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COVER LETTER
TOt  Repistratinn Section .
D‘wisi_on uf Corporations
SUBJECT:

Asget Recovery XV, LLC

Name of Limited Liability Company

The enclosed Articles of Organimtion and fee(s) are submitted for fiting,

Please remurn all correspondence conceming this matter 1o the following:

Bzrbara J. Parrish

Nuwme of Panton

BNY Mellon

Fitm/Company

BENY Mellon Center, 151-4828&, 50D Grant Street

Address
Pittepurgh, PA 15258 =
CitysStaiz ynd Zip Code f
.9
barbara.parrish@bnymellon. com g;.';:1
E-muil address: (1o be used for lufure annual report notification} 5: -1*_:
ATS
Por further information concerning this mutter, please call: m -~
5
Barbara J., Parrigh 812 234-4536 ¥ e
at( ) &
Nume of Persun Area Code & Daytime Telephone Number =2 :""'_'.4
o
b=
Enclosed iz a check for the following amount: .
[7]8125.00 Fiting Fee [_15130.00 Filing Fes & [ K155.00 Fiting Fee & [ ]$160.00 Piling Fee,
Certificute of Status Certified Copy Certificate of Status &

{additional copy is euclosed)

Mailing Addresy Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

Tallahasses, FL 32301

Certified Copy
(additional copy i enclosed)

2661 Excoutive Center Clrele
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1. Name:

The name of the Limited Liability Company is:

Adset Recovery XV, LLC

(Must end with the words “Limited Liabilily Compuny, “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:

ailing A Y
1221 Brickell Avenue 1221 BArickell Avepus
Sulte 1140 Suite 1140
Miami, FL 33131 Miami, PL 33131

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot Seérve 23 its uwn Regiswred Agent, 'Y ou must designate an individual or ancther
business ntity with kn active Florida regisiration.) ’

The name and the Florida street addeess of the registered agent are:

B2
I =
> e
CT Corporaticn System g}:} o ¥
W
Name < r‘ i
ne X
1200 south Pine Island Road 'c'; @ O
Florida sireet address (P.O. Box NOT acceptable) e
Plantation

-

L

o

=

FL33324 fu
City, State, and Zip

Having becn named as registered agent und to accept service of process for the above stared limited
liability compeany ot the pluce designated in this certificate, | hereby accept the appointment as
registered agent und agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes velating 1o the proper and compleie performance of my duties, and I am familiar with and

accept the abligations of my position as registered agent as provided for in Chapter 608, F.S..

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is us follows:

Lite: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR pavid P, Applébaum
1221 Brickell Avanue, Suite 1140
Miami, FL 33131

MGR peanis Jayce
3221 Brigckall Avenue, Suicg 11490
aimni, FL 33133

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of tiling: . (OPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be niore than Gve business days prior
to or 90 days after the date of fiing.}

REQUIRED SIGNATURE:

- i; W —r
2 2
c_ﬂ AR -
I e
Signature of 2 meibar uthorized representative of a member. g‘f} =0
L —

. . W,
(In accordunce with szction 608.408(3), Florida Statutes, the excourion of this document  ¢n = -~
consticates sn afficmution under the penaltics of perjury that the facts stuted herein are tyel D »n
I am aware that any false infermation submitted in o document to the Department of State - 3 =
copstitutes a third degree felony as provided for in £.817.155, F.5.) ‘7_1 o 5
David B. hpplebaum : %; .r-"
Typed or printed name of signee § - oo

Filinme Fees:

$125.00 Filing Fee for Acticles of Organization and Designution
of Registered Agent

$ 30.00 Certified Copy (Optional}

§ 5.00 Certificata of Status (Optienal)
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