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C COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Auset Reoovery Vi, LLC

Nume of Limited Liability Company
‘The enciosed Articles of Organization and fee(s) are submitted for filing.
Ploase rewurn all correspondence conceming this matter to the foflowing:

Alvin A, Marin
Nmw of Persan

The Bank of New York Mellon
Rirm/Compony

COne Wall Street, 18th Flogr
Addresa

¥

New York, NY 10286
CityiStaic ad Zip Code

alvin.narin@bnymellon.com

E<niif adiresa: (10 be uscd 10r TUTure Anial cepart noBlicaton)

Far firthar information conceming s mattes, pleass call:

Alvin A. Narha. m(_ 2T ) 635-1606
Nune of Forsan Arca Code & Duytime Telephons Number

Enclosed is a check for the following amount: ‘
[Js125.00 Filing Fee [)$130.00 Piling Fee & [7J915S.00 FilingFae &  ["]$160.00 Filing Fee.

Certificate of Status Centified Copy Certificate of Statvs &
(additional copy is enclosed) - Certified Copy
X (ekdivional copy is enoitsod)
Majling Address !
Regisiration Section Registration Sacticn
Division of Comporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tullzhasgee, FL 32301

FLUSE - 85047000 € T Sy Oolins



FILED
2010 JUL27 AH & 83

H fA ? f DATAYE
TALEA?{ASSEE LORIDH

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:

Asset Recovery Vi, LLC
{Must end with the wortle “Limited Lisbility Company,” "LL.C." or *LLEM

ARTICLE 11 - Address:

The mailing address and styoet address of the principal office of the Limited L:abﬂuy Company is:
Principal Office Address; Mailing Address;

111} Brigkelt Avore 111} Brickell Avonug

Suits 2918 Suite 2915

Wik, FL 33131 Misomi, FL 33131

ARTICLE NI - Reglstered Agent, Registered Oifice, & Registered Agent's Signature:

(The Limited Lmb:-lxly Corapany canndt scrve as its own ReRistered Agenl. You must designate an individual or anathr
bumness cntity with #n active Florida registration.)

N

The name and the Florida street addross of the fegislered agent are: '

C T Corpornticn System

Name

1200 Seuth Pine {sland Foad
Plorids sreet address (F.0. Box NOT accepable)

Plantuticn py 33324
City, State, and Zip

Having been named as regristered agent and to acoept service of process for the above stated limited
liohility company at the plage das'lgrmted in this certificate, ! hereby accept the appointinent us
registered agent and agree 1o act in this capacity, ] firther agree w comply with the provisions of ull
statuies relating to the proper and complete performance of my duties, und f am familiar with und
accept the obligations of my pasition as regisiered agent as provided for in Chapter 605, F.S..

C T Corporation System.

o \Dolse

Registored Agent’s Signaturs (REQUIRED)

. Barbara A Burke
Spacinl Asslstant Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): TAGCAHASSEEFLORIDA
The name end address of each Manager or Managing Member is as follows: oo ' :
Title: . Name and Address:
"MGR" = Manager
*MGRM" = Managing Member
MGR Robert Parkinson

1111 Brickell Avenuc, Syjpe 2915

Misri, FL 33131
MGR Dennis loyce

1111 Bricke!l Avenpe, Suite 2915

Miagsi, FL 33131
(Uss attachement if necsssary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIOMNAL)

{If an effective date }s Nated, the date must be specific and cannot be more than five business days prioy

te or 90 days after the date of flling,}

REQUIRED SIGNATURE: ML

Signature of # member or un suthorized representative of 8 member.

(In sccordance with section 608.408(3), Florida Statues, the eracution
of thiz document constitutes an affimation under the penilties of perjury
that the facte etared herein pye true.)
Robunt Parkinson
Typed or printed name of signee

Biting Foeer
$125.00 Fillng Fee for Articles of Orgnnlzatlon and Designation
of Reglstored Agent

§ 30.00 Certifled Copy (Optional) .,
$ 5,00 Cortiicare of Status (QOpdonal)
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