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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2024

MOHAMMAD HASANI
110 SALAMANCA AVE, UNIT 302
CORAL GABLES, FL 33134 US

SUBJECT: CURVD LLC
Ref. Number: W24000004193
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L2
4

i

. L]
We have received your document for CURVD LLC and check(s) totaling $150.00= .
However, the enclosed document has not been filed and is being returned to youry -
for the tollowing reason(s): - ==

-

The name designated in your document is unavaitable since it is the same as, or
It is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presentiy on file.

The document number of the name conflict is L.23000341664. Piease make the
proper corrections to the Articles of Conversion and the Articles of Organization
before resubmitting your request..

Please return 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.

Tekayla T Matthews
Regulatory Specialist Il Letter Number: 224A00000801

www.sunbiz.org

Division of Corporations - PO RBOY £997 Tallahaccan Tlawde G091 4



COVER LETTER
T New Filing Section
Division of Corporiations

SUBJECT: CURVD DESIGN LLC

(Nume 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 5. 6051045, F.S.

Please return all correspondence concerning this matter o

MOHAMMAD HASANI

(Contact Puerson

CURVD DESIGN LLC

(Finn/Company)
110 SALAMANCA AVE, UNIT 302
(Address)

CORAL GABLES. FL, 33134

tCity, State and Zip Codey
MHASANLAMIN@GMAIL.COM

E-mail Address: {1o be used for future annual report notifications)

For {urther information concermmg this mater. please call:

MOHAMMAD HASANI at (646 )7249812

(Name of Contact Person) tarea Code)  {Davtime Telephone Number)

Enclosed 15 a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located i the United States)

W 515000 Fiting Fees CIS135.00 Filing Fees  DIST180.00 Filing Fees  CISIS5.00 Filing Fees,
(825 for Conversion and Certificate of aned Centitizd Copy Certified Copy, and

& $125 for Arnicles Stitus Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division ol Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FLL 32303

INHISTL {7/17)



FHED

Articles of Conversion 2[]2[, FEB 27 PH I: 13

I'or
“Other Business Entity™ Stollvn
Into T

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied 10 convert the tollowing
*Other Business Entity™ into a Florida Limited Liability Company i accordance with 5,603, 1045, Florida
Stalules.

I. The name ot the “Other Business Entity™ immedimely prior to the filing of the Articles of Conversion is:
CURVDLLC

(Enrer Name of Other Business Entity)

- ) . LIMITED LIABILITY COMPANY
'he "Other Business Entity”™ is a

(Enter entity type, Example: corporanon, Limited partnership, geoeral partnership, common las or business irust. ete,)

- . . . .NEW YORK STATE
First organized. formed or incorporated under the laws ot

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

(5/08/2018
utl

(date of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
CURVD DESIGN LLC

(Enter Name of Florida Limited Liabiity Company)
03/01/2024
4. If not effective on the date of filing, enter the effeenve 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: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on she Departinent of Stane's iecords.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members wre entitled wnder ss. 6051006 and 605.1061-A05.1072_F 8.



Signed this 19 dav of February 20 I?_Lk

Signature of Authorized Representative of Limited Liability (LM

Signature of Authorized Representative:
Printed Nime: MOHAMMAD HASANI

Tifle: OWNER/CEO

=

Signature(s) on behalf of Other Business Entitv: |See below for required signature(s))

Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tite:
Signature:
Printed Namg; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:

If Florida Corporation:
Signature of Chairman, Viee Chainman, Dircctor, or Officer.
I Directors or Officers hitve not been selected. an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one Generad Partner.

If Florida Limited Partnership or Limited Liahility Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature ofan authorized person.

Articles of Conversion: { $25.00)
Fees for Florida Articles of Organization™._5125.00 -

Certified Copy: $30.00 (Optional)
Certiticate of Staus: $5.00 (Optional)

lces:




FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LI l\'ll'lZ‘EZ[a %lﬁl}l”b‘h’ (1()1\59\1\‘ Y

ARTICLE I - Name:
The rame of the Limited Liability Company is:

S TARY GF STATE
45 8SEE, FL

CURVD DESIGN LLC.

{Must contain the words “Limited Lisghility Company. “L.L.C.7or "LLC™

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

Principal Office Address: Mailing Address:

110 SALAMANCA AVE 110 SALAMANCA AVE
UNIT 302 UNIT 302

CORAL GABLES, FL. 33134 CORAL GABLES. FL_, 33134

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(‘The Limited Liability Company cannot serve as its own Registered Agent. You stwst designale an individual or another
business entity with an actise Floruda registration. )

The name and the Flondo street address ot the registered agent are:

MOHAMMAD HASANI

Name

110 SALAMANCA AVE. UNIT 302
Florida street address (P.O. Box NOT aceeptabic)

CORAL GABLES El
City Zip

33134

Having been named as regisiered agent and 1o uccept service of process for the abeve stated limited
liahitity company at the place designated in this certificare, I hereby aceept the appointment as
regisiered agent and agree to act in this cupaciiy. 1 jurther agree to comply with the provisions of all
statutes refating to twe proper and comrplew perforntance of iy dutics, and Dam familiar sith and

ervitled for in Chaprer 603, F.S.

accept the obligations of my position as registered agent as

-cntmamrc (REQUIRIED)

(CONTINUED)

Registere



ARTICLE IV-
The name and address of each person anthonzed to manage und control the Limited Liability
Company:

Title; Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR MOHAMMAD HASANI
110 SALAMANCA AVE, UNIT 342
CORAL GABLES, FL., 33134

(Use attachment 1f necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member ar an anthorized representative of a member
This document is exccuted inaccordance with section 605.0203 1y (b)), Florida Sg < T aun awire that
any false information submitted in a document to the Departmend b Stageeamitutes a third degree felony

as provided for in s 817155, F 8.
M}tc nanp’ol signee
Filing B<es

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)

MOHAMMAD HASANI




