L 2100045632}
WEATIEKOIOERTIA

400374786054

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickue  [] warr [] mal

{Business Entity Name)
{Document Number) .
o o)
P =]
r =
Certified Copies Certificates of Status A = -J
b -  mn
o N T
- © I
Special Instructions to Filing Officer: - ;_:E :‘-
Syl 4
= —_— .
o= - T
= wn -
o ped
o
IS._-’.—'

Office Use Only




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/20/21

NAME: BP CAPITAL MANAGEMENT. L.L.C.

TYPE OF FILING: CONVERSION

COST: 150.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @/\_&@:ﬁ%e/—




Articles of Conversion
For
“QOther Business Entity”
Into

Florida Limited Liability Company

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

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
B8P CAPITAL MANAGEMENT, L.L.C.

{Enter Name of Other Business Entity)

LIMITED LIABILITY COMPANY

2. The “Other Business Entity” is a

(Enter entity type. Example. comporation, limited pannership, general partnership. common law or business trust, etc.}

) _ i , ILLIINOIS
First orgarmized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. cutity, the name of the country)

JUNE 8, 1998
aon

(date of organization, formation or incorporution)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
BP CAPITAL MANAGEMENT, L.L.C.

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective 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 date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed 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 staiutes.

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 5.
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Signed this 4th day of August 2021

ﬁ(’iL' bility Company:
.

Title: ManBger

Signature of Authorized Representative of Li

Signature of Authorized Representative:
Printed Name:Brian T. Clingen

Signature(s) on belwl of Ogher Buginess Entity: |See below for required signature(s)]

Signature: ! W U" F/\-'

Prnnted Name: Brian T, Clinge Title; Manager

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.
I Directors or Officers have not been sclected, an Incorporator must sign.

If 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 Articles of Orgamization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BP CABITAL MANAGEMENT, L L.C.
(Mt antain the wonds “Lissited Liabilny Cempany. “L.L.C," or "LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2 S. UNWERSITY DRIVE, SUITE 220 2 S. UNIVERSITY DRIVE, SUITE 220
PLANTATION, FL 33324 PLANTATION, FL 33324

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannen serve as its own Registered Agent. You niwst designaue an individual or another
business eniity with an active Florida registrution.)

The name and the Florida sireet address of the registered agent are:

CORPORATION SERVICE COMPANY
Nane

1201 HAY STREET
Florida strect address (P.O. Box NOT acceptable)

TALLAHASSEE FL 32301
City Zip

Having heen named as registered agent and io uccept service of process for the ubove stated limited
liability coinpany ul the place designated in this certificate. 1 herehy accept the appointment as
regristered ugent and agree to act in this capacity. { further agree 1o comply with the provisions of afl
statutes reluting 1o the proper and complete peformance of oy duties. and [ am famifiar with and
caccepi the oblisarions of niv position s registered agemt us provided for in Chapter 603, £.5..

RKDuuis. Blmdn

"~ Repistered Ageni’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limuited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR BRIAN 7. CLINGEN

2211 BUTTERFIELD ROAD, #100
DOWNERS GRCVE, IL 60515

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE: IL [[ -

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes, 1am aware that
any false information submitted in a document to the Department of State conslitules a third degree lelony

as provided for ins.817.155 F.S.

BRIANT. CLINGEN

Typed or printed name of signee
Filing tees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)



