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PATRICK G. GILLIGAN
W, JAMES GOQDING Wi
WILLIAM ALLAN KING
ERIC P. GIFFORD

GILLIGAN, KING & GOODING, P.A.

ATTORNEYS AT LAW
1531 SOUTHEAST 36TH AVENUE TELEPHONE (352) 867-7707
OCALA, FLORIDA 34471 FACSIMILE (352) 887-0237
wanw.ocalalaw.com
August 11, 2003
Department of State ' ‘
Division of Corporations
P. O. Box 6327

Tallahassee, Florida 32314

Re: S Curve Holdings, LLC

Dear Sirs/Madam:

Enclosed for filing is the original Amended and Restated Articles of Organization for the
above-named Florida Limited Liability Company. Also enclosed is our firm's check in the
amount of $25.00, representing the filing fee.

Thank you for your courtesies and your prompt atlention to this matter.

. o Z,
Sincerely, = =
= =L
z %2
G KIN GOODING, P.A. S5+
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| William Allan King - =
WAK/kas s 2
Enclosures: Amended and Restated Articles of Organization
Check
cc: Warren Miller
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AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
S CURVE HOLDINGS, LLC
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - COMPANY NAME

The name of this Limited Liability Company is S CURVE HOLDINGS, LLC.

ARTICLE II -ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: .

Principal Office Address:

Mailing Address:
S Curve Holdings, LLC . ' 'S Curve Holdings, LLC
206 SW 10" Street 206 SW 10" Street
Ocala, F1 34474 Ocala, F1 34474
ARTICLE II - REGISTERED AGENT, REGISTERED OFFICE

AND REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the Regisiered Agent are:

WILLIAM ALLAN KING, ESQUIRE
1531 SE 36™ Avenue,
Qcala, Florida 34471

oy £0

Having been named as registered agent and to accept service of process for the abowe

stated limited liability company at the place designated in this certificate, I hereby accept thex

appointment as registered agent and agree to act in this capacity. I further agree to comply mrﬁ_th

=l
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.
WA e~ .
Nr U\T . ]
William Allan King
Re

gistered Agent’s Signatur

(CONTINUED)
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ARTICLE IV — Manager(s) or Managing Member(s):

The names and addresses of each Manager or Managing Members is as follows:

Title:
“MGR” = Manager
“MGRM" = Managing Member

Name and Address:

MGRM

=
Patrick M. Hill
1516 SE 23™ Ave.
Ocala, Fl 34471

MGRM Vernon N. Hopkins
2402 SE 15" Street
. Ocala, Fl 34471
MGREM

Thadddeus W. Kopec
4980 SW 7" Ave. Road
Qcala, F1 34474

(Use attachment if necessary)

Note: An additional article must be added if an effective date is requested.

Required Signature:

22 S

Sigflature of a thember or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
siated herein are true.)

orpiess N/

Typed or Printed Name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organizatio
$25.00 Designation of Registered Agent
$30.00 Certified Copy (Optionat)
$5.00 Certificate of Status (Optional)
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