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COVER LETTER

TO: ~ew Filing Section
Division of Corporations

1104 iighland Beach B, LI.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitted for (ling.
Please retarn all correspondence concerning this matter to the following:

PAUL AL KRASKER. IS0,

Name of Person

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

Firm/Company

1615 FORUN PLACE, STH FLOOR

Address

WEST PALM BEACH. FL 33401

Citv/Srate and Zip Code
PRRASKER@KRASKERLAW.COM

E-mail address: (to be used for future annual report notification)

For turther infermation concerning this matter. please calt:

Andrea Murphy Snowden 561 515-4722
at( }

Name of Person Aren Code Davtime Telephene Number

Enclosed is a check for the following amount:

& $125.00 Filing Fee O3$130.00 Filing Fee & JS155.00 Filing Fee & Os$160.00 Filing Fee,
Certificate ol Status Certilied Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0 Box 6327 2413 N. Monroe Strect, Suite 810

Tallehassee, FL 32314 Tallahassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 - Fax (850)222.1222

1104 HIGHLAND BEACH B, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

13 Porger 3 Prmiag - Thorr anie, DA BTG

Artof Iny. File

LT Partnership File
Foreign Corp. File

L.C. Fite

Fictinious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Wishdrawal
Annual Repont / Reinsttement
Cert. Copy

Photo Copy

Cerificate of Good Sunding
Cenificate of S1aws
Certificaic of Fictitious Namy
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC I or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

1104 Highland Beach B. LL.C
(Must contain the words “Limited Liability Company, ~1L.1.C.." or “LLC.™)

ARTICLE 1l - Address:
The mailing address and strect address of the prineipal office ol the Limited Liability Company is:
Mailing Address:

1104 Highland Beach Drive, Unit B S BEACHWAY NORTH
Highiand Beach, FL 33487 OQCEAN RIDGE, FL 33435

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must Jesignate an indisidual or

gnother business entity with an active Florida registration. )
?
The name and the Florida street address of the regisiered agens are: i N
THE LAW OFFICE OF PAUL A KRASKER, P.A. c-;

Name _
1615 FORUM PLACE, STH FL.OOR [“
Florida street address (170, Box NOQT acceptable) _
WEST PALM BEACH FLORIDA 33401 .
City State Zip

Having been numed as regisiered agent and to accept service af process for the above siated limited liability conpeany ar the
g & A ]

place designated in this certificate, | hereby accept the appoinument as regisiered agernt and agree 1o act in this capacio, |
Jurther agree to comply with the provisiond of all stniutes reluting 1o the proper and complete performance of my dufies. and {

am familiar with and accept the obligations of my position as registered agent as pravided for in C. hapter 613, F.5.

(=

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The nate and address of cach persan authozized 1o manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Mcember
"MOGR" = Manager
MGR JONATHAN SANTOMAURD
5 BEACHWAY DRIVE
OCEAN RIDGE, FL 33435

Same and Address;

]
1]
MGR LAURA SANTOMALURQ 1
5 BEACHWAY DRIVE -
OCIEAN RIDGE, Fi. 33433 o
MGR JOANNE SANTOMAUROQ o
300 CATHCART ROAD -2
GWYNEDD VALLEY, PA 19437 -
MGR FRANK SANTOMAURQO

300 CATHCART ROAD
GCWYNEDD VALLEY, PA 19437

{Use attachment il necessary)

ARTICLE V: Effective date, il other than the date of filing: SAOPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 duss alter
the date of filing.}

Note: [f the date inseried in this block does nol meei the applicable stawtory filing reguirements. this date will natbe listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other pravisions, if any,

REQUIRED SIGNATURE:

v

Signature of a member or an nuthorized representative of a member.
This document is executed i accordance with section 603.0203 (1) (b). Florida Staules,
Fam aware that any false informaiion submited in 2 document Lo the Department of State
constitutes a third degree felony as provided for in 5. 817,135, F.8.

PAUL A KRASKER

Typed or printed name ot signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

5 500 Certificate of Status (Qptional)



