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. COVER LETTER
TO: Repistration Section
Division of Corporations
SUBJECT: Aggset Recovery XATI, LLC

Name of Lirnited Liability Cormpar ;s

The enclosed Articles of Organization und fee(s) are submitted for filing,

Please return alf correspondence concerning this mutter to the following:

Barbara J. Parrish

BHY Mellon

Name of Fetson

Fim/Company

BNY Mellon Cegnter, 151-4826, 500 Grant Screel

Pitusburgh, P 15258

Addreyy

City/Smie and Zip Code

, barbara.parrish@bnymellon.com

E-muil address: (lo be used for fudure annual report notification)

i For further information conceming this matter, please calk:

Barbara J. Varrish

412 134-453
at (. ) s38

Name of Person

Atgu Code & Jaytime Telephone Number

Enclosed is a check for the following amouat;

[7]$125.00 Filing Fee [ _]$130.00 Filing Fee & Dnss.oo Filing ree &  [_]$160.00 Filing Fee,

Certificate of Status Certitied Copy Certificale of Status &
{additional copy s unclosed) Centified Copy
(additional copy is enclosed)

: Muiling Address Street/Coun vr Addresy
' Reglstration Section Registration - ection

Division of Corporations Division of { orporations

P.O. Box 6327 Clifton Buliding

Tallahassee, FL 32314 25661 Execut ve Center Circle

Tallehassee, VL 32301
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» SECRETARY QF STATE
ARTICLES OF ORGANIZATION FOR FLORIDA ). IMITED LIABTL XEY VrLORIDA

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

Aeset Regovery XXHII, LLC
(Must end with the words “Limited Lisbility Company, "L.L.C..” or “LLC.”)

ARTICLE XX - Address:
The mailing address ang street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
1222 Rrickell Avenue : 1221 srivkell Avenue
Sudte 1140 Suite 1140

Miami, FL 33131 Miami, Fl. 33131

_ ARTICLE Il - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Ligbilicy Company cuncot serve as its own Reglatered Ageat, You must designste an Individual or another
businzss entiry with an active Flovida registration.)

The name and the Florida street address of the registered ag,:nt are:

CT Corporation System

Name
1200 Souch Pine Igland Road

Florida street address (P.O. Bot NOT acceptable)

Plantation FI 313324

City, State, and Zip

Having been named as registered agent and 10 accept serviee of process for the above stared limited
liability company af the place designated in this certificat:, I hereby accept the appointment as
registered agent and agree (o get in this capacily. 1 further avree to comply with the provisions of all
statutes relating o the proper ond complete performance o) my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapier 608, F.S..

oA W

Regigﬁd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE FV. Manager(s) or Menaging Member(s):

Th and address of oach M Managing Member is as follows: SQECRETARY OF § '
¢ name o anager or Managing as fo OWSTALLAHASSE£ F?.Bﬂé}l—gg

Title: Name and ¢ ddress:
"MGR" = Manager
"MGRM" = Managing Member
MGR David P. Ap; labaun
1321 Brickell Avanue, Buite 1144¢
Miami, PL 13133
MGR Dennis Joyen
1221 Brickall Avenye, Suire 1lad
Mingi, FL_ 013131
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; _ . (OPTIONAL)

(I an effective date is listed, the date must bs specific and caniot be more than five business days prior
to or 90 days after the dete of filing,)

REQINRED SIGNATURE:

Signeturs of & me uthorized rei-raennﬁve of a member,

(In accordance with section 608.408(3), Florida Stame:s, the execution of this document
constitutes an affirmarion under the penslties of perjury that the facts stated hersin arc true,
1am awart that any false information submitted in 2 dicument to the Departmaent of State
congtitutes a third degeee folony as provided for in £.3 7.155, F.8.)

David P. Applebs.un
Typed or printed name of tignee

fljnp Foes:

$125,00 Filing Fee for Articles of Organlzation and Desigaacioa
of Repistered Agent

$ 30,00 Certified Copy (Optional)

$ 5.00 Cerdficate of Status (Optional)
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