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COVER LETTER

TO: Registration Sectlen
Division of Curporations

SUBJECT: Asset Recovery 1X, LLC
Numg of Limited Liability Company

The e¢nclosed Amicles of Organization and fee(s) are submitied for tiling.

Please retwrn all correspondence conceming this matter to the following:

Barbara J. Parrish

Name of Person

BNY Mellon

Firm/Compuny

BNY Mellon Center, 151-4826, 500 Grant Street
Address

Pittsburgh, PA 15258

Clry/Srate anit Zip Code
barbara.parrish@bnymellon.com

E-mail addveas: {I6 e uscd Tor future ennual repor notificauon)

For further information concerning this matter, please call:

Barbara J. Parrish ar¢ 412 y 234-4336
Name ot Persun Area Code & Daylime Telephone Numbar

Enclosed is a check for the following umount;

$125.00 Filing Fee DS]S0.00 Filing Fee & DISS.OO Filing Fee & DSI&O.DO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is eatlosed) Certified Copy
(additionul copy is enctosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahussee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Asset Recovery IX, LLC
(Must end with the words “Limited Liability Company, "L.L.C.," or “LLC."")

ARTICLE I - Address:

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

1221 Brickell Avenug 1221 Brickell Avenue

Suite 1140 Suite 1140

Miami, FL 33131 Miami, FL 31131

ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us ils own Reglsiered Agent. You must degignate i individual or another

business entily with un uctive Florida regisiration.)
The name and the Florida street address of the registered agent are:

CT Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceplable)

Plantation FL 33324
City, State, and Zip

Having been named as registered ageny and to accept service of process for the above siared limited
linbility company at the place desisgmated in this certificate, I hereby accept the appointment as
registered agent and agree to acl in this capacity. I further agree to comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duiies, and 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

. Connle Bryan
Resad gt sy QU] fissitont Secratany
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Neme and Address:
"MGR" = Manager

"MGEM" = Managing Member

MGR David Applebaum

1221 Bnickell Avenue, Sulte 1140
Miami, FL 33131

MGR

Qernls Joyea
1221 Brickelt Avenue, Sulte 1140
Miami, FL_3%131
{Use ntmcﬁmeul f necessary)
ARTICLE V: Effective date, it other than the date of filing: . (OPTIONAL)

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

REQUIRED SIGNATURE:

oy iy ’;:"
(h:":l o é/ {/ ?%/r._‘_ T —— e,

Signaturc of 5 mewmber of 20 alfhorized represeutative of & mewhber,

{In sccordance with scctlon 608.408(3), Florida Statutes, tho execution of this document
constitutes un affirmation under the penalties of perjury that the facts stated herein are true.
1 am awart that uny false information submitted in 2 document to the Department of State
constitutes a third degreo telony as provided for in 5,817,155, F.8.)

David P. Applebaum
Typed or printed neme of signee

Filing Feeq: <
£125.00 Fiing Fue for Asticles of Organization and Deslgnation - 5,",’.
of Registered Agent a2
$ 30,00 Certified Copy (Optonul) a . zr?u
§ 5,00 Cordficute of Status (Optional) ' e
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