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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

; CURVE COMMERCIAL SERVICES, LLC (the “Company™} filed its original
Articles of Organization with the Florida Department of State effective as of March 11, .

™.

2011 (the “Original Articles") snd was assigned document number L11600030100. These: ~* S,E

Amended and Restated Articles of Organization were duly adapted by the Company and 3 ;é‘,

were prepared in sccordance with Seetion 608411, Florida Starates, -
A 1

ARTICLE | - Name: L

The name of the Limited Liability Company Is: 5 .- &

CURVE COMMERCIAL SERVICES, LLC )

M

ARTICLE [l ~ Address;

The mailing address and street sddress of the principal affice of the Limited Liability
Company is:

12601 N WINNERS CIRCLE
DAVIE, FL 33330

ARTICLE lll Reglatercd Agent, Repistered Office, & Regigtered Agcnl & Signature:
The name and the Florids street addross of the registered apent nre:

S5COTT L. CAGAN
GRAYROBINSON, P.A,
401 E. LAS OLAS BLVD,, SUITE 1850
FT. LAUDERDALE, FL 33301

Having heen nomed as regisiered agent and 1o accdpi service of process for the above
stared limiied liability company ar the place designated in this ceniificare, I hereby accepr
the appointment us registered agent aind agree 16 act in this capacity. | firther agree o
comply with the provisions of ali stanites reflaiing o the proper and complete performance
of my dutlex, and [ am familiar with and accept the obligatfons uf my positian ay regisiered
agent as provided for in Chaprer 608, F.5.
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REGISTERED AGENT R SIGNATURE
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Article IV — Macager(s) or Maoaging Member(s):

The Limited Lisbility Company is 10 be managed by onc or more managers and is,
therefore, a “manager—managed™ limited liability company. The name and eddress of each

Mam;:ger is as follows:
rees:

] Tittg; © Name ang Address
MGR DARYL P. HUDSON
12601 N, WINNERS CIRCLE

DAVIE, FL 33330

G

AUTYHORIZED REFPRESENTATIVE'S SIGNATLRE

I aecordance with section 608.408(3), Florida Statures, the exceution of this documet :
constitutes an affirmalion under the penalties of perjury that the facis staled hercin are e T

DARYL P HUDSON
Typed or printed name of signec
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