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COVER LETTER

TO: New Filing Section
Division of Corporntinns

FFPB, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclased Articles of Organization and fee(s) are submitied for filing,
Please return alt correspondence concerning this matter to the following:

PAUL AL KRASKER, ESQ

Name of Person

THE LAW QFFICE OF PAUL A. KRASKER, P.A.

Firm/Company

1613 FORUM PLACE. 5TH FLOOR

Address

WEST PALM BEACH., FLORIDA 33401

Citv/State and Zip Code
PEKRASKER@KRASKERLAW COM

E-mail address: (to be vsed for future annual repart notification)

For further information concerning this matter. please call;

ANDREA MURPHY SNOWDI 561 3i5-4722
al | )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

mS$125.00 Filing Jee O%$130.00 Filing Fee & CI8155.00 Filing Vee & 05160.00 Filing Fee,
Certificate of Sutus Certitied Copyv Certiticate of Stalus &
tedditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section Division
Division of Corporations The Centre of Tallshassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallghassee, FL 32344 Tallahagsee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Campany is:

FEPB,LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “L1.C.")

ARTICLE 1 - Address:
he mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
143 REEF ROAD

PALM BEACH, FL 33480

143 REEF ROAD

PALM BEACH. FL 33430

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

another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

THE LAW OFFICE OF PAUL A. KRASKER, P.A.
Namge

1613 FORUM PLACE, 3TH FLOOR
Florida street address (PO, Box NOT acceptable)

WEST PALM BEACH FLORIDA 33401
City State Zip

Having been nemed oy registered agent and to accept service of process for the above stared limited liabilitv company at the
place designaled in this certificare, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. |

0z

¢I30IKY 91 9309

Jurther agree jo comply with the provisions of atl stanues relating to the proper and complete performance of my duties. and |

am familiar with and accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S..

AL~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV

“I'he name and address of cach persen authorized 10 manage and contrel the Limited Liability Company:
"TAMBR" = Autharized Membuer

"MOR" = Manager

MGR FRANCES FRISBIE
143 REEF ROAD
PALM BEACH, FL 33480

(Use atachment i necessany)

ARTICLE V: Effcctive date, if other than the date of filing: AOPTIONALY

{IT an effective date is listed, the date must be spectfic and cannot be more than five
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements. this d
the document’s effective date on the Department of State's records.

business days prior to or 90 days after

ate will not be listed as

ARTICLE VI: Other provisions, if anv.

WSIGNATUW »
\ /’\ —
1 €

£
5 Amermer or an authorized representative of 1 member,
This docpment is executed in accardance with seetion 605.02G3 (1) (b). Florida Statutes.

Yam aware that any false information submifted in 2 document to the Department of State
constilutes a third degrev felony as provided for ins.817.155. °.8

FRANCES FRISBIE
Typed or printed name ol signee

I.'I “]u Eggs.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



