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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2021

JOSE A FAGGIOLANI
5601 COLLINS AVENUE UNIT 1211
MIAMI BEACH, FL 33140

SUBJECT: EXPWOLFANG LLC
Ref. Number: W21000131290

We have received your document for EXPWOLFANG LLC and your check(s)
totaling $150.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

The document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the quality has been
improved.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 821A00023817
New Filings Section

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJEUSE EXPWOLFANG, LLC.

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, .S,

Please return all correspondence concerning this matter 1o:

JOSE A. FAGGIOLANI

(Comact Person)
EXPWCLFANG, LLC.

(Firm/Company)
5601 COLLINS AVENUE UNIT 1211
{Address)

MIAMI BEACH, FL 33140
(City, State and Zip Code)
EBALTAR@GLSCCPA.COM

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter. please call:

JOSE A. FAGGIOLANI at (305 )373-0123

{Name of Contact Person) (Area Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount: (Ali checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

M $150.00 Filing Fees  £3$155.00 Filing Fees  (J$180.00 Filing Fees  (35185.00 Filing Fees.

{825 for Conversien and Certificate of and Certified Copy Certified Copy. and
& S125 for Anticles Status Centificate of Status
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 Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

INHSE1 (7/1T)



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 in accordance with 5.605.10435, Florida
Staruies.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
EXPWOLFANG, LLC.

(Enmer Name of Other Business Entity)

. ) - . . LIMITED LIABILITY COMPANY
2. The “Other Business Entity” is a
(Enter entity type. Exampte: carporation, limited partnership, general partnership, common law or business trust, cic.)

DELAWARE

FFirst organized. tornned or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the couniry)

8116/2018
on

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sei forth in the attached Articles of Organization:

EXPWOLFANG, LLC,

{(Enter Name of Florida Limited Liability Company)

4. If oot effective on the date of liking, 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 decument is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Department of State's records.

5. The plan of conversion has been approved in accordance with alf applicable statutes.

6. The “Converted or Other Business Entity” has agreed 10 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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Suymed ths 28 dav of APRIL 2_22

Signatu ¢ of Authurized Representative of Limited-E@bility Campanv:

-

Signanne of Authonzed Represenmnive: X L:’ A
Printed Name JOSE A FAGGIOLANI % Title: MANAGER
-~ , .
ther : {See below for required signature(s)]
Signamre: X a
Prinied Name-_JOSE A-FAGGIOLANI Tule: MANAGER
Signature
Piimied Naue Title:
Signature
Priunted Name Title
Tipnallise
Pruted Namme Tule.
Signatire
Pristed Name: Tule:
Signatire
Printed Name- Tutle:

Ii Florida Coiporation:
yiguanmie of Chamnan. Vice Chairman, Duecror. or Officer
If Directors wm Officers have not beeu selected, an Incorporaror must sign.

If Florida General Partnership or Littited Liability Partoership:
Signanue of one General Parter

If Flarida Limired Partoeiship or Limited Liability Linited Pavtuership:
Signarures of ALL General Paimers.

All athers:
signamure of an avthonzed person.



ARTICLES OF ORGANIZATION FOR FLORIDA LNOTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liabiliny Company 1s:

EXPWOLFANG, LLC
{Wust contun the words “Limited Liabilsy Company, "LLC T ar "LLC ™)

ARTICLE 11 - Address:
The nsmluig address and sizeet address of the principal office of the Limited Liabiliny Conpany ts:

Principal Office Address: Mailing Address:
5601 COLLINS AVENUE UNIT 121 5601 COLLINS AVENUE UNIT 1211
MiIAM BEACH, FL 33140 MIAMI BEACH, FL 33140

ARTICLE 111 - Registered Ageat, Registered Office, & Registered Agent’s Signature:

\The Lrozted Laabiliny Company cannoi serve a3 its own Pemnstered Agent You onut dengnate an mdiadut or another
wsmess enoiy ik 1 wceve Flonda reacmancs )

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

JOSE A. FAGGIOLANI
Name

5601 COLLINS AVENUE UNIT 121}
Flonda sueet address (P.O. Box NOT acceptable)

MIANI BEACH L 33140
Ciry Zip

Henving been named as regisiered agenr and 1o accopt semvice of process for the above stared fimited
Liabilin: company at the piace designared in this cartificare, | hevoty: aceepr the appoinanent as
regisrered ager: aud agroee 1o acr i s capacin. ! further agree 1o comply with the provisions of ail
starutes reianng ro e mroper and complte parformance of noy dufies, and I am familiar with and
accemr the obligations of e posingu as registerea agent as provided for i Chaprer 005, F.5.

X <
Remstered Agem's Signanue (REQUIRED)

(CONTINUED) » °



ARTICLE IV-
The name and address of each person awhonzed 1o manage and control the Linuted Liabaliry

Company,

Namne and Adidress:

Title:
"AMBR" = Authonzed Member
"MGR” = Manager

MGR JOSE A FAGGIOLANI

5601 COLLINS AVENUE UNIT 1211
MIAMI BEACH, FL 33140

(Use attachment of necessary)

RTICLE \': Other provisions. if any.

REQUIRED SIGNATURE:
s i N,

Siguatwre of n member or an autharized representarive of 1 memnber
Thus docnment 15 executed 1n accodance with section 6050203 (1) (b}, Flonda Sanues. { am aware that
any ke wdnomion sibouned in a document (o the Departmeat of State consututes 3 third degree felory

asprovided fon n 5817 135 F S

JOSE A, FAGGIOLANI

Typed or printed name of signee



