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COVER LETTER

TO:  Registration Section
Division of Corporations
SURJECT: haset Recovery XVI, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted for filing,

Please return al) correspondence concerning this matter o the following:

Barbara J. Parrish

MName oY Person
BNY Mellon
Firm/Compuny
BNY Mellon Center, 151-4825, 500 Grant sStreet
Address
Pittsburgh, PA 15288
City/State and Zip Code

barbara.parrish@®bnymellon, com

E<muil address: (Lo be used for futurs annus] report notificulion)

For further information conceming this mutter, please eall:

Barbara J., Pavrish 412 y 234-4536

ar(

Name of Person Area Cade & Duytime Telephons Numbar

Enclosed is a chick for the following amount:

[£]$125.00 Filing Fee  [_1$130.00 Filing Fee &

Cerlificate of Status

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[ 155.00 Fiting Fee &  [T]5160.00 Filing Fes,

Certifiad Copy Certificate of Status &
{additionnt copy is enclosed) Centified Copy
(additiona] copy is enclosed)

Street/Courler Adriress
Registration Section

Divisian of Corporations
Clifion Buiiding

2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Asset Recovery XVI, LLC
(Must end with the wotds “Limiled Liahiliy Company, “L.L.C.." or “LLC."™

ARTICLE II - Address:

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

Principal Office Address: Mailing Address;
" 1221 Brigkell Avenue 1221 Brickell Avenue
suite 1140 Suite 1140
Miami, FL 33131 Miami, FL 33131
. , " . . =
ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature: _. <
(The Limited Liability Company canot serve a8 its own Registered Agent. You must designale an individual or gnother =8 £ Ry
business entity with an aclive Florida registrution.) E 592
, = Em
“The name and the Florida street address of the registered agent are: - 2%,
~d o
T Corporation System - =<
Name a 3 He
v P
1200 South Pine Island Road "] =
), — }:
Florida street address (P.O. Box NO'T acceptable) -~ 5
€T
Plantati o
ntation FL 33324

City, State, and Zip

Having been named as registered agent and to accept service of process jor the above siated limited
lability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree (0 act in this capacity, 1 further agree to comply with the provisions of all
statutes relating to the praper und complete performance of my dutles, and I am familiar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 608, F.S.

G el
Regisﬁéﬁm‘s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Munaging Member(s):
“The name and sddress of sach Manager or Managing Member is as follows:

Title: Namne pnd Address:
"MGR" = Manager
"MORM" = Managing Miember
MCR pavid P, Applabaum
1221 Brickell Avanue, Suite 1140
Miamd, PL 33131
MGR Dennis Joyca
1221 Brickell avepnue, Suite 1140
miami, PL 33131
(Use attachment if necessary)

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

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

=320
Signature of 3 melubor ¢eeofiuthorized representative of 4 member.

{In accordance with section 608.408(3), Elorida Statutes, the exccution of this document
constitutes an affirmation under the penalties of pcuury that the fucts stated hercin are true

1.am aware that any faise information submitied in 2 document 1o the Departmend of State .

constituies a third degree felony as provided for in 5,817,135, F.5.)
David P. Applebaum
Typed or printed vame of signee

$125.00 Filing Fee for Articies of Organization angd Designation
of Regictered Agent

$ 30.00 Cerifled Copy (Optional)

§ 5.00 Certificate of Stutus (Optional)
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. (OPTIONAL)
(If on effective date is listed, the dute must be specific and cannot be more than five buslncss days prior
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