..____—,—.f__—i o

{Requestor's Mame)

fo:

g_ (Addiess)
|

I (Address)
i-

(City/StatefZip/Phone #}

[] Pcxup [] wari ] mar

{Business Entity Name}

(Document Number)

‘tenihed Copies Ceruficates of Status

-

Special Instrucuons ta Filing Ofhcer

Office Use Only

LWM000290299

AMMRRILERNAN)

400435585804

0504/ 41013 mEds
=
[

u“h‘v ‘r-]v.

2
&
Cr.

oy

_—x,

'
1

X N 1




[75

CORPORATE When you need ACCESS tc the world
ACCESS,
INC. 936 East 6th Avenue. Tatlahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (R50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: MISTY 9/3
CERTIFIED COPY ,
TR
> £
XX PHOTOCOPY e w |
peti o u-—.
- . |
CUS ST
Zc = (N
IN LL A =
XX FILING C e o @
Hﬂq L)
= hl » — i-l r
l. CPR EXPRESS LLC m o—d
{CORPORATE NAME AND DOXCUHNMENTT )
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORNATT, NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #
6.

(CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




Docusign Envelope 1D: 0C730D50-1C06-4890-B5B8-65AF 75608552

COVER LETTER

TO: New Filing Section
Division of Corporations

CPR Express LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

avid L. Paol

Name of Person

G374

+ h"
Rosende Paul -I—:»'c-] §
Firm/Company - ,—V,-:;
= o
=L
R200 NW d1st St Suite 318 S
[ T
Address M 32
m
-
Miami, FL. 33166 —> g
[ S |
Citv/Staie and Zip Code
david@rosendepaul.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter. please call:
David L. Paul 305 701-2099
a { )
Name of Person Area Code Davtime Telephone Number
Enclosed 1s a check for the following amount:
= $]25.00 Filing Fee £18130.00 Filing Fee & J%155.00 Filing Fee & Ci5160.00 Filing Fee,
Certificate of Status Cerniified Copy Certificate of Status &
Certitied Copy

(additional copy is enclosed)
(additional copy is enclosed)

Street Address
New Filing Section Division

Mailing Address

New Filing Section
Division of Corporations The Centre of Tullahassee
P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassec, FL 32303
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ARTNICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

CPR Express LLC
{(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limted Liability Company is:

Principal Office Address: Mailing Address:

8200 NW d41st §t, Suite 31K
MIAMI. FL 33166

8200 NW d1st St. Suite 318
MIAMIL FL 33166

ARTICLE [l - Registered Agent. Registered Office, & Registered Agent's Signature: o
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmduaLop =
another business entity with an active Florida registration, ) r".’._ c" g
=: - f%
The name and the Florida street address of the registered agent are: :_-':i )
=7
Rosende Paul $:_\
T T
Name R
m
- S
: = W
8200 NW d1st St, Suite 318 —¥F -
=
m ~d

Florida street address (P.O. Box NOT aceeptable)

Miami FL 33166

Cuy State Zip

Having been named us registered agent and to decept service of process for the ahove stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as regisiered agent and agree 1o act in this capaciry. 1
Surther agree to comply with the provisions of all statwdes relating w the proper and complete performance of my duties, and |
ant famifiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.5..

o~

Registered Agent’s Si;"ﬁalurc (REQUIRED)

(CONTINUED)

a37i4
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ARTICLE V-
The name and address of each person authorized to manage and contral the Limited Liability Company:

,l.. I" :. ',][HE ,!ud _! I‘d[’:ss‘
"AMBR" = Authorized Member
"MGR" = Manager
MGR NROSE HOLDINGS LI.C
8200 N'W 415t St, Suite 318
MIAMI, FL 33166

i

is_ -~

* . LY
£t Fry ﬁ

= o
o ! —
if = 5 i

{Usc attachment if necessary) ::_)

M %’ m

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL) @
(If an effective date is listed. the date must be specific and cannot be more than five business days prip_f_' ﬁ'i,'or i?_days after
—{ -

the date of filing.) a3
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
Any iepal business pumose.

DogcuSgned by:

BREOUIRED SIGNATURE:
@MS &SUA,LLL) MD

Signature of a member oF an Authorized representative of 2 member.
This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document 10 the Department of State
constituies a third degree felony as provided for in s.817.155.F.S.
Nicholas Rosende, MD

Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.90 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)



