LI oo 165 856
AR

) 900313383549

(Address)

(City/State/Zip/Phone #)

[Jpexur [] war [] maw D5/1818--01025--025 ¥+ 150. 00

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

VOO “FJISSYRV I
VIS D IR
Sh:8 WY 6-Nr 81

i

&

Office Use Only

JuL 11 7018

Wla-‘(igo"



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

-

JACK VAN VOLKENBURG ,l,) L e
2460 NE 4TH COURT g
BOCA RATON, FL 33431

SUBJECT: UP TO DATE, LLC.
Ref. Number: W18000049009

."_ f

We have received your document for UP TO DATE, LLC. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is F13000003168.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

DANIEL L O'KEEFE

Regulatory Specialist 11 Letter Number: 018A00010727
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

Up #o Date CPR LLC.
e

ARTICLE1 - Name:
The name of the Limited Liability Company is: UP fa —Dﬂ‘v —JL_ T ~ (A | B g

"{'}5 ‘ 5 Dete rCre.
bntain the words “Limited Liabitity Company, "L.L.C.." or "LLC.™)

{Must ¢

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Princlpal Office Address: Malling Address:

HEO N UP (oot Z460 N Y (F
242

Bora Zafaq i EL

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

~ Jack Vo VolKexxbu(q
2460 NE H* Cork

Florida street address (P.O. Box NQT acceptable)
Roce <Kc‘—Jn:m Fr 3343
[

City State Zip

Huving been naumned as registered agent and to accep! service of process for the above stated limited liability company at the
pluace designated in this certificate. | hereby accept the appoiniment as registered agent and agree o act in this capaciry. |

- P . .
Sfurther agree io comply with the provisions of all statutes relaiing o the proper and complete performance of mv duties, and |

am familiar with and accept the obligations of my position as registered agent as pro

/ Registered AgeWre (REQUIRED)

{CONTINUED)
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ARTICLE1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Jaok Vﬁlg’ !ﬂ{-’g&ﬂ_bﬂﬁ

RocA BATON, o 3343

(Use attachment if necessary)
~ @
6 Z’s I L . (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective datc on the Department of State’s records.

ARTICLE VI: Other provisions. if amy.

e o d b o]

Signature of a member or an authorized repre%tmlve of a member
This document is execuled in accordance with section 605.0203 (1) (b). Flonida Siatutes
I am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in5.817.155. F.§

Jack  Voan \olkenbyrs
Tvped or printed name of sigmed S
o o
Eiling Fees: 25 o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g T E
§ 30.00 Certified Copy (Optional) wnEn o T
$ 5.00 Certificate of Status (Optional) ] W fame
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