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& CAPITOL
¥ SERWICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 3/23/2022

Trans#t: 1282996

Entity Name’:L 1010 BP LLC-- 118000233521 ]

Articles Incorporation { ) Articles of Amendment ( )

Articles of Dissolution ( ) Annual Report ( )
[LConversion‘(XXX)j 1} Fictitious Name ( }

F_oreign Qualification { ) Limited Liability ()

Limited Partnership ( ) Merger ( }

Reinstatement ( ) Withdrawal / Cancellation ( )

Other ( )

&STAT’EJEEES PREPAID WITH CHECK #2633 FOR $25.00 ° 7

PLEASE RETURN:

Certified Copy ( ) [ Plain Photocopy (XXX )]

Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500
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Articles of Conversion
For
Florida Limited Liability Company
Into

“Converted or Other Business IEntin”

The Articles of Canversion is submitted 1o convert the following Florida Limited
Liability Company into an “Other Business Entity™ in accordance with s. 00310435,

i"lorida Statutes.
[ The name of the Florida Limited Liabitity Company converting into the “Other

RBusiness Entity™ 18
Enter Name of Florida Limited Linbility Company

1010 BP L1.C

2. The name of the “Converted or Other Business Entity™ is

Enter Mame of “Converted or Other Husiness Entity”
LIMITED LIABILITY COMPANY

1010 B LLC

DELAWARLE

3. The “Converted or Other Business Entiny™ is a
Siet state. or if o nen-US. entity. the name ol the country)

(Enter entity type. Example: corporation. limited partnership. sole proprictorship, general partnership, conumon law or

Pusinesy (rusl, ete.)
organized, formed or incorporated under the laws of
(I

The formation document is attached (it applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability

Company in accordance with Chapter 603, 7.5,

5. This conversion shall be cffective in Florida on:
{The elfective date: 13 cannot be prior w wor more than 90 days ater the date this docunent is filed by the Flarida
Depatment of State; AN 2) must be Lhe same as the clective date of the conversion under the liws governing the

“(Hher Buginess Kntity.™)
Note: 1T the date inseried in this block does not meet the applicable statutory {iling requirements. ihis date
will nol be listed as the ducument's effective dale on the Departiment of State’s records.
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6. I'the "Converted or Other Business Lntity™ is an out-of-state entity not registered o
transaci business in Florida, the “Converted or Other Business Entinv™

a.) Lists the following street and mailing address of an office the Florida
Deparument of State may send and process served on the department pursuant 1o

605.0117 and Chapter 48.
L0 SE 10 STREET, MIAMI, FL, 33131

Street Address:
ATTN: Daminic Cavagnuolo

1010 SE 10 STREET, MIAMI, Fi. 33131

Matling Address:
ATTN: Daminie Cavagnoolo

7. The “Converted or Other Business Entity™ has agreed to pay any members having
appraisal rights the amount w which such members are entitled under ss. 6051006

and 605.1061-605.1072. ¥.S.
Iy MARCH 22
/’Z ~-D day of’ ’ .20

Signed this

; W
Signhature: b /
MR be signed by a Member ar Authorized Representative
AUTHORIZED REPRESENTATIVE

. Muarianna Sciler. s e

Printed Name: A sener. =5 Fitle:

Fees:  Filing Fee: $25.00 .
Ceriified Copy: $30.00 (Optional) S
Ceriiticate of Status: $5.00 (Optional) R

~;
Page 2 of 2 2



