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COVER LETTER

T New Filing Section
Divisien of Corperations

1104 Highland Beach C. LIC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

PAUL A. KRASKER, ESO.

Name of Person

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

Firm/Cumpany

1615 FORUM PLACE, 5TH FILOOR

Address

WEST PALM BEACH, FL, 33401

Citv/State and Zip Code
PKRASKEREKRASKERLAW.COM

LZ-muail address: (1o be used for future annual report notitication)

For further information concerning this matter. please eall:

Andrea Murphy Snowden 561 515-4722
at ( )
mName of Person Areu Code Dastime Telephone Number

Enclosed is a check for the following amount;

W $125.00 Filing Fee O%130.00 Filing Fee & E15155.00 Filing Fee & Os60.00 Filing Fec.
Curtilicate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Sectien New Filing Section Bivision
Divisien of Corporations The Centre of Tallzhassee

.0, Box 6327 2415 N, Monroe Street. Suie 810

Tailahassce, F1L 32314 Tallzhassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Taliahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 - Fax (830)222.1222

1104 HIGHLAND BEACH C, LLC

Signature

Requested by:

Name Date Time
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17: Porger s Prrtng - Thomamser DA BTG

Ariof inc. File

[.TD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

An.of Amend, File

RA Resignanon

Disselution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Gowd Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Seurch

Officer Search

Fictitious Search

Fictitious Ownuer Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:

The name ot'the Limited Liability Company is:

1104 Highland Beach C. LLC

(Must contain the words ~Limited Liability Company, “L.L.C..7or "L1LC.™)

ARTICLE 1§ - Address:

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

Principal Office Address:

Muzailing Address:

| 104 Highland Beach Drive, Unit €

3 BEACHWAY NORTH
Highland Beach, FL 33187

OCEAN RIDGE, FIL. 33433

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Sigaature:
{The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or
another business entiy with an active Florida registration.)

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

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

1615 FORUM PLACE. 5STH FLOOR
Flarida street address (2.0, Box N QT accepiable)

WEST PALM BEACH ~ FLORIDA 33401
City State Lip

Having been numed as registered ugens and 1o accept service of process for the abeve swated limited liability company ar rhe
place designated i this certificate. [ hereby accept the appointment as registered agent and agree 1o act in this capacin. |
Surther agree o comply with the provisiens of all suiutes relating o the proper and complete performance of my dutics, and |
am famitiar with and accepr the ohligations of my position as registered ageni as provided for in Chapter 603, F.5.,

—L

Registered Agent’s signature (REQUIRE)

(CONTINUEID)



ARTICLE V-
The name and address of cach person autherized 1o manage and control the Limited Liability Company:

Title: N ! 3
"AMBR" = Authorized Member
“MGR™ = Manager

MGR JONATHAN SANTOMAURQ

S BEACHWAY DRIVE
OCEAN RIDGE, FL 33435

o
r - -

MGR LAURA SANTOMAURO —
5 BEACHWAY DRIVE o

OCEAN RIDGE, F1. 33435 .

MGR JOANNE SANTOMAURD L=

300 CATHCART ROAD -

GWYNEDD VALLEY,_PA 19237 o

MGR - FRANK SANTOMAURO
330 CATHCART ROAD
GWYNEDD VALLEY, PA 19437

(Use attachment if necessary)

ARTICLE V: Ltrective date, if other than the diste of filing: A(OPTIONAL)

{If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 davs after
the date of filing.)

Note: II'the date inserwed in this block does not mees the applicable stautory filing requirements. this date will not be listed as
the dociiment’s effective daic on the Department of Swate’s records.

ARTICLE VI: Other provisians, if any,

BREOUIRED SIGNATURE:

L

Signature of a member or an authorized representative of 5 member.
This document is exceuted tn accordance with section 603.0203 (1) (b}, Florida Statutes.
bam aware that any talse information submitted in a document to the Department of Siate
constitutes & third degree felony as provided for ins.817.155, F.S.

PAUL A. KRASKER

Typed vr printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 500t Certificate of Status (Optional)



