A 066o776% T

L
=

i

i3t
(-
L

oz

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Noie: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottoim of all pages of the document.

“(((H09000216958 3)))

A 0 A

HOS0002189583ABCT

HEI

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

o P L

To :—:;,", o
Division of Corporatians E:-":", "g
Fax Number (850) 617-6383 TioE 0
::'_‘\';: g
From: . ;’7?, C\ZO r‘
Account Name : C T CORPORATION SYSTEM L rﬂ
hroecount Number : FCROOD0O0QG2) o B <J
Fhone (850)222-1092 - >
Fax Number (850)878-3368 LT
Er:.;-: =
=T
VAL T o

9 w¥ LORIDA/FOREIGN LIMITED LIABILITY CO.

e =T

= i“% )

o= O Asset Recovery I1, LLC

o =

e b L . -
T _gggj Certificate of Stalus 0
g %g [Certified Copy I 0 | S. HAWKES
(it A ) :
o aF Pape Count ’ 03 0CT -
— 9 2009
|Estimated Charge £125.00
S Pl

Elcctronic Filing Menu Corporate Filing Menu

hiips://efile.sunbiz.org/seripts/efilcovr.exe

EXAMINER

Help

10/8/2009



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBANY
: o AN
) Lo i LY
ARTICLE I - Nare: ' e 0(,\ ~
The name of the Limited Liability Company is: RV S
; ‘rlf—‘ ‘)%'
 Asset Rucovery I, [[C : Tl B
(Must end with the words “Limited Lixbility Company,” “L.L.C." or "I1.C.") o, ;)
ARTICLE LI - Address: . 3
The mailing address and street address of the principal office of the Limited Liability Company-is:
" Principa) Office Address: ' Muiling Address;
1111 Brickell Avenue 1111 Brickell Averrun
Suita 2913 ' Suits 2015
Mz FL 33130 ; Minmi B 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot eerve as its owu Registtzod Agant You must designats wo individual or enather
business eatity with an active Plorida rogistration.)
The narme and the Plorida street address of the registered apent are:
C T Corporation System

Namo
1200 South Pine Tsland Road
Florida strest address (.0, Box NOT acceptable)
Plasiton " pq 33324
City, State, and Zip

Having been named as régistered agent tnd 1o accep? service of process for the above stated limited
lability company at the place designated in this certificate, I herely accept the appoinimeni as
registered agent and agree to act in this capacity, I further agree to comply with the provisians of all
Statutes relating (o the proper and compleie parformance of my duties. and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation Sysiem
vy g tatd ALty Barhar A, Burks
Registered Agent’s Signature (REQUIRED) Islant Secratary
(CONTINUED)
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ARTICLE I'V- Magager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tifle: Name nnd Address:
"MGR" = Manager
"MGRM" = Munaging Member

MGR Robert Parkmson
1111 Brickel) Avenuc, Suite 2014
Miami, FI. 33131
MGR Dennis Joyes
1111 Bricksll Avnge, Site 2915 = D
Miami, F1, 33131 -
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{Use attachment if necessary)
ARTICLE V: Effective date, if other than the datc of filing: . (OFTIONAL)

(If 2n effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

&1

Sigmature of 2 member o an suthorized representutive of a member,

{In accordance with seetion 608.408(3), Florida Statutes, the extcution
of this document constituley an a.t'ﬁrma.non u.udq' the peneitics of parjury
that the fhets sated horein am tree.) - '
Robert Parkinson
Typed or ponted name of signee

Filivyy Fees!
$125.00 Filing Fex fur Articles of Organizstion and Designation
of Repietered Agent

$ 30.00 Certified Copy [Optional)
$ 5.00 Certificate of Status (Optional)
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