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CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity
hereby submits the aftacked articles of organization and this certificate of conversion to convert
to a Fiorida limited liability company:

FIRST: ¢ name of the umncoap

/?}atcd business immediately prior to filing this document was:
WA FASKA a3
Curues FoR Womes)

SECOND: The date on which and the jurisdiction in which the unincorporated business was first
created or otherwise came into being are:

A.  Date ollilva.
B. Jurisdiction:
C.

If different from the above noted Junsdlctwn, thc jurisdiction 1mmed1atcly prior to
its conversion:

~

THIRD: The name of the limited liability company as set forth in the gffached articies of
OTganization is:

Cunve < o wolew L Q

ignature of a Member or an Authorized chresentanve of a Member

2 o

{In accordance with section 608.408(3), Florida Statutes, the execution of this dacumeni E;
constitutes an affirmation under the penalties of perjury that the facts stated herein are truc) 00T
LN T

Dovwa Paskaad JSST I

Typed or Printed Name of Signee T o i
Lo 7

[R5

Fos SN

FILING FEES: 1~

$100.00 Filing Fee for Articles of QOrganization

00 Filing Fee for Registered Agent Designation
Filing Fee for Certificate of Conversion
$ 38.00 Certified Copy (optional)
3 5.00 Certificate of Status {optional)

(Note: Section 608.439, F.S., does not provide for a corporation io convert to a limited liability company.)

INHS11(10/99)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
Cunves Tof Wimw L C

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

rpoab Univessily Bvd, O fLLMAU, AT PR by
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Don A PaskacH

Narne

/682 Cﬁ)u?‘bu En

Florida street address (P.O. Box NOQT accepiable)

QOviedp L 3372465

City, State, and Zip '

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 10 the proper and compleie performance of my duties, and I am familiar with and
accept the obligatio position as registered agent as provided for in Chapter 608, F.5.

gistered Agent’s S@fﬂm

itional article must beyadded if an effective date is requested)

Signature of a member or an authorized re niative of a member.

<
: ™~
{In accordance with section 608.408(3), Florida Statutes, the execution O e
of this document constitutes an affirmation under the penalties of perjury 77, g
that the facts stated herein are true.) 3l ;\3 e
o o PR
Donn IoﬁsKﬁQ.{-L RIS - B
Typed or printed name of signee o -
o H
($100.08Filing Fee for Articles of Organization =

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
$ 500 Certificate of Status (Optional)



