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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY
In compliance with Chapter 808,F. 5,
ARYICLEY NAME

The name of the Limited Liability Compony is:
CPR Education, Health 8 Wsllhess, L.L.C.

ARVICLEII ADDRESS

The street address of the principal office of the Limited Liability Company is:
11014 Legacy Drive, Suite 306

Palm Beach Gardens, Fioridg 33410

LE (i REGH. ENT, REGISTERED OFFi
REGISTERED AGENT SIGNATURE

The name and the Florida sireet address of the registered agent are:

Michasel Sawney

11014 Legacy Diive, Suilte 306
Palm Beach Gardens, Florida 33410

Having been named as regisfered agent to accept service of process for the above
stated limited licbility company at the place designated in this certificate, 1 hereby
accept the appointment os registered agent and agree to act in this capacity. |
further agree to comply with the provisions of ali statutes relating to the proper and
complete performance of my dufies, and | am familicr with ond accepi the
obligations of my position as registered agent as provided for in Chapier 408, F.S..

Mool Loy

MICHAEL SAWNEY / Registered Agent's Signature

n
ARTICIE]Y  MANAGEMENT _ ‘_:ﬂ‘ i
'7 l"m

The Limited Liability Company Is to be managed by one or more members afgis, L1
therefore, o Member Managed Company. i/
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PAGE 2 CPR EDUCATION, HEALTH & WELILNESS, LLL.C.
1’4 EMBE fio
MANAGING MEMBER:

pMichasl Sawney

110164 Legacy Drive, Suite 306
Palm Beach Gardens Forida 334310
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Aaunrd
Signature of g member or an guthorized represeniative of o member

(In accordance with sechion 408.408{3}, Horida Statufes, the execufion of this

document constitutes an affirnation under the penallies of perjury that the facts
stated herein are true.

Michael Sawney
Typed or printed name of signee
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