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Sunshine State Corporate Compliance Company
3458 Lakeskore Drve Taltakassee, [lorida 32372

United Corporate

(850) 656-4724
DATE 04/12/2024
*YWALK IN**
ENTITY NAMECURVE HOLDING CO LLC
DOCUMENT NUMBER
VELUASE FILE THE ATTACHED AND FETURN ™
Hlarr 690?
XXOCXXXXXX Cortifsd Cy
Certifisate of Statas
“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™™
Certifred Capy of Ante & Ameadnente
Certified Capy of Arte & Arendionte Complote (il [leslodip Arnadd Reports)
Certifieate of Statas
Certifisate of Statas Koftectivg.

e 2

o &

~ 2
“HPOSTIULE ) NOTARHAL CERTIFCATION ™ &2 2
e
COANTRY OF DESTIMATION 4 o = -

NAMBER OF CERTTFICATES REQUESTED ~ r-:;l —

ACCOUNT # 120140000108 % M/

TOTAL OWED § 155
Services, Inc.

Hlaase sal¥ Tina at the above ramber fof any Ssaes or concerns, Thaek pon & muck;




DocuSigh Envelope ID: A81821DA-9591-4B27-8794-E695133B15F6

ARTICLES OF ORGANIZATION
OF
CURVE TEST CENTERS LLC
ARTICLE I: The name of the Limited Liability Company is:

CURVE TEST CENTERS LLC
ARTICLE IL: The mailing address and street address of the principal office of the

Limited Liability Company is:
Mailing Address:

Principal Otffice Address:

5002 West Neptune Way 357 44™ Street
Pitsburgh, PA 15201

Tampa. FL 33609
Attn: Heather Ogg Atin: Heather Ogg

ARTICLE III: The name and street address of the registered agent are:

Robert J. Levine, P.A.
6550 N. Federal Highway, Suite 240
Fort Lauderdale, FL 33308

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, and [
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608. F.S.
DocuSigned by:
Koburt § (wine

OOOREICEAIGALDR

Robert J. Levine, Esq.

ARTICLE 1V: The name and address of each Manager arc as follows:

Name and Address:

Title:

|':-'j .'_l_{:
Manager Hcather Ogg Fd =
357 44 Street i I
Pittsburgh, PA 15201 o =
S
L7 Fone] -

M= -
DocuSignad by. E_l;-; ?_
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Hcather Ogg



