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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Novobrex Biomed LLC

{Name of Resulting Floridu Limited Company)

The enciosed Articles of Conversion, Articles of Organization, and fecs are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Ellen Gilmare, Esq.

(Contact Person)

Greenspeon Marder LLP

(Firm/Company}
200 E. Broward Boulevard, Suite 1800

(Address) v' %

Fort Lauderdale, FL 33301 3 ,_%_f

(City. State and Zip Code) g ;\3

sdavis@ironbuiltbuildings.com .

E-mail Address: (1o be used for fatore annnal report notifications) =

D

For further information concerning this matter. please cail: '\-
Ellen Gilmore, Esq. at (954 )343~6963

(Nwmne of Contact Person) {Arca Code)  (Daytime Telephene Number}

Enclosed is a check for the following amount; (All checks pracessed by this olTice must be payable in US
dollars and drawn on a bank located in the United States)

® $150.00 Filing Fees  O$155.00 Filing Fees  (J$180.00 Filing Fees  TIS185.00 Filing Fees,
{823 for Conversion and Ceruficate of and Centified Copy Certified Copy, and

& $125 for Articles Suatus Certificate of Stuus

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Arucles of Conversion and attached Articles of Organization are subnntted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statutes.

I'he name of the “Other Business Entity™ immediately priar to the filing of the Articles of Conversion is
Novobrex Biomed Corp

(Enter Neune of Other Business Entity)

) ) . corporation
2. The "Other Business Entity™ is a

(Enter entity tvpe. Example: corporation, limited pantnership, general partnership, coinmon law or business trust, et}

. ) . Florida
First organized. formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity. the name of the country)
06/19/2014
an

(date of orgunization. formation or incorporation}

The name of the Florida Limited Liability Company as set lorth in the attached Articles of Organization
Novobrex Biomed LLC

{Enter Name of Florida Limited Liability Company)

4. I not efTective on the date of filing, enter the elfective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the dawe inserted in this block does not meet the applicable stwtwtory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’'s records

5. The plan of conversion has been approved in accordance with all applicable statute

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072_ F.S
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Signed this @ day of jt{Ly

Signature of Authorized Representative of Limited Liability Compuany:

7

Signature of Authorized Representative;

Printed Name: Shawn Davis

Title: Man

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)j

Signature: ‘g/\@éﬁ,@_’y\- 1S

Printed Name: Shawn Davis

Titke President

Sipnature:

Printed Name:

Title:

Signasure:

Printed Name:

Signature:

Title:

Printed Name:

Title:

Signanie:

Printed Name:

Tatle:

Signaiure:

Printed Name; .

1f Florida Corporation:

Signatre of Chaivman, Viee Chaivman, Direcior, or OfTcer.

If Direciors or Officers have not heen selected, an Incorporator must sign.

If Florida (seneral Partnership or Limited Liability Partnership:

Signature of one General Pariner.

i Klorida Limited Prrinership or Limited Liabilitv Limited Partnership:

Sipnatwes of ALL General Partnars.
B Akl

All others:
Sigmature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Grganizauorn:
Certified Copy:

Certificate of Swatus:

$25.00

$125.00

$30.00 {Ontional)
55.00 {Optional)
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ARTICLES OF ORGANIZATION
OF
NOVOBREX BIOMED LI.C

The undersigned. for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act, Florida Statutes Chapter 603. as aimended, hereby makes.
acknowledges and files the following Articles of Organization.

ARTICLE [ — Name:

The name of the Limited Liability Company is Novobrex Biomed LLC.

ARTICLE 1l — Address:

The mailing address and street address of the principal olfice of the Limited Liability
Company is 7491 N. Federal Highwayv, # 278, Boca Raton, FIL. 33484.

ARTICLE Il — Duration:

The peried of duration for the Limited Liability Company shall begin with the filing of
these Articles with the Florida Department of State. and shalt exist perpetually, untess sooner
dissolved in accordance with the Operating Agreement of the Limited Liability Company or
Florida law.

ARTICLE IV — Registered Agent:

The name and street address of the initial registered agent for this Limited Liability
Company is Alan 13. Cohn, Greenspoon Marder LLP, 200 Last Broward Blvd. Suite 1800, Fort
Lauderdale. Florida 33301,

ARTICLE ¥V — Management:

The Limited Liability Company is to be managed by managers and the name and address
of the initial manager who is to serve as manager is:

& s

Shawn Davis ; g

1499 W Palmetto Park Rd.. Suite 220 iy ~
Boca Raton. FL. 33486 ro

|

The managers of this Limited Liabitity Company: (i) may be replaced by the members7and  —

(i1) shall be clected by the members. _ ™ =
ne
47533376vI



Whereof, the undersigned has exceuted these Articles this 9th da@ of July 2021,

Alan B.Tohn, Esq.

Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113. FLLORIDA STATUTES. THE

UNDERSIGNLED  LIMITED  LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

The name of the limited liability company is: Novobrex Biomed LI1.C

The name and address of the registered agent and oftice 1s:

Greenspoon Marder LLP (the “Firm™)
200 E. Broward Bivd.. Suite 1800
FFort Lauderdale. FI. 33301

Having been named as regisiered agent and 10 accept service of process for the above stated
limited labilin: company ai the place designaied in this certificate, the Firm hereby accepts the
appoinimeni-as regixered agent and agree to act in this capacity. The Firm further agrees (o
comply with the provisions of all statutes relating to the proper and complete performance of my
duties gand the Firm gs familiar yeith and accept the obligations of its position as regisiered agent.

g
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