ Tile: Manager

Signature(s) on behalf urm@ﬁ#ﬂm {See below for required sigmture(s)|
Signature: / i
Printed Name: - ' Title: President
Signature:

Printed Name: Tisde: -
Signature:

Printed Name: Title:
Signatare: -

Printed Name: Title: __
Signature: _

Printed Natne: o Title:
Signature: ) N

Printed Name: . : . Titley

If Florids Corporation;

Signature of Chairman, Vige Chairtnan, Director, or Officer.
If Diggcrors or Officers have upt beemselested, an laco:pngr,mnst sign.

hérs:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organiz.ahon: 312300
Certified Copy: $30.60 (Optional)

Certificate of Status: $5.00 (Qptional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Optronic Laboratories, LLC

(Mus{ cantsin the words *1 imited 1.iability Company, *1..1..C . o7 *11.C.7)
ARTICLE II - Address:

The mailing address and street sddress of the prinaipal office of the Limited Liability Company is:

Maiting Address:
4632 36th Streat 4932 361 gtreet
Prandg, FL32811 - - Qitapdo. FL 32811
ARTICLE 1Ii - Registered ‘

Aﬁnt,.ﬂegistergi Dffice, & Registered Agent’s Signature: 3
{The Limjtcd-Linbiliy Compary cdrngt 54 € o it own Begislered Agent. You must designate an individual or enother =2
busivess entity witflen actfve Flovida registration.)

=
e
The name and the Florida street address af the registered agent are: ::'
3 . . . o
Jay M. Silvarman -
Y
4557 36t Street i -
Flotda styeet addiess {P.0.:Box NOT scceptable) “
Orapdp g SE8N
City S

Zip

Having been nomed ps registered agent and to accepl service of process for the abave stated limited
tiabitity compary atthe place dexignaied in this certificate, ] hereby accept the appointment as
régistered agemt.and'Ggree to act in Jiis capdbity..Lfurther agree to comply with the provisions of all
statutes relating (o fhe proper dnd camplefe performate &f my dities. and I am familiar with and
accepi-the obligaions of my positian s rejiered agent as provided for in Chapter 605, F.S..

Regfs:ayﬁmt-s éﬁg@;ﬁw (REQUIRED)

(CONTINUED)

P



ARTICLE V-
The name and address of each person anthorized to manage and control the Limited Liability

Company:
Title: Name and Address:

*AMBR" = Authorized Member

"MGR" = Manager

MGR Jay M. Sjlverman
4632-36th Street
Orlantie, FL 32811

(Use attachment if-necessary)

ARTICLE V: cherpi'gViSior_ls, it any.

‘mm of & thember or 2n agﬂm resentafive of 2 member

i W
This doc xsqﬁﬁﬁn mdmeewnh'sum& 1) (b Flosida Smntes, [ am aware that
any falsé in tted in d docarnehit i the; %wm‘} FState constitutes 2 third degree felony
aspmvdqdbrmiﬁﬂ‘lﬁ ‘BS.

Jay M, Silverman

Typed bl';-ptﬁﬂed_‘namt of sig;nec
[= =]
$125.00. Fnluig Fee for Articles of Organlzﬂ 0’ ahd Designation of Registered Agent
$ 30.00 Certified:Copy (Optiomal) =~ § '5.00 Certilicate of Status (Optional)



