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ARIKT KX JFORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liabitity Company is:

FPEL Holdings LLC
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.

ARTICLE 11- Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1700 Lakefront Blvd Unit A 213 E2ist 8 Apl. 3C
Fi Pierce Florida 34930 New Yark, NY 10010

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
anather business entity with an active Florida registrotion.)

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

Registered Aprem Sclutions, kne.
e

2894 Remington Green La. Ste. A
Florida street address (P.O. Box NQT scceptable)

Tallzhassce. Fl. 32308
Cl State Zip

Having been named us registered agent amd 1o accepi sorvice of process jor the abave stated limited habihiey: compony: at the
place designaied in ihis certificaie, [ hereby aeeept the appomenent as regstered agent and agree to oot me this capacity. |
Surther agree o conply with the provisions af all sitwtes relusing to the preper amd complete performcnce or my dunes, and |
am fardar with and acoept the obligaaons of my position us registered agent as provided for in Chapter 603, F.5.

Fr 2

Registered Asent’s Signature FLLTITY
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ARTICLE 1V-
The name and address of vach person authorized to manage and control the Limited Liability Company

"AMBR" = Autharized Member
"MGR" = Manager
ANBR Joshua Berman
JE3E 21st S, Apt 3C
New York NY 10036

(Uise attachment if necessary)
(OPTIONAL)

ARTICLEV: Effective date, if other than the date of fling:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effechive date an the Depatment of State’s records,

ARTICLEVI: Other pravisions, it any.

f a member or an authorized representative of a member.
is executed in accordance with section 603.0203 (1) (b). Florida Stautes.

b am aware that any false information submitted in a document te the Department of State
constitutes a third degree felony as previded forins 817135 F S,

Joshua Berman

Typed or printed name of s
T . - —~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e
$ 30.00 Certificd Copy (Optional) =
$ 5.00 Certificate of Sintus (Optional) .
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