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SUBJECT: Asset Recovery VIIL LLC ST
Nume of Limited Lisbility Company FC';‘,‘; o0
=¥, &2
mem B
The enclosed Anticles of Organization and lee(s) ure submitted for filing. >
Please remura all correspondence concerning this mutter to ihe following:
Barbara J. Parrish
Name of Person
BNY Mellon

Finn/Carnpany

BNY Melion Center, 151-4826, 500 Grant Street

Pittsburgh, PA 152358

Address

barbara.parrish@bnymellon.com

Cloy/Sture and Zip Cods

E-mal kadrtas: (4o be used for futore annud féport notificatlion)

For further information concerning this matter, piease call:

Barbaca J, Barrigh

Wame of Person

a2y 23444536

Enclosed is a check for the following amount:
[£)$125.00 Filing Fee  [_15130.00 Filing Fee &

Certificate ol Status

Mailin; dress
Registration Section
Division of Corporations
P.0. Box 6327

‘Fatluhagsee, FL 32314

Area Code & Duytime Telephong Number

155.00 Filing Fee & [ ]8160.00 Filing Fee,
Certified Copy

Certificate of Status &
(addilions! eopy i enclosed) Certified Copy
{additional copy is enclosed)
Stregt/Courier Address
Registralion Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallshasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

4

M

Asget Recovery VIIL, LLC
{Must end with the wonrds *'Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:

-

L

HHY 1)

?3%5
4axﬁﬁ

W 8- 93411

The mailing address and street address of the principal office of the Limited Liability §Omparws:

I w
Principa] Office Address: : Malling Address:

T @
122} Brickel} 4vepue 1221 Brickell Avenue

Suite 1140 : Suite 1140

Miami, FL 3313] Miami, FL 33131

ARTICLE I - Registered Agéut. Registered Office, & Registered Agent’s Signature:

(The Limited Liubility Company cannit serve as its own Registered Agent, You must designate o individual or another
business entity with un activa Florida registration.)

The name and the Florida streer address of the registered agent are:

CT Corporation System
Name

1200 South Pine Island Road

Florida street adiress (P.0O. Box NOT accepiabie)
Plantation FL 33324

City, State, and Zip

Having been named as registered agent and tv accept service of process for the above stated limited
liubility company at the place designated in this certificate, [ hereby accept the appoinmment as
registered agent and agree lo act in this capucity. [ further agree w0 comply with the provisions of ail
starutes refating 1o the proper and complete performance of my duties, and [ am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapier 608, F.S.

Connie Bryan
' 00'»&' Brvme
Reyistered Agent's Sighature (REQUIRED) ' SSJStQﬂt secretqw

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

—d
Title; Name and Address: ety
“MGR™ = Manager e
"MGRM" = Managing Member i
ot
T
MGR David Applebaum % =
1221 Brickell Avenue, SLite 1140 s
Miami, FL 38131 o
T
ol
MGR Denniy Joyce 2E
1221 Brickslt Avenus. Suita 1140 s
Miami, Fl, 33131
{Use attachment if neceasary)

ARTICLE V: Effective date, if other than the date of filing:

-(OPTIONAL)

6 HY 8-4341i0

G374

-
*

3%

{Tf an effective date iy listed, the date must be specific and cannogt be more than five business dayy prior

to or 90 days after the date of filing.)

REQUIRED SICNATURE: :

e )

Signatore of a member of an althorized representstive of 1 member.

(In ascordance with section 608.408(3), Florida Statues, the exccution of this documene

constitutes an affirmarion under the penalties of perjury that the fects stated hercin are true.

1 am aware that any false information submined in & dacument 1o the Deparmment of State
constitutes A third degree felony as provided for in .817.155, F.8.)

David P. Applebanm
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fet for Articles of Orgunization and Designadon
of Regisiered Agent

§ 30.00 Cyrtifled Copy (Optional)

$ 5.00 Certificute of Statux (Optional)
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