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ARTHCLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liabiltty Company 1s:

PENBROOKE CAPITAL 1LLC
{Must end with the words “Linuted Liability Compuny, "L.L.C" or "LLC™

ARTICLE 11 - Address:
The mailing address and street address of the prinzipal office of the Limited Liabibioy Company 15

Principal Office Addreys:

79G1 4TH ST N STE 360
ST. PETERSBURG, FL 33702

Mauiliny Address:

133 NE2ND AVE APT 3312
MIAMI, FE 33132

ARTICLE III - Registered Agent, Registered Office, & Registered Agents Signnture;
(The [tnuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonida registration.)
The pame and the Flonda street address of the registered agent wre:

REGISTERED AGENTS INC.
Name

7901 47T ST N STE 300
Florida street address (P.O. Box NQT acceptable)

FL 33702

ST. PETERSBURG
City Starc Zip

Huving been named a3 reygisfered agent and 10 aceept service of procesy Jor the ubove stufed limited abilite company af the
place desigacated in this cortificote, Fhereby aecept ihe uppoinimens as registered ugent ond agree o actin this capacin. |
Jirther agree fo comply with the provisiuns of il statutes relating 10 the proper and eomplete performance of my duties, and 1
am famiiior with and accept the obligutions of my position as registercd aygent as provided for in Chupter 805, F.5..
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ARTICLETV.
The name and address of cach persan autharized to manage and contral the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR NICHOLAS TOPEL
L33 NE 2NT) AVE APT 3512
MIAMI, FL 33132

(Use attachment if necessary)

ARTICLE ¥: Elffeciive due, iF other than the date of filing: {OPTIONAL)
(I7an effective date is listed, the date nmst be specific and cannot be awre than five business days priur w0 or 9 days aller
the date of filing.)

Notez 11 the date inseited in this block does not mees the applicable statutory filing requirements, this date will not be listed as
the docurnent’s eifselive date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any,

REOLIRED SIGNATURE:

Nicholas Topel
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This document is executed rn accordance with scetion H05.0203 {1} (b), Florida Stamutes.
I'am aware that any false information submitted in a decument to the Pepartment of State

constiutes a third degree felony as provided far in s.817.155, F.8

NICHOLAS TOPEL
Typed or printed name of signee
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