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COVER LETTER

TO;  Reglatration Section
Division of Corporations

Agset Recovery 1V, LLC

SUBJECT:
Name of Limited Ligbility Compeny

The enclosed Articles of Organizstion and fee(s) are submitted for filing.

Please veturn &1} comrespondence coneerning this matter Lo the following;

Alvin A, Narin
Name of Persan

The Bank of Now York Mejlon
Firm/Compainy

One Wal) Street, 1 1th Floor
Address

New York, NY 10286
Qity/State aod Zip Coda

slvin.paria@bnymellon.com

Bl address! llo be vred For Tubuie apnasd roport noliickhon)

For further information soncerning this matier, please call:

Alvin A, Nasip at{ 212 635-1606
Name of Person Area Cods & Duytlnw Trlephots Number

Enclosed is & cheek for the following amount:

{715125.00 Filing Fee  [}$130.00 Filing Fee & [(Jp155.00 Piling Fee & [} $160.00 Fiting Fee,
Certificate of Status Certified Copy Cortificate of Status &
{udditional copy is enctosd) Certified Capy
) (addinanut capy ia enclosed)

ress Street/Courter Address
Registration Ssction Registration Section
Division of Corporatiops Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassns, FL 32314 2661 Exccutive Center Circle

Tallahassoe, FL 3230]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY" o
o
>
. ARTICLE I- Name; s
The name of the Limited Liability Company is: >
Assot Recovery IV, LLC
{Must end with the words *Lamited Lishility Compuny," "L.L.C.," or “LLC.™
ARTICLE 1! - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Office Address: '

Malling Address:

1411 Brickel] Avasns JLLLI Brickejl Avenue
Snie 2915 Suie 20158
Miai, FL 13131

Mismi, FI, 3313]

ARTICLE LI - Registered Agent, Reglsteved Office, & Replstered Agent's Signature:
{The Litniied Liability Company cunnot sarve ez its uwn Registzrod Agent. You must designato s individual or anothir
busincas entity with kn active Florida registrution. ) '

‘The name and the Florida strect address of the registered agent are:

C T Corporation System

Namo
1200 South Pine (sland Road

Florida streut addresy (P.O. Box NOT accepiable)
Plantation

FL 33324
Clty, Stase, nod 2ip

Having been named as registered agent and to accep! service of process for the above stated limited
liabitity company at the place dasignated in this certificate, I hereby accep! the appoinimeni as

registered agent and agree to act in this capucity, 1 further agree to comply with the provisions of all
statules relating 10 tha proper and complete pexformance of my duiies, and [ am familtar with and
accept the obligatio my position as registered a

CTCa tiog System

Regimeaed Agent's Signanre (REQUIRED)

as pravided for in Chapter G085, F.5.,

Madonna Cuddihy
ial Assistant Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membef'(s):
The name end address of each Mansager or Managing Mermber is as follows:

Title: Name and Addregs: ) ;;-j, B "5
"MGR" = Manager s 2
"MGRM" = Managing Member ‘;ff 2 T
e
MGR Robart Parkingon %':; ~ ?\'\
1111 Brickell Avequg, Suite 2915 e = O
Miami, FL 33131 PN, ::
~2 =
MGR Dennis Joyie _%?_‘ g‘\
J11L Brickelt Avene, Suiie 2915 S
Mismi. FL 31131
(Use attachment if necessary)
ARTICLE V: Effective dare, if other than the date of filing: . (OPTIONAL}

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

REQUIRED SIGNATURE: M

Signaturs of # member or &u authorized representative of 2 member,

{In eccordance with section 608.408(3), Florida Statutes, the sxeculion
of this docwment constites an uffirmation under the penaltics of perjury
that the facts staved herain ars truc.)
Robest Parkinson
Typed or primad name of signee

Filla, :
$125.00 Flling Fee for Articles of Orgavization and Desigaation
of Ragistered Agent ’

$ 30.00 Certifled Copy (Opticnal)
§ £.00 Certitieste of Status (Optiomel)
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