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COVER LETTER
TO:  Reglstration Seatian
Division of Corporations
SUBJIECT: 1 Sourge Towers, LLC.
Name of Foréign Limited Liability Company
Dear Siror Madam:
The enclosed Affidavit by Fereign Limited Linbility Company to Change Manager(s) or
Managing Member(s) and fee(s) are sybmitted for filing.
Please return all correspondence concaming this matter to the following:
F. Howgrd Mandel
Name of Pefson
Pepperiroe Capital Managsment, Ing.
Fimy/Company
86 West Street
Addipss
Chagrin Falls, Obio 44022
City/State and Zip Code
HMandeli@peppertreecapiial.com
E-mall addresst (fo be'hsed Tor future annual report nofification)
For further information concerning this matter, plezse call;
Branwen Buckley at{ 212 808-3949
Name. of Person ' Area Code and Deytime: Telephone Number
STREET/COURIER ALIDRESS: MAILING ADDRESS:
Registreticn Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exeputive Center Circle “Telishassse, Florida 32314
Tallahassae, Floridy 32301
nclosed.isa check for the following amount
L_J825 Filing Fre [(I830 Filing Fee & [ | $55.00.Piling Pee &: $50.Filing Fee,
Certifiegts of Simtus Certified Copy irtificate of Status & ‘
Certified Capy i
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY

TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)  SECRETARY GF STALF
FALLAHASSEE, FLGRrD*

L. The name of the: limited. liability company as:it appears on the records of the Florida
Department of State is: _ 1 Source Tawers, LLC

2, Thisentity-was formed inderthe Jaws ofs Delaware

3. This'entity was authorized'to transact business in Florida on 1/06/2012
and Its Florida documentiregisteation number is _.M12000000103

4, Thg'name and address of each manager or managing member is-as follows:

Titlg:. Name and Addregs:
“MGR" = Manayer
“MGRM"= Managing Member
MGR F._Howard Mandel __
86 West Streat
Chagrin Fallg, Ohla 44022
MGR Jefiray J, Millus_
86 West Street
ChagrinEalls, Ohig 44022
MGR Ryan Lepens
S ‘86 West Street
Chaorin Falls, Ohle-44022
MGR_ oger Lap
8514 Meadowbropk L.
N ort_Ri Florida 34
MER Justin Dehnert ‘

Naiw Port Ric ey, Florids 34

VA
Required Signature; /;—J[ /

Signature of Mandger, Managing Member or Mepber

Filing Fee: $25
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