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March 21, 2016

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #;: 9930990 SO
Customer Reference 1:  TOWER 41 UNIT 1516 LLC
Customer Reference 2:

Dear Secretary of State, Florida :
Please obtain the following:
TOWER 41 UNIT 1516 LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com

”
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COVBRLETTER

TO:  Reglstration Sectlon
Bivision of Coyporationa

TOWBR 41 UNIT 1516 LLC
BUBJECT:

Namg of Limlted Lisbitity Company

The enclostd Arlicles of Crganiration and fee(8) are submitted for Ming,

Pleaso roturn all correspondence concemning this matter to the foflowing:

ASHER FENSTBRHEIM, BSQ,

Natmo of Person

ASHER FENSTBRHEM PLLC

Firm/Company

300 MARTINE AVBNUE, SINTE 4]

Addresg

WHITB PLATNS NY 10601

City/Stato and Zip Code
STERNBUCH@WONNEBHRG.CH

RB-mall sddress; ((o bo usod for future annust report notifloation)

For further information concerning this matter, plesse call;

ASHER FENSTERHEIM ' 914 | 366-8400
o

Neme of Person Ares Code  Daytime Telephono Number

Bnelosed §s a check for the following amount:

3125.00 Flling Feo DSIZU.D(J Filing Foo & $155.00 Filing Feo & $160.00 Flilng Feo,
£ Certlficate of Status Certified Copy Certlficate of Stotus &
(addiional copy 1a enclosed) Cortliied Copy
(additions! copy ls enclosed)

Maling Addregy Sirest Addresy

WNew Fillng Scctlon New Filing Bection
Divlalan of Corporaflons " Divislonof Corporations
P.0. Box 6327 Clifion Bullding

Tallehiassee, FL 32314 2661 Executive Center Clrole
. Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLY 1 - Nanie:
‘Tho namo of tha Lhnited Liabillty Company ls;

TOWER 4] UNIT (516 LLL
(Must end with the words "Limlied Linbiflty Company, “L.L.C.," or "LLC.")

ARTICLY: 1 - Address:
Tho mwiling address and street address of the prinoipnl office of the Limited _Llabiﬂty Compuny 1s;
Malllog Addross:

Piingtnal Offlse Address:
¢fo Pinsbury Trust o/o Fingbury Trust
50 Town Reuge 50 Town Range

Glbraltar

Qibraliac

ANTICLE Il1 - Registeced Agant, Reglatercd Offlce, & Roghitered Agont’s Slgnature:
(The Limited Linbility Company onritof serve as Iis own Rogistered Agent. Yiau must designate an Individual or

anather business entity with an actlve Plorlda reglstration,)

The namw und he Blorlda seel addrosa of 1o roylstored agont aro:
Mato Bimbaun, Bsq,

Namo

1041 ives Dairy Road, # 238
Florlda atreet address (P.O. Box NOT: acceplable)

Plorida

Miaml
Cliy Siate

Having bean named as reglsterad ageni and fo aceepl service of process for the above stated limifed Habiitty company ai the
Place deslgnated In ihis cavifficuts, [ haraby accspt the appointment as regisiered agent and agrea lo act in thix capacity. 1
Jiwther agree to comply with tle provistons of all statwles relating o the proper and complele performance of my dutles, and T

an famillar with and accept the obligatlons of my position as reglstered agoht as provided for in Chapur 605, F.S..
UM. ESQ-

/ﬂ'—/

Btgnaiure (REQUIRED)

33179
Zlp

Reglstered ]a

(CONTINUED)
Prgel oft
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ARTICLE IV-
The name agd address of each persan authorized to manage snd control the Limited Liability Company:-. - -

Tltle; NameandAddress
"AMBR" = Authorized Member
*MOR" = Manager
AMER ~ DOW STERNBUCH
C/O FINSBURY TRUBT e
50 TOWN RANGE, GTRRALTAR
(Usa attachment If nocossary)
ARTICLE V: Bffcolivo date, If othey thaa the date of filing: - (OPTIONAL)
{Ifan effeclive date s Iisted, the date must be specific and cannot be mers than ftve buslaess days prior to or 20 days lfm'
the date of fiting,)

Nate: Ifthe dats Inserted in thls block does not meet the applicablo statutory filing requircments, this date will not bo listed &5
the document’s effectivo date on the Department of Stato's records.

ARTICLE VI: Other provislons, I any.

f__g

ura of  mémblr or st autAoKized represontative of @ membor,
This document Is oxeculed In accordance with seotion 605.0203 (1) (b), Florida Stmtutea.
T am aware thal any false information submitied In a dooument to the Department of State
conatltutes a third degrw falony a8 provided Rrinx.817.155,F.8,

ASHER FBNSTpRHB!M. ESQ.

;r Typed or printcd name ol signes

1 Eilloo Fegn
$325.00 Filing Fee for Articles of Orjunization and Daslgnation of Reglstered Agont o
§ 30.08 Certlfied Copy (Optlonal) ! —_—
$ 540 Cortificate of Btatus (Optlonal) >
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