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ARTICLES OF ORGANIZATION FRECANASSEE F LORITA
oF

15147 SUMMIT PLACE CIRCLE, LLC

THE UNDERSIGNED, being legal age and in order to form a Limited Liability
Company under and pursuant to the provisions of the Florida Statutes, does
hereby adopt the following Articles of Drganization:

FIRST: The name of the Limited Liability Company is
15147 SUMMIT PLACE CIRCLE, LLC

SECOND: The principal place of business of this Limited Liability Company
which shall also serve as the mailing address of the Limited Liability Company .
shall be Tocated at the following address:

109 Cheyenne Street
Tinton Falls, New Jersey 07712

THIRD: The address of the initjal registered office of this Limited Liability
Company and the pame of the registered agent at said address are:

Angelo Santiago
70 Shannon Drive
Santa Rosa Beach, Florida 324%9-6606

FOURTH: The management of the Limited Liability Company is vested in a member

gr member(s) and the name(s) and address{es) of the managing member{s) shall
e;

Natalda Santiago
109 Cheyenne Street
Tinton Falls, New Jersey (7712
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EXECUTION

IN WITNESS WHEREQF, the undersigned, in accerdance with Section 60B.408(3) of
the Florida Statutes, hereby affirms under the penalties of perjury that the
facts stated herein are true on June 10, 2011.

s .

Marge Q<& c'ﬁepresentative
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CERTIFICATE OF DESTRNATION
OF
REEISTERED AGERT AND REGISTERED OFFICE
OF
15147 SUMNIT PLACE CIRCLE, LLC

Pursuant to the provisions of Section €09.415 or 408.507 of the Florida
Statutes, the undersigned Limited Liabi1{ty Company submits the following
stztepent to desiprate 3 regittered office and registered agent in the Stata
of Florida:
FIRST: The name ef the Limited Liabt11fty Company ts

15187 SIBQGT PUACE CIRCLE, [LC

SECOND: Tha nane and the Florida strest address of the registered agent are:

Angalu Santiaga
70 Shannan Brive
Santa Rosa Besch, Floride 32459-6606

Having been named a5 registered agent wod to accept service of process for the
above gtated Limited Liabiiity Coppany at the place designated fn thasa
Artleles of Orgaplzatfon, I hereby accapt the appointment ag rogistersd agent
NG Agree to act 0 this eapacity, and 1 furiber agree te comply with the
proviziens of a7 Statutes relating to the r khd coxplete performance of
my duties, and I an famillar with and accept the dukies and obTigations of wy
sositien a5 registersd agent s provided for in Chapter 508, F.3.
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Amelo SantTagn, Regisfared Agant




