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COVER LETTER

TO:  Registration Section . :
Divition of Corporations Ve _ . N

ASSET RECOVERY PROFESSIONALS, LLC
‘Nams of Limited Lisbilty Company

1 8

The enclosed Acticles afmgﬁaiznﬁon and Tag(s) ary submitted for filing,
Plem retura all onnupondmu concerning this matter to the beowlnz.

B.BANJPLBTCHER

Name of Person

ASSET RECOVERY PROFESSIONALS, L1C

. Firm/Company

9370 W 72ND STREBT, SUITE A-110

MIAMI, FLORIDA 33173

City/State and Zip Code
SEANF@DIAZLAWNOW.COM
B-roail address: (to be used for ﬁxtum sooual loporl nouﬁcatmn)

For further information cangerning this mmer, plsase call:

SEANJ.FLETCHER . ! a”:ms )639-0699
NamaofPerson " AresCods  Dytims Telephone Number

Encloged is.a check for the following amount:

Pl " '  ‘  H(SCOOQ@OF}LI

5125.00 Filing Fee Dswo.ou Riling Yeo & Dsws OOFtImg Fee & $160,00 Flling Fes,
. ' Caxtifioats of Stainz Certified Copy - Certifloate of Statos &
(additdonal copy is enclosed) . Certified Copy '
{additional copy iy snslosed)
New Filing Section - New Filing Section
Bivision of Corporefions - ) Divlsion of Corporations
-., P.O. Box 6327 - Clifton Building "
N - Tallzhassee, FL; 32314 . 2461 Exzoutive Center Clrals

Tallahazaee, FL 32301
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- mommmmnnmmmmmvmm
ARTICLE I - Name: ‘ o
‘The name of the Limited Liability Oompanyu.

.
ASSET RECOVERY PROFE EIQNALS LLC
{Must end with the words "lem:d Lmbil ity Company, "L.L.C or “LLC.")

ll

ARTICLE ¥ - Address:
The madu\; address and stroot eddress of the principal office of the Lumted Liability Cumpany 1s:

rincipal Addres H Mziling Adeiress:
9IS SUITE A-110 . 9370 SW 72ND STREET, SUITEA-110
FLORIDA 32 173 MIaMI, FLORIDA 33173

ARTICLE I - Reglstered Agent, Registored Qffiee, & Registered Agent's Signature:
(The Limited Lishility Company cannot serve a3 ity ows Rogistered Agent. You must designate n indlvidual or
anothe:r busmm entity with go activa Florida raglslrattou Y

The name and the Florida street address of the veaiztered sgent are: |

SEAN J. FLETCHER o BRI
9370 W 72ND STREET, SUTTE 4110 e =
mor!dnmudm-mo Boxmnmpume) : A
. N
MIAMI- . i n.omm < 33173 L8 w
» + Clty . State Zip “ e e
L "1'1 fain]
. Havfngbeenmmda:ngmcmdqgemaudmwosp:wﬁw mﬁr!lmabmmlmuab%wamww .
plauduwudmthquﬂcm { hersby acoept tha -- ergt ay regisiersd agent and agree (o actinun'.smpanga I

(CONTINUED)
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ARTICLE [V=-
The noms and -ddms of each person ‘aurthorized to mapage lnd ocontrol the Limited Liabllxty Cou:pa.uy'

*AMBR." = Authorized Member
"MGR" = Manager
AMER ADRIAN J, JOHNSON
120 AMBOY AV@E SUTTE
hunvgggggnawgg;snwommo
: AMBR ' SEAN J. FLETCHER
' ) ) : 370 SW 7IND =110
MIAMI, FLORIDA 33173
(Ue attachment f nacessary) _
ARTICLE V: Bffsctivi dste, [ other then the date of fting; SEPTEMBER 12018~ (OPTIONAL)
(i an am\mdateu!imd.dmducmustbamuﬁ:and cannot be more thao ﬁvobuanmdnynpmrm or!Oduyuﬂer
the date of filing.)

Nota; If the date ingoread (n this block does not meet e applicable stecurory filing raquuu:mnt:, thiz dace will not be llsted ag
the dacument's effective date on the Departmeint of State’s rcords.

ARTICLE VI: Other provisions, if any.

BBQIEIRED.GN&WRR

Signatare of 2 wember or an :uthunlmd representativs of 8 member,
This dooumant is executed in eccordance with section 605,020 (1) (b), Flasida Stetutes.
I am aware that any falee information submitted #n & document to the Department of State
constitutes & third degres felony as pnwidsdﬂ:r in£.817.155,F.8,

SEANJ FLBTCHER
'I}'ped or printed nmcofmm

Fling ooz
512%.6) Riling Fee for Articles of Organization aod Dr.slgnaﬁnn of R-guurod Apent
$ 30.00 Certified Copy (Optional) -
$' 5,00 Certificate of Status (Optonal)
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