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TO:  Reglstrutlon Swetion

Divislon of Corporntinns

SUBIECT:

COVER LETTER

Aaset Recovery VI, L1.C
Nams of Limited Lisbility Compuny

The enclored Articles of Qrgonization and fee(s) are submitted far Rling.

Please renum all comespondgnce concerning thls malter to the follawing:

Alvip A. Narin
Name of Porsgn
The Bank of Now York Melion
Finn/Company
Oae YWall Stewet, LLth Floor

Addraus 2 B

NS e
Naw York, NY 10286 s ¢
- o : e ™ -
Cip/Stars end Zip Cots =Ty O T
) T Yy
slvinparia@unymellon.com ‘;?,‘;J ™~ A

TomuiT uddroes: (1o be vsed 157 Thidre snnuel rapon nonnvadon] < A

o

For further informalon congerning this matier, please calh: - P

e o "

27 7
Alvin A. Narin st BT 63371606 S
Name of Povsan Aren Code & ﬁay titng Telepisona Numbey
Enclosud is o chegh for the follgwing amount!

[()$125.00 Filing Fee [7)5130.00 Filing Fee & []5185.00 Filing Fee & [T}$160.00 Filing Fee,
' Certifioute of Status

FLiIAY « @SR 2003 £ T Syemt Unling

ulling ;
Regispaion Section

Division of Corgorations
R.O. Bax 6327

Tallohugass, FL 32314

Cortifled Copy Cartifieato of Status &

{miditional eopy iv unclosmt) Certifisd Copy
{adadiiona) cupy i3 nelosed)

5 Courler Adedyocy

Rapishation Steton

Divisian of Corparations
Clifton Building

286! Bxeputive Center Cirglo
Tulluhapsee, FL 32304
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY 4(2‘ 'cp e
P tf’ e
T et
ARTICLE I - Name: 27 o
The nams of the Limited Liability Company is: EX
Asuet Reoovery VI, LIC
{Muss xnd with the words “Limied Liability Company,* “L.L.C." or "LLC.")
ARTICLE II - Address: ‘
The mailing addrese and strest address of the principal office of the Limited Liability Company is:
Pripne Address: . Maillng Address:
1221 Brickell Avooue Biigkell
Syt 1140 Suue 1140
Minmi, FI1. 3313] Migmi FL 33131

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limitd Liubitily Company oannet ueve e ite own Rogrigiacsd Agant, You musi dovignute w individual ar soathyr
lrusinets vatity with un setive Floridu regleration.)

The name and the Florida street addregs of the registersd agent are:
C T Carporutinn System
Name

1200 South ¥inw lilend Road
Ploridy street address (PO, Box NOT ucosptabile)

Plantation . gy 33324
City, Stuto, snd Zip

Having been nuwned as registered agent and to uccept service of pracess fue the above stoted limiled
liability campany et the place designated in thiy vertificate, I hereby uoedpt the appoiniment as
rugistared agant and agree to act in this capactty, 1 further agree to comply wish the provisions of all
statuies ralating to the praper and complete performance of my duttes, and 1 am famitlar with and
accep! the obligations.of my position as registered agent as provided for in Chapter 608, F.§..

% Madonna Cuddihy
=+ ] Qecre
RHKiSlBl'ﬁd Aamt's Sigﬂuturt (REQUIREDQSDGCIN ASSIStant F Tar\j

(CONTINUED)
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ARTICLE IV- Maneger(s) or Managing Member(s):

The name und address of sach Manager or Managing Member is as thllows: 5‘,7«;(3\ =
EA -
: -2 B
Title; Nume and Address: ’;.‘E(r‘\ o
"MGR“ = Mﬂﬂagcr '1‘7??
"MGRM" = Managing Member J«.Zf&
e
MOR David Applsbawn . '--ﬂT}
1323 Bdekel! Avenue, Sujte 114() \;f;;\_
Miami, FL 331 ?i_‘g)\
. 2,
MGR Dennts Juyee '
122) Bricka)l Avepye Suite 1140
Mlamd PL 3331
(Use atachment if nacessary) -
ARTICLE Vi Bffective daty, if other than the date of filing: . (OPFTIONAL)

(f an effective date is lsted, the date must be specific and cannot be maore than {ive business duys prior
to ar 90 days after the dato of filing.)

REQUIRED SIGNATURE:

Do) Gl

Signature of § member or wi AULhOriZ0d FEProsOUCative of 4 mamber.

(In veeordangs with section §08.408(3), Flotids Starutes, the exseution
of this document contlitass an affianstian under the ponaliiss of parjury
that the fuels stated horsin gre i)

Devid Applebaumn
Typed or printed nyme of signes

Hilug Fues:

$125.00 Pillng Fee for Artivles of Organlzation and Designation
of Rugistored Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Corfiflcate of Staeus (Optionuld)
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