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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1~ Name:

The nams of the Limiled Liability Company is; CURVES OF SAN MARCO, L1.C
ARTICLE I ~ Address;

The mailing address snd street pddress of the principal office of the Limited Lisbility Company are!
2537 TREMONT STREET, JACKSONVILLE, FLORIDA 32207,

ARTICLE TII - Registered Apent, Regiaterod OHTiee & Regiatered Agent’s Signatore:
The name and the Florida strest addross of the register=d agent ars:

DAWNE QOWELY.

Name
— — 537 TREMONT STREET
Florlda street address (PO, Box NOT sccepinble)

City, State, and Zip
Kaving been named as regisicred agent and Yo accept service of process Jor the above stated Hmited
Yabitity company af the place designmed in this sertfficate, I hereby gceept the appointment as
registeved agent and agree 1o aci in fhis capacily, I further agree to comply with the provisions of aif

sraturey relating to the proper and completed performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S.

Openg Dryrttd

Dawne Dowsll

s ame L e o1 8

Signatare of a member or an authorized
representative of s member

(In accordance with seation 608,408(3), Florida Statutes,
the execution of this document constitutes an affinnation

under the penalties of pagury that the facts stated herein
ars tine,)

i

wen =3
—m & .
%R £ N
:_ ::i"'_: = o
DAWNE DOWHLL, MEMBEER B — o
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$100.00 Filing Fee for Articles of Organization ez o
515,00 Pesignation of Reglutered Agent T o A
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