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SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: ENTITY CONVERSION

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
Brain Matters Research, Inc. 10/23/2017 Corporation: FLORIDA

RECEIVING PARTY DATA

Name: Brain Matters Research, LLC

Street Address: 5109 C North Ocean Blvd.

City: Ocean Ridge

State/Country: FLORIDA

Postal Code: 33435

Entity Type: Limited Liability Company: FLORIDA

PROPERTY NUMBERS Total: 1
Property Type Number Word Mark
Registration Number: |4776016 BRAIN MATTERS RESEARCH

CORRESPONDENCE DATA
Fax Number: 6142243246

©

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent o
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. NS
Phone: (614) 462-1055 i
Email: ipdocketcolumbus@icemiller.com =
Correspondent Name: Roger A. Gilcrest - Ice Miller LLP 8:
Address Line 1: 250 West Street, Suite 700 %
Address Line 4: Columbus, OHIO 43215-7509 %

NAME OF SUBMITTER: Roger A. Gilcrest

SIGNATURE: /Roger A. Gilcrest/

DATE SIGNED: 11/07/2017

Total Attachments: 6
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source=Articles_of Conversion#page?.tif
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COVER LETTER

TO:  New Filing Section
Davision of Corporations

SUBIECT: B},{A‘E_N MATTERS BESEARCH. LLC

(e of Resuliimg FPlovida Limited Company)

The enclosed Articles of Conversion, Articles of Orgamzation, and fees are subniitied to convert an “Other
Business Entity™ mio a “Florida Limited Liabality Company™ in accordance with s, 6051045, .8,

Please retum all correspondence concerning this matter to;

L¥ND D BRODY

(Coutact Persou)

(Firm/Company}

5109 C NORTH OUEANBLVD

{Addreas)

QCEANTRIDGE, FL 33435

{City, Stite é‘t}d Zip Code)
LBRODY @ERAINMATTERSRESEARCH.COM

Bemail Address: (1o be used for futore anmuntreport nolificatiens)

For further information concerning this matter, please call:

LYNM DL RROGY 561

at{

]

o TRE025T

(MNare of Contiet Person)

{Arsa Code}l  (Davtume Telephone Number)

Enclosed s a check for the following amount: {All checks processed by this office must be payable in US

dollars and drawn on 2 bank located in the United States)

Y $150.00 Filing Fees  1$135.00 Filiug Fees  [I$180:00 Fifing Feey

(325 for Conversion s Certthidte of and Certified Copy

& B125 for Acticles Statng
of Qrganization)

STREET ADDRESS:

Division of Corporations

C35185.00 Filing Fees,

Certified Copy, and
Certificateof Status

MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations

Clifton Building F. O Box 6327

2661 Bxecutive Center Cirele
Tallahasses, FL. 32301

INHSIT 7N

Tallahassee, FL 32314
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Articles of Conversion
For
“Orther Business Entity”
Into
Flovida Limited Liability Company

The Articles of Conversion and gttached Asticles of Quganization are subsmitted to convert the following
“Other Business Entity” inte a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes,

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
BRAIN MATTERS RESEARCH, INC, v
{Eotex Nemme of Qther Business Entity}

N . ‘ . . . {ORPORATION
2. The “Other Business Entity” is a _ ~
{(Enter entity type. Example: corporation, Hmited partnership, gereral partnershiy, conunod kaw or business frusi, ele)

FLORIDA

First organized, formed or incorporated under the laws of . 7 o
(Enter state, or'if & non-ULS. eatily, the name of the coimtey)

SEPTEMBER 20, 2004
ot

{date of organization, formation o incorporation)

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

BRAINMATTERS RESEARCH, LLO

(Bater Newe of Florida Limited Liability Company)

4. i not effective on the date of filing, enter the effective date: .
{(The effective date: Cannot be prior te date of receipt or filed date nor more than 90 calenday days after
the date this decument is filed by the Florida Department of State,)

Note: Ifthe date inserted w this bloek does not meet the applicable siatutory filing requirements, this date will not be listed as the
dogumen(’s effeative date on the-Department of Sinte’s records.

S. The plan of conversion has been approved in accordance with all applicahle statutes,

6. The “Converted or Other Business Entity” has agreed fo pay any members having appraisal rights the amount to
which such members are entitled ander ss. 605.1006 and 605,1061-605,1072, F.S.

TRADEMARK
REEL: 006199 FRAME: 0090



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawme:
The name of the Limited Liability Company is;

BRATN MATTERS RESEARCH, LLC
(Mnst contain the words “Lintited Liabifity Company, “L.L.C.7 or “LLC™)

ARTHCOLE 11 - Address; V
The malling address and street address of the principal office of the Limited Liability Company is:

Peincipal Office Address; Maning Address:
RO NV'W 19TH AVENUE 51 ¢ NQRT}'I OCEAN BLVD 7
DELRAY BEACH, FL. 33445 o OCEAN RIDGE, FL 33435

ARTICLE 18 - Repistered Agent, Registered Office, & Registered Agent’s Sigpature:
(The Limited Lishility Company cannot serve as its own Registered Ageat. You must desipnate an individial or another
brsiriess entity with aw sotive Florida rogisiration )

The name and the Florida street address of the registered agent arg:

LYNN . BRODY

Mame

ST09C NORTH GCEAN BLYD
Florida street address (P.0, Box NOQT acceptable)

OCEAN RIDGE FE, 3343

i

Having been samed as regisiered agest and to accept service of provess for the above stated limited
liabifity company af the place designated in this certificate, I'hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of alf
statuies relating to the proper and complete performance of my duties, and I am familiarwith and
aceepl the obligations of my position 48 Yegistered agent as provided for in Chapter 603, F 8.

{
Rey stered A gt?ht ; Bignature (REQUIRED) ot
Iv { o

\J |

(CONTINUED)

4

3
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Signed this 20TH ___ day of OCTOBER

2017

%
Signature of Authorized Repmsenmﬁwj}fﬁ:g’m: vell Liability Company:

Signature of Authorized Representative: A, Aan
Printed Name: L YNN D. BRODY "\ Title: MANAGER
. . :

i

Y S } v_r\
3 7 i
P i

fese P AbY

, [
of Othex Business Eﬂﬁw\r’{g}ee beimvf for requived signatues(s)]

Signature: L
Printed Name:; LYAQ

ODY, BMBA
i

Title; VICE PRESIDENT

i

Signature: 5 K

Prnted Name:

Title:

Signature;

Printed Name:

Title:

Signatiwe:

Pripted Name:

Title:

Sipoatare:

Printed MName:

Title:

Signature:

Printed Name:

Title:

I Florida Corporation;

Signature of Chairman, Vice Chairman, Director, or Officer.
Tf Directors or Officers have not been selected, an Incorperator must sign.

¥ Florida General Pavinership

o Elmited Liabiity Partnershin:

Signatare of one General Partier.

5 Flovida Limited Partnershin or Limited Liability Limited Partnership:

Signatures of ALL General Partnars.

All others:
Signature of an authorized person.

Feus:

Articles of Coavversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Statos:

$25.00
$iz5.00

$30.00 (Optional)

$5.00 (Dptional)
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ARTICLE [v-
The name and address of each person awthorized to manage and control the Limited Liability
Company:

Fitle; Nawe and Address:
"AMBER" = Authorized Mamber
"MGR" = Manager
MOR MARE. BRODY
5109 C NORTH OCEAN BLVD
OCEAN RIDGE FL 13435

MOGR LYNN 13 BRODY
SH08.C NORTIHOCHEAN BLYVD
OCEAN RIDGE ¥, 33435

(Use attachment if necessary)

ARTICLE V: Gther provisions, if any.

‘ l’%ﬁvﬁ%

Signature 57 a membkr dr an authorized representative of a member
This document ia executed in sccotlance with section 6050203 (13 (0); Florida Btatutas. I s aware that
any false information suhmii,{f:%m document to th Department of Stafe constitutes a third depree felony:
as provided for fn e 817138, F 5

)

LYNK D BRODY

Typed or printed narae of signee
Filing Feesg
$125.00 ¥iting Fee for Articles of Organization and Designation of Registered Apent
§ 30.06 Certified Copy (Optional) § 500 Certificate of Status (Optional)
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