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COVER LETTER

TO:  Reghration Section
Division of Corparations

SUBJECT: Asset Recovery V, LLC

Nams of Limited Lisbility Company

‘The encloeed Articles of Orgunizution and Lee(s) are submitted for filing.

Pigase return all correspondence concdring this matter to the following:

Ablvio A. Nurin

Names of Porson

The Bank of New York Mellon

FirmvCompany

One Wall Street, 11th Floar

Addresa

New Yok, NY 10286

City/Suen and Zip Code
slyinnaric@boymetlop,com

E-mai) address: Tto be uses for Totury snnual neport notification)

For furthet informalion concerning this mater, please call;

Alvin A. Narin 212

al 635-1606
Name of Bergon ’

Aren Code & Daytime Talophone Nuzmber

Enclosed is ¢ cheok for the following amount:

(J$125.00 Fiting Fee  []$130,00 Filing Fee & [J5155.00 Filing Fee &  [T15160.00 Filing Fee,
Certificate of Status Certified Copy

{additional copy is enclosed) Centified Copy

Certificats of Stalus &

(adslitionml copy is saciozed)

Malling Address Street/Courjer Addres
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Cliftan Building

Tallahassce, FL 32314 2661 Executive Cenler Cinclo

Tallshassee, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA L IVITED LIABILITY COMPANY
ARTICLE  ~ Name: '
The name of the Limited Lisbility Company is:

Asset Rocovery V, LLC
(Must aixd with the words “Limited Liability Company,” *L.L.C.." or *LLC™)

ARTICLE I - Address:

The meiling address and street address of the principal office of the Limited Linbility Company is:
Principal Office Addrass: . Mailing Address:

1111 Brickel] ,&vggug‘ 1111 Brickell Avenyge
Sujte 2918 ; Suite 2915
Mismi, FL 3313] Migmi, FL233I131

ARTICLE I - Registered Agpent, Registered Office, & Registered Agent’s Signsture:
(The Limited Lisbility Company cannal s6tve s 1ts own Registercd Agent You mxest designee en individusl or another
business cntity wilh an active Florida rogistration.}

The name sad the Florida street address of the registered agent are:

C T Corporaion Systam
Name

1200 South Pine {sland Road
Florida street address (P.Q. Bax NOT acoeptable)

Flantsticn ' FL_33324
City, Siate, and Zip

Huaving bean named as registered agent and (o aceept service of pracess for the above siated limited
liability company ot the place designated in this certificate, I hereby accept the appointment ay
registered agent and agree o act in this capacity. I further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with und

accept the obligations of my position s regist nf as provided far in Chagrer 608, F.S..
h CT fon § .
ay TR Madonna Cuddiny
Regiwered Agear's Signiaine (REQUIRED) | Special Assistant Secretary
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mznaging Member is as follows:

Title; Name aod Address:
“MGR" = Manager -
"MGRM" = Managing Member
MGR ' Robert Parkinon
jekett Syit
Miam}l FL 13120
MUR Dennis Joyoe
111} Bricksll Avenue, Syjts 2915
Miami _FL 33131

{(Use attachment if necessary)

ARTICLE V! Effective date, if other than the date of filing: . (OPTIONAL)
(Xl an effective date is Hsted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of fiiing.)

REQUIRED SIGNATURE: M ML

Signeture af o mentber or an suthorized representative of & monber,

(In accordancs with section 608.408(3), Floride Stututes, the exacution
of this document constitutes an affirmation under the penglties of perjury

" thst the facty stated herein gre rue.)
Robert Parkinzon
Typed or printed name of sipnee

[iling Pecs:

$135.00 Flling Feo for Articler of Organlention agd Deslgnxtian
of Registersd Agent

§ 30.00 Cevtified Copy (Opiional)

$  5.00 Certillcate of Statue (Optlonal)
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