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COVER LETTER

TO: Registralion Section
Division of Corporations

SUBJECT: Agset Recovery XXITZ, LLC
Name of Limited Liability Company

‘The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleage return all correspondence concerning this mater tw the following:

Barbara J. Parrish

Numg of Person

BRY Mellon

Firn/Company

BENY Meallon Center, 151-482g, 500 Grant Strest
Address

Pistsburgh, PA 15258

City/State and Zip Code

barbara.parrigh@bnymallon.com

F-mail address; (o be wsed for future gnnuel repoft notificafion}

For further information concerning this matter, please call;

Barbara J. Parrish a[(nz ) 234-4536

Name of Person © Area Code & Daytime Telephone Nurmber

Enclosed is a check for the following amount;

[7]6125.00 Filing Fee  [1$130.00 Filing Fee & | [B155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Starus Cenified Copy Certificate of Status &

{additiona) copy i3 encloucd) Centified Copy
{additional copy is enclosed)

Mailigy Address " Street/Cou -jer Address
Registration Section Registratior. Section

Division of Corporadons Divisian of Zorporations
P.O. Box 6327 Clifion Bui ding

Tallahassee, FL. 32314 2661 Bxccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMITED LIABILITY COMPANY

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

Asset Recovery XXIIIXI, LLC
{Must cad with the words “Limited Liability Comnpany, ~L.L.C.," er "LLC.")

ARTICLE IX - Address:
The mailing address and street address of the principal off e of the Limited Liability Company is:

Principal Otfice Addyess: Mailing Address:
1221 Brickell RAvenue 1221 Briskal} Avenue
Suite 1140 Suite 1;40

Miami, FL 33131 Miami. P'L 33131

ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢The Limited Liadility Cempuny cannot serve as its own Registered Agent. Y: u must designate an individusl or anotbar

w 1,45

business entity with &n active Florida registrution.) AR
The name and the Florida street address of the registered avent are: bk

CT Corporatien System c‘vg,.-u
Namc t;s!:

8 HY S-Tnr 1),

1200 Seuth Pine Island Road |
)
Plorida street address (2.0, Bux NOT accepiable)
N [ X g
Plantation 1:_.[‘33324 ;;
Clty, State, and Zip

1£0
¥

£l

Having been named as registered agent and 1o accept service of process fov the above stated limited
liability company al the place designated in this certificce, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapier 608, F.S..

7

pL

Regisww?@m’s Signature (REQUIR ZD)
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(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing ! {ember is a5 follows:

Fitle: Name apd ;i ddvess:
"MGR" = Munager

"MGRM" = Managing Momber

MGR David F. Applebaum

1221 Brickell Avenue, Suilte 1140
Miami, PL 13131

MGR ‘Bermis Soycw
1221 Bricke.l Avenus, Sulte 1143
Miamd, PL 3131
{(Use attachment if pecessary)
ARTICLE V: Effective date, if other than the dgte of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and canrot he more than five business days prior
to or 90 dayy after the date of filing.)

REQUIRED SIGNATURE:

=20/

Signature of & member §gnuthorised rprescutative of s member,

{In accordance with section 608.408(3), Florida Stat 1¢5, the exscution of this documont
constinutes an affitmation under the penalties of pegury that the facts siated herein are trus.
1am aware that any false information submitted in & ocument to the Department of State
constitutes a third degree felony as provided for in 6.117.155, F.5))

David P. Applelaum

Typed or printed name ci'sighce
Flilng Feos;
$125.00 Flling Fee for Avdcles of Organkrution and Dexign:ion
of Registered Agent )

$ 30,00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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