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Law OFFICES

NISEN & ELLIOTT. LLC

SUITE 2500

200 WEST ADANMS STREET
DIRECT DIAL

CHICAGO. ILLINCIS 808606 (312) 696-2503
1312 346-7800 E-MAIL
WILLIAM A. WALKER WANALKERENMISEN COM

FEDERAL ID 36-215957%

WWW MISEMN COM

Mayv 2, 2022

New Filing Scection
Division of Corporations
P.O. Box 6327
Tulluhassee, 1132314
Re:  SBBPLLC

Dear Sir or Madam:

Lnclosed for filing are Articles of Conversion und Articles of Organization for the above
company. together with a check for filing fees in the amount of $155.00.

Please return an acknowledged copy ot this 1iling to the undersigned and please call il vou
have any questions,

Verv truly yours.

A~

William A. Walker

WAW: ms

Inclosure



COVER LETTER
TO: New Filing Section
Diviston of Corporations

SUBJECT: SB8PLC

(Name of Resulung Florida Limited Company)

The enclosed Articles of Conversion. Articles ol Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051043, F.5.

Please return all correspondence concerning this matter to:

Wiliam A, Walker

(Contact Person)

Nisen & Elliott, LLC

(Firm/Company)

200 W. Adams Street, Suite 2500

(Address)

Chicago, IL 60606

(Ciy. State and Zip Code)

wwalker@nisen.com

F-mail Address: (to be used tor Tutore annual repart notitications)

For turther information concerning this maiter, please call:
630 346-4957
at{ )
(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

William A. Walker

Enclosed is a check tor the fullowing amount: (Al cheeks processed by this office must be payvable m US
dolars and drawn on a bank located in the United States)

O st30.00 Filing Fees ®S155.00 Filing Fees 318000 Fiting Fees OS$185.00 Filing Fees,
(825 for Conversion anel Certificate of and Certitied Copy Certitied Copy. and

& S125 tor Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303
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Articles of Conversion
For
“(ther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
SBBP LLC

(Enter Name of Other Business Entity)

. . o limited liability company
[he “Other Business Lontity™ 15 a

{Enter entity tvpe. Example: corporation. limited partnership. general partnership, common law or business trust, ¢te.)

- . . .  Mllinois
First oreanized. formed or incorporated under the laws of

(LZnter state, or i a non-U.S, entity, the name of the country)

November 24, 2003
o1

(date of organization, formation vr incorporation}

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization;

SBBP LLC

(Enter Name of Florida Limited Liability Company)

4. It not etfective 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 l)0 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this block does not meet the applicable stutory 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 converston has been approved in accordance with all applicable statutes.

6. The ~Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.5.
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Signed this 6 day of April 20_22

Sionature of Authorized Representative of Limited Liability Company:

Signaturc of Authorized Representative: &‘—’\-— F CY/L/Q/

Printed Namc: Brian Farley Title: Presiden anager
=

Signature(s) on behalf of Other Business Entity: {See below for required signature(s)]

Signature: C’) el F’V"’Q/
=

Printed Name: Brian Farley Title: President of Manager

Signature:
Printed Name: Title:
Signaturc:
Printed Namec: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namc: Title;
Signature:
Printed Namc: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Parénership or Limited Liabilitv Partnership:
Signaturc of onc General Pariner.

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 Organization:  $125.00
Certificd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compuny is:

SBBP LLC

{Must contain the words “Limited Liabiliny Company, “LLL.CL7 or "LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal ortice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1699 South Federal Highway, Suite 300 1343 N. Wells St.
Boca Raton, FL 33432 Chicage. 1L 60610

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabilhty Compans cannot serve as il own Regisivred Agent, You must deagnaie anindividuat o another
business ennty with an active Flonda regisieiisin

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

Donald Allison

Nume

1699 South Federal Highway, Suite 300
Florda street address (P.O. Box NOT aceeptable)

Boca Raion Fl 33432

Cuy Zap

Having been named as registered agent and 1o aceept service of process for the above siated limited
fiahilin: company at the place desienated in this certificare. Dherehy aceept the appoiiment as
registered agent and agrec o ot in this capacity. 1 furihozagredfo comply wiih the provisions of afl
statutes relering io the ‘proper and complete performinee of mydhiies, and L am fomiliar with and

aceet the oblisarions of my prosition as registored agent a f/v;’nm ided por in Chapicer 6035, 7.5,
.f-'\
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR FBBSPF, Inc.
1699 South Federal Highway, Suile 300
Boca Raton, FL 33432

(Use attachment if necessary)

ARTICLE V¥: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or’an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b}, Flerida Staiutes. | am aware that
any false information submitted in a document to the Depariment of State constitutes a third degree felony
as provided for in s.817.155, F.5.

(DriAn  FARCE?

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




