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"TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SURJIECT: 100 Towar Hill, LLC

ID:SAVAGE ,KRIM.SIMONS , JONES  FAX:352 867 0604

{name of Limited Liability Company)

The enclosed Articles of Organizatiot and fee(s) are spbmitted for filing.

Please return all correspondance concerning this matter to the following:

Elizabeth F. Hodge

{Name of Person)

Eavage, Krim, Simons, Jones & Bahiarz, LLP

(Firm/Company)
408 W, University Avenue, Suite 500
{Address)
Gainssville, Fiorida 32604 o
{Ciry/State andl Zip Cade)
1
2T
For further information concerming this marter, pleass gali: ) . ;
0 H X .. :.'> :1
Elizabeth F. Hodge ar¢ 3582 y 372-4203 ;;.__
{Name of Persan) {Ares Coda & Daytime Telephons Humber) ttj‘“; v
-
iy
T

Enclosed s a check for the foliowing amount:

O $125.00 Filing Fez {1 $130.00 Filing Fee & (O $155.00 Filing Fea &

Certificaie of Status Certified Copy
(sdditiany! copy is enclosed)
STREET ADDRESS:
Registration Seotion
Division of Corpomtions

Tallahasses, Flovida 32399

HO4L000241615 3

MAJILING ADDRESS:
Registration Sectien
Divigion of Corporations

405 £, Gaines Sereet P.03. Box 6327
Tallzhassee, Fiorida 32314

FrGE

RY B-33040

BRI

—. . (W)
O £180.00 Filing Fee,®
Certificate of

Certified Copy '
{additionsl copy is encloged)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOILOWING I5 SUBMITIED TO REGEIER A4 FOREEN
LAYED LIABILITY COMPANY T TRANSACT BLEINESS IN THE STATEQF FLORIDA,

1. 100 Tower Hill, LLC

(Name of Poreign Limited Liabuity Company)

2. New York 3. 74-3030228
{Jurisdiction undey the law of which foreign timited liability
company js organi

4. January 28, 2002
{Date of Organization)

{ FEE number, 1f applicabie}

s. Perpetual

(Dura:mn Year hmned hability company wil) cease 1o
exis: or “perpetual

5. NA

{Date: first fransacied business In Plorida, T prior to :e%im'anon )
{See sections 608.501 & 608.502 1.8, 10 d:tcrmme penalty liability)

7. & Jehnson Road

Latham, NY 12110

(Sirast Addreas of Principal QHIce)
8. If limited liability company is & manager-managed company, cheek here [

9. The name and usual business addresses of the managing members or managers are as follows:

James J. Morrell, 8 Johnaan Raad, Latham, NY 12110
e
il IS o I
il ol
= o
}? S f—? 5§

10. Atteched isan orignal certificate of sdstencs, nomone than 90 days old, duly autherticated by the officlal havpgamd)mfmdm
the jurisdiction underthe law of which itis ceganized. (A phomeopy isnot accepeble. Ifﬂwwuﬁmismaﬂng;mtarwa mi

translation of the cagtificatsunder coth ofthe tansiator must be submifted ) o 3

- 9? <

11. Nature of business or purposes to be conducted or promoted in Flarida: Rental real estile 1 -
ST

>

o

Eteh WY/

Signaruy@ of a member or an authofized representative of a member.
(In aceoyd: with zrction GO8 408(3}, F.5. the execurion of this document censtitutes
wn affirmation under the penaivies of perjury thet the fucts staiea hevein &re ouc )

Elizabeth F. Hodge
Typed or printed name of signee

HDAL00C241615 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
The name of the Limited Liability Company iz

160 Towear Hil, LLC
The name and the Florida street address of the registered agent and office are:

Elizabeth F. Hodge, Esquire
(Nams)

408 W, Liniversity Avanue, Suite 500
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Guainasville, FL. 32601
City/State/Zip

Having been named as registered agent and 1o accept service of pracess for the above stated limiled
lihility company at the place designated in this certificate, § hereby accept the appolriment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and Iam familior with and aceept the
<
—r

obligations of my position as registered agert as provided for in Chapter 608, Florida Sm.rulek
-
L=
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T om
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$100.00 Filing Fee for Application oo
$§ 25.00 Designation of Registered Agent
% 3008 Certified Copy (optional)
8§ 500 Certificate of Status (optional}
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