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ARTICLES OF ORGANIZATION OF
CURVE, LLC

The undersigned member hereby certifies that the members have associated
themasives together for the purpose of becoming a limited liability company under the laws of
the Stele of Flotide, providing for the fprmation, rights, privileges, and immunitles of limited
liability companies for profit. | further declare that the foliowing Articles shall be the Charter and
autharity for the conduct of business of auch limited lability company.

ARTICLE |
. L NawE
The name of the litited iiabiiiﬁ'm;ﬁps;ny shail be CQRVE,' L‘LC. {the “Comp%ny*’).
ARTICLE Hi
ADDRESS OF PRINGIPAL PLACE OF BUSINESS
The mailing address and streat address of the principat office of this Company ghall ba

g698 Bonits Beach Road, Sulte 209, Bonita Springs FL 34136, Z =
A cmoS
ARTICGLE il == =
>
REGISTERED AGENT @y 4

[ ck S
The name and address of the initial registered agent in the State of Florida is a’g follows:
Salvatori & Wood, P.L., 4001 North Tamiami Trail, Suite 330, Naples, Florida 34103, e

=

DL

ARTICLE v oW S
DURATION

. This Company shall sxist until Decamber 31, 2057, unless sooner dissolved in a manner
provided by law, as herein set forth or as provided in the Operating Agreemaent adopisd by the

mempers.
ARTICLE V

MANAGEMENT

The Company will be managed by a mansger in accordance with the Company's
QOperating Agreement. The nama and address of the initial manager is as follows:

Name Addreas
Matthew Thornburg P.Q). Box 110824

Naples, FL 34108
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ARTICLE VI

MEMBERSHIP

The Manager shell have the right to sdmit new members upon making such
contributions as are set aut in the Opearating Agreement, and ctherwize complying with and
sgrering to the terms and provigions of the Oparating Agresmaent, Additional members may also

be admitted by the sffirmative vote or twe-thinds of the membership,

ARTICLE VH
MEMBERS’ RIGHTS TO CONTINUE BUSINEBS

The existence of the Company shall continue, notwithstanding the death, bankrupicy, or
dissolution of a member, or the occurrence of any oiher event that terminates the continued

mambership of 2 member in the Company.
Executed by the undereigned membser st Na

ierida, on the 27° day of August,

2007,
Laord, Salvatofl, as authorized agent
and attorney-in-fact for Curve, LLC
P.0. Box 110024
Napies, FL 34108
STATE OF FLORIDA .
COUNTY OF COLLIER

This foregoing Instrument was ackhowledged before me this 27% day of August, 2007,
by Leo J. Salvatori, as authorized agent and attorney-in-fact for Curve, LLC. He is personally

known to me,
NOTARY SEAL -
Nancy C/Jarvi,
-...{
s N
Tm g
MY SOMMBSICN 400 34844 e e
7 : Santemier 24, = =
Y mmwmma:mﬁ _ =T a3
e — Crds N
L'
==
AXR =
- X
oL B
=>4
=0
s >

Prolaw.59478 w2

HOTO00Z15015 3



Aeg. 27 2007 3:13PM oo 2612 P4

HO7Q00215C158 3

CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REQISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA
The nams of thea limited liabllity company is SURVE, LLG,

The name of the inltial ragistered agent of the limited liability company is Salvatori & -

Wood, PL., and the address of the office of the registered agent iz 4001 North Tamiami Trall,
Suite 330, Naples. Florigha 34103,

REGISTERED AGENT ACCEPTANCE

Having been namad as registered agent and fo agcept service of process for the abova

stated limited liability company at the place designated in this cerlificate, | hersby accept the
; appomtmam as registered agent and agree to act In that capacity. | further agree to comply with

the prcws ions of a2l statutes rejating to the propsr and complete performance of my duties, and I .

am famillar with and accept the obligatinns of my position as regtsterad agent.

SA TOR! & WOQD, B.L., a Florida
ligtited Jdabllity Sompany

By:
Leo J. Salvaiorl, as Manager

- 7, 2007 B o
Data: August 27, ;___r{.?! <

&
>z =
s g 20 &
oF o
- ~d

[
Fe o=
w0 =
oYsS
S =

>

Prolaw 30479 3.

HO7GO0R2158018 3

(e



