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September 9, 2015
FLORIDA DEPARTMENT OF STATE

BARNEIT, BOLT, KIRKHOOD, LONG & KOOHE,' ¥ HPoreiore

’

SUBJECT: CPR ACADEMY, LIC
REF: W13000059331

We received your eleatronically transmitted document. However, the
document has not been filed. Pleaaa make the following correctione and

refax the complete document, including the electronic filing cover shest.

The ragistered agant must have a Florida street address. A post office
box 18 not acceptabla.

Please raturn your document, along with a copy of thig letter, within 60
daye or your Tiling wil) be oconeidered abandoned.

If yau have any questions concerning tha filing of your document, please
call (850) 245-6052.

Jegsica A Fason FAX Aud. §¥: H15000215548
Regulatory Specialist IX Letter Nutbar: 615400018949

P.O0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
CPRACADEMY, LLC

The undersigned hereby organizes a limited liability company under the provisions of the

Florida Revised Limited Liability Company Act, and pursuant to the following Articles of
Organization:
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—
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ARTICLE 1 |

ENR
REU I
Name SE W AT
Fe o WD
The nams of this limited Hability company ia: o O
:.-‘{'_"; f}?
CPR ACADEMY, LLC T
33 on
(hereafter, the "Company").
ARTICLE 2
Effective Date

The Company shall have peipetual existence, commencing on the date that these Articles of
Organization are filed with the Florida Department of State,

JICIE3

Mailing Address and Principal Office
The mailing address of the Company is P.O. Box 47812, St. Petersburg, Flarida 33743, and

the address of the principal office of the Company is 1009 Farragut Drive North, St. Petersburg,
Florida 33710,

Initial Registeyed Office and Agent

The mailing address of the initial registered office of the Company is P.O. Box 47812, St.
Petersburg, Florida 33743 and the street address of the initial registered office of the Company is

1009 Farragut Drive North, St. Petersburg, Florida 33710, and the name of the initial registered
agent of the Company &t that address is Dr, Helga Vamer.

H15000215548
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ARTICLE
Management of the Company

'I'heCpmpanyiatobemmmgedbybne-ormommanagmandls,therefore,amanager—
mannged limited liability coropany within the meaning of Section 605,0102(39) of the Act. The
name and address of the lmtml INANAger are:

Dr. Helga Vamer

P.O. Box 47812
St, Petersburg, Florida 33743

ARTICLE 6
Indemmification
The Company shall indemnify its managers and members to the fullest extent authorized by

law.

ARTICIE 7
T EB""

The limited linbility company membership Interests of the Company shall be subject to
the transfor restrictions set forth in the Cnmpahy's Operating Agreement, a copy of which shall

be maintained at the principal office of the Company.

IN WITNESS WHERREOF, the undersigned authorized representative of the members has
executad these Articles of Organizetion this fourth day of September, 2015.

B Ve

DR. HELGA VARNER,
Authorized Representative

¥ATOTS58-3
HI15000215548
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
CPR ACADEMY, LLC

Pursuant to the provisions of Section 605.0113 of the Florida Statutes, the undetsigned
limited liability company submits the following statement in designating the registered
office/registered agent, in the State of Florida,

1. The name of the limited liability company is: CPR Academy, LLC.
2z The name and address of the registered agent and office is:

Dr, Helga Varner

P.O.Box 47812

1009 Farragut Drive North
St. Petersburg, Florida 33743

The undersigned, having been named as registered agent and to accept service of process
Jor the above stated limited Nability company at the place designated in this certificate, hereby
accepls the appolntment as registered agent and agrees to act in this capactty. The undersigned
Jurther agrees to comply with the provisions of all statutes relating 1o the proper and complete
performance of his duties, and is familiar with and accepr the obligations of her position as
regisiered agent as provided for in Chapter 605, Florida Statutes.

Dated this 4™ day of September, 2015,

%- \/@5 Uor

Dr. Helga Varuer
Registcred Agont
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