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COVFER LETTER

TO: New Filing Section
Division of Corporations

1104 Highland Beach A, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) arc submitted for filing,
Please return all correspondence concerning this matter o the following:

PAUL A. KRASKER, ES(),

Name of Persun

THE LAW OFFICE OF PAUTL A KRASKER. P.A.

Firm/Company

1615 FORUM PLACE, 5TH FLOOK

Address

WEST PALM BEACH, FL. 3340

City/State and Zip Code
PKRASKER@KRASKERLAW.COM

ii-maii address: {to be vsed for future annual report notilication)
For further information concerning this maner. please cail:
Andrea Murphy Snowden 361 513-4722

at ( )
Name of Person Arca Code raytime Telephane Number

Enclosed is a check tor the following amount:

®|<125.00 Filing Fee 3S130.00 Filing Fee & OS$155.00 Filing Fee & [35160.00 Filing 1ee.
Certificale ol Status Certificd Copy Centificate of Siatus &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce. FI. 32314 Tallahassce, FLL 32303



CAPITAL CONNECTION, INC.

417 E. Virgima Streer, Svite | « Tullahassee, Florida 32301
(8503 224-8870 ~ 1-800-342.8062 -« Fax (850)222.1222

[104 HIGHLAND BEACH A, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

175 Poro & Boning - Tham agesip GA LTC

Artof Ine. File

LTD Purthership File
Foreian Corp. File

L.C. File

Fictitious Name File
TradefService Mark

Merger File

A of Amend. File

RA Resignation

Dissolunion / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Sunding
Cerificate of Status
Certificate of Fictitious Name
Corp Record Search

Offiwcer Search

Fictitious Search

Fictitious Owaer Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1} Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lizbility Company is:

1104 Highland Beach A, LLC
(Must contain the wards “Limited Liability Company, »LL.C.7or LLC)

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

Principal Office Address: Mailing Address:

1104 Highland Beach Drive. Unit A S BEACHWAY NORTH
Highland Beach. FL 33487 QCEAN RIDGE, FI, 33433

ARTICLE 11D - Repistered Agent, Registered Office, & Revistered Agent's Signature: LY
(The Limited Liability Company cannuot serve as its own Registered Agent, You must designate an individual vr lr’ _}
another business entity with an active Florida registration.) . .
. =
The name and she Flotida street address of the registered agent are: .
THE LAW OFFICE OF PAUL A. KRASKER. DA, ;
Name _
.

1615 FORUM PLACE. STH FLOUR
Florida steeet address (PO Box NQT accepiable)

WIEST PALM BEACH FLORIDA 33401
Cily State Zip

Having been named as registered ugent and 10 aceept service of process for the above siaved limited labifin: company it the
pluce designaied in this certificene, Iherchy accept the appoiniment as resistered agent and agree 1o act in this capacitv |
Jurther agree to comply with the provisions of all siaiures relating 10 the proper and complere performance of my duties, and
am familiar with and accept the vbligarions of my position as registered agent as provided for in Chapier 603, F S.,

L

Registered Agent’s Signature (REQUIRED)

(CONTINUFED)



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

JONATHAN SANTOMAURQ
5 BEACHWAY DRIVE
OCEAN RIDGE, FI. 33435

MGR

LAURA SANTOMAURG
S BEACHWAY DRIVE
OCEAN RIDGE, FL 33435 ¢

o
MGOR JOANNE SANTOMAURO

300 CATHCART ROAD
GWYNEDD VALLEY, PA 19437

MGR : FRANK SANTOMAURO d

300 CATHCART ROAD
GWYNEDD VALLEY, PA {9437

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTHONAL)
{Lf an effective date is listed. the date must be specific and cannot be more than five business duys prior 1o or 90 days after
the date of filing.)

Note: I the date inserted in this block docs not meet the gpplicable siattory (iling reguirements. this date witl not be listed as
the document’s effective date on the Departunent of Staie’s records.

ARTICLE VI Other provisions, il any,

REQUIRED SIGNATURE:

(D

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Lam aware that any laise information submitted in a document 1o the Department of State
constitutes a third degree felony as provided lor in 5,817,133, 1.5,

PAUL A KRASKER

Twped or printed name of signee

Filing Fees:
$128.00 Filing Fee for Articles of Ocganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S5 500 Certificate of Status (QOptional)



