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COVER LETTER

IO: New Filing Sechon
Divassun of {Corporations

SUBJECT: WINGS OVER Miawy Ll

iName of Resuling Florde Limited Company)

The enclused Aricles of Converston, Articles of Qrganization, and ees are <ubimitied W convert an TOther

Business Entsy™ into o “Flonda Linnted Ligkiloy Company™ in accordance with s, 605, 1043 F N

Please return all correspondence concerning thix matier b

ZAQUEL La@asTioN
Cuntact Person)
WIS OVER MINWAT
tFirm Company)
B0 TENNLS CLUB DR OAPT ICD
tAddressy

TORT LAUDERDALE | FL 33311

ey, State and Zip Code)

TLY WINGSOVER . MIAMIEQ GMALL . (oM

Eenwh Addiess: tie be used Tor fwture annual report natilications)

For turther intormation concerning this matter, please call:

RAQUEL LABASTION n( DS ) TO3I-HZCL

IName ol Contact Person) (Area Code)  (Bavime Telephorne Xumben

Lnclosed 15 u check for the fullowing amount: (Al cheeks processed by this oflice must be pavable in US
dollars and drawn on a bank located inthe United States)

D) S50 00 Filing Fees (DS155.00 Filng Fees  DISTAN00 Fiting Fees OIS 18500 1lng Fees,
23 Comvetaion and Certilivaie of and Certified Copy Cermitied Cops,and
& 323 o Aruddes Status Cetttficaie of Nidus

el vrgantsaliot

Mailing Address: Street Address:

New Filing Section Mew Fiting Scetwn

Division of Corpotalions Division of Corporathions

P.O. Box 6327 The Centre of Tablahassee
Tallahassee, F1L 32314 2313 N Monroe Street, Suite 310

Talluhassee, F1L 32303

INHSE T



Articles of Conversing

Fug
“Other Business Entty
[11160
Florida Limited Lisbilin Company

The Articles of Conversion and attached Articles of Oreanization are subimitted to converi the tollowing
TOther Business Entity™ into a Florida Limited Liability Company in accordance with 5,603, 1043, Florida
Stituies.

1 The name of the “Uther Business Entity™ immudsately privr 1o the filing o ibe Ariicles af Converston 15
LIWINGS OVER MIAMT TN G

(Enter Name o enher Business Entsys

2 The "Other Busiess Entity™ is 2 LORPOR ATion _?_L q ,Q.Q_O_O ?}Q%{

chntesenbitv pe, Example: cotpanation, linsted panneship, cerenal partner b commen law of busness frist, ¢l |

Fisst ongantyed, formed o meorporated under the laws ol FLORTO A

o G- 23-19

Glate ol ot ganiogiion, formanon of Hcorpansion)

3 The name o' the Flovida Limited Liability Company as st forth in the attached Articles of Organization:

WINGS OVER MIAMI Lo

(Enter Name of Florda Lumited Luabristy Company)

< ot eifective on the date of 1iling, enter the erfective dae; 27V 774 .

(The effective date: Cannot be prior to date of receipt or filed date nor more Uian B0 eadendar davs ulter
the date this document is filed by the Florida Department of Sture.)

Nuler IMthe date iseried w this block dues ot meet the apphicable startors lilng requiretnents, dis date sl nut he histed as the
docnrents eltecin e Jate on the Department of Skate’s recards,

5 Fhe plan of conversion has been approved in accordance with ot applicable stasutes.

o The "Converted or Other Business Entity” has agreed o pav any members hos iy appraizal nghts the amoui to
which sech members are entitled under s5. 6631006 and GO5 106 1605 1072 F




Segned this A duvet | MAY R (2

Signature of Awthorized Representative of Limiced Liability Compuany .

stgnatuie of Awthorezed Representanve: MR
Printed Name, _RAGUEL LARASTION e ¥ _

Signatnrets) on behalf of Qther Business Entity: [See below far requived siviatierets)|

-
' o .
St I'\L’M___milﬁb

Primwd Namel_PAGUEL LABASTI OA e AT B Ma .o
o .

Sgnutuery: ___L\Q{‘;ur,ﬂ Sleliile o _

Printed Nome:, RAQUEL. LABASTIOA Tl _¥

Signature:

Iy : —-
___m:LtsaL Ko e _ L
Proted Name, . RAGUEL LABASTIIDA . Tule BB R_ .

A —

o)
4
Srgnaiure: k4G

Primted Name; 'Rl,b_U—EL LA%{\S‘\"_YDP\ Title: MGR__.

Srgnaitire:

Printed Name:__ Titke:

Signaitere:
Primied Name, Tatle:

1t Fluridu Corporation:
Lanature of Charman. Viee Chairman, Director, or Otficer.
it Directors o Offcers have not been selected, an Incorporator must sgn

IV Florida Generul Partnership or Limited Linhility Partnership:
S1epzture of one General Purtner.

If Flerida Limited Pareinership or Limited Linbility Limited Purtnership:
sienatures of AL General Pariners.

Al others:
Sienatore of an anthonzed person.

o~
~
.

Articles of Conversion: $25.00
Fees for Flonda Articles of Organezation:  S125.00
Ceriied Copy: S3LU0 (Optionaly

Certiticate of Stalus: S50 Optienab)




ARTICLES OF ORGANIZATION FOR FLORIDA LINTEED TIABILITY COMPANY

ARTFICLLE |- Name:
Che name o' the Linured Liabihiis Compains s,

_WINGS OVER mTamyp Lo &
ool

Vs cofilng the word . Dinsited Uil Compaza, Do

Cromied Diahifa Company s

ARTIOLE I - Address:
b

e manling address and street addeess ot the prmapal oitiee oi i

Principal Oifice Address: Mailing Address:

o TENHLY (v OR.
VNI ICE - L

WO TTENNIS (LUB DR.UNIT ICE
FORT LAUDER BA-C, ¥ 53314

FORT LAUDERDALE | FL_ 33341

e an e ) o another

ARTICLE U - Registered Agent. Registered Office, & Registered Agent’s Suniture
The Dinaed Loabiliy Company cannot senve s i owa Registered Agent Youmuest s

B enTEy sath an sctine Flanda tegistiaton )
The name and the Flonda street address of the registered agent aie,

RAQUEL  LARASTLDA o

Namwe

OBO TENNIS CLLUB DR NI o

Flonda street address (200 Box NOT acceplald

1l 3320
Zap

TFORT LAUDERDALL
iy

Fies o heen pumed as 1egistered agent and (o gocept sorviee of proces for the above stated limied
Sabuine compeany i the place desivated v this cortittoate, ficine aceopr dhe appoiment as
revesiered agent and ageree o act e capacine, et agrec to ompdv el e provisions o ull
vetndes relanng o the proper and complete perforsmance of my e sessaned Dans familiar sl and

aecept the abligations of my position as registered agent as precsdod for i Chapter 605178

/W Q\Z/PCNI}‘.?(‘/% . N oy
- AN

Registerad ';\gunl':.' Signature ¢ REQUIRI DY

(CONTINUELD) Ry
S ™~

m

O



ARTICLE V-
The mame and address of cuch parson awtharzed o manaee o - -5 abihe Daneted Babihity

Compuany:

Title: Nane antd Address:

TAMBRY - Authonzed Mentbo

"MOGRT S Manager

LRNZRYAN HAQUEL LABMLT VDA R
HOO_TEINNTY Ll DR VNI ACTE_
FORT_LAUDERDALL  Fu 33200

' RAGULL LARANTIOA .
0% TENNTS Clud DR ot \08
TORT LawDerDAVE ) T 3334y

LAGUEL LARALTIODA .
¥ Wennms _Clud DROUNIT CT
FORT CAWWDERDALT Fu 3331\

MaR, RAQUEL LABASTIDA
LEQ TEnmTS LR TR .UNIT ACE_
FORT ALAWDERDALY, o 33311

(Use attachment 15 necessary)

ARTICLE V' Qther provisions, 1t any.
BN mUmBER  BL-1563331 ~ e

REQUIRED SIGNATURE:
Kx%_wﬂ Mﬁo\thﬁ

Signature of a member or un authorized representative ot w menmtber
Thi~ dociment is executed inaccordanee with seciion 605 2203 1B T hondae Sattes Tanyiware that
iy Talse miornmtion sebmitted i a document to the Depanment of State constiistes it degree telony
s proviced forin s.317.155, F.8.

RAGUEL LABASTI DA

Typed or printed nane \1!‘:s|!_,'_l'.'.'.‘
Filing Fees
S125.00 Filing Fee for Avticles of Orpanization and Desivnation of Registered Agent
3 30L00 Certitied Cupy (Optionad) S c00 Certilivate of Status (Optional)



