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COVER LETTER

TO:  Registration Section
Division of Corporations

Aaset Recovery XIII, LLC

SUBJECT:
Name of Limited Liabllity Company

The enclosed Atticles of Qrganization and feels) are submiited for filing,

Please return gl comrespondence concerning this matrer vo the following:

Barbara J. Parrish

Nuame of Parson
BNY Mellon
Fimv/Campany
;‘ Lt
8NY Mellon Center, 151-4826, 500 Grant Btrest -, =
Address > =3
M &
>t
Pittsburgh, PA 15258 Bz =
City/Swte ang Zip Code rrg;
parbarae.parrigheboymellon.com ;-m“ E
E-mail addreis: (10 e used Tor Fulure annual report nonfAcation) | %g ]
=
Far further information concerning this matter, please calj: Sm =
Barbara J, Parrish at 412 234-453¢

Name of Person Arca Code & Daytme Telephoog Number

Enclosed is s check for the following amount:

(/1512500 Filing Fee  [_JS130.00 Filing Fee & [ B155.00 Filing Fee &  [_]$160.00 Filing Fee,
Cenificare of Status Certified Copy Cemficate of Status &
{additions! copy is enclosed) Certified Copy
(additional copy is anclosed)

Mailing Address Street/Courier Address
Registration Segtivn Registration Secbon

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Talluhassec, FL 32314 2661 Exocutive Center Circle

Tallahassee, FL 3230]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Asaet Recovery X11I, LLC

(Must end with the words "Limited Liability Company, “L.L.C..” ar “LLC.")

ARTICLE X1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:

12231 Brickell Avenua 1221 Brickell Avenue

t ~3
8ylte 1149 Buite 1140 *“‘_g :¢_='i:
Miami, FL 33131 Miani, PL 33131 g Z
-

i A

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signag;g: =
(The Limited Liubitity Company caanat serve as ity own Registered Agent. Yon must designate an individual or ageyreé
buzinesys entity with an active Florida registration,} Mo

'ﬂ:;‘ %

‘The name and the Florida street address of the registered agent are: %;} @
==

CT Cerporation Sysrtem grﬂ ;

Name

1200 south Pine Island Read

Florida street address (P.O, Bax NOT acceptable)

lantati 2
Plantation FL333 4

City, State, and Zip

Having been named as registered agent and (o Geceps service of process for the above stated limited
liability campamy at the place designoted in this certificate, I hereby accept the appointment as
registered ageni and agree 10 act in this copacity. I further agree to comply with the provisions af all
statutey relating 1o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligutions of my position as regisiered agent as provided for im Chapter 608, F.5..

zent's Signaftre (REQUIREE)

(CONTINUED)
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ARTICLE I'v- Manager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is 28 follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR David P. Applabaum
122) Brickell Avenne, Suite 1140
Miami, PL 31131

MGR Dennis Joyce
3221 Brigkell Avanua, Suibs 1120

Miami FL 33131

.-.1
Zo B
ey =
(Use attachment if necessary) ..;):.r:rat 3
=
ARTICLE V; Effective date, if other than the date of filing: (OPTIORADY I

3

9§ WE

(If an effective date is listed, the date must be specific and cannot be mare than five business ¢
to or 90 days after the date of filing,)

vOI¥0 74
vl

REQUIRED SIGNATURE:

&

(In accordence with section 608.408(3), Plorida Statutes, the execution of this document
constitutes an affirmation under the pesalties of perjury that the facts stated herein are true,
Lam aware thet any false information submitted in a dogiiment 1o the Depatment of Stxe
constitutys a third degree felony #s provided for in 5.817,155,F.8.)

David P. Applebaum

tuthorized cepresentative of & member,

Typed & printed name of sipnee
Filing Fees:
5125.00 Flllng Fee for Articles of Orgrnizatien und Designation
of Repistered Agent

S 34.00 Certified Copy (OprHonaD)
5 500 Certificate of Status (Optional)
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