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" CAPITAL'CONNECTION, INC.

417 E. Virginia Sureet, Suite |« Tullahassee, Florida 32301
(850)224-8870 + 1-800-342-8062 + Fax (850)222-1222

S/Y ASSET RECOVERY LLC

Signature

Requested by:gpTH

09/24/19

Name Date Time

Walk-In Will Pick Up

171 Porded 3 Prrt iy« Thar anvie, GA AOC

Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Ficttuous Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Sianding
Centificate of Siatus
Ceruficate of Fictilious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Flling Section
Division of Corporations

SUBJECT: 5/‘4 ASSET {?ECOJEQLj LLC

Name of Litmited Liability Comp.uny

The encloscd Articles of Organization end fee{s) are submitied for fiting.
Please return all correspondence conceming this matter to the following:

Siron Yamer

Name of Person

5/ Y ASY(:!L Qa’odcm /i

{15 41 Stag | ik 4h24r4
Miami l%cqcl. 1. 8240

S CLSSHV.:CodeN @ 3mu\\ , lomy

E-mail address: (to be used for fiture mnua?rcpon notification)

For further information concerning this matter, pleese call:

q\ﬁ"\un \l@\,'\'\ﬁ( Mo ’:D‘_; ?CZ(’ 50T

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

'Eﬂzs .00 Filing Fee DSIJO .00 Filing Fee & $155.00 Filing Fee & D 5160.00 Filing Fee,
Certificate of Stams ertified Copy Certificate of Status &

(additional copy is cnclosed) Certified Copy
(ndditional copy is encloscd)

Malling Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




AKHG.BOFORG\NIZA“ONFDRHDRH)AUMHH)[MBIUTYCUMPANY

ARTICLE I - Name:
The name of the Limited Liabiliry Campany is:

= /_Lj ASSET Recovéey tic

(Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

Eﬁncipgl Office Addrg.ss: )
S 41 Ghd Ok dogyiy_eys 4 iS4 oy
mismr &Aq0 T M gl;qrz’;jDCH 18

AT
s Slgnature:

ARTICLE IIT - Registered Agent, Reglstered Office, & Registered Agent®
{The Limited Liability Company cannot serve ns its own Registered Agent. You must designate an individua) or
another business entity with an active Florida registration. }

The n2me and the Florida strect address of the tegistered agenl are;
Simen Ve me(

Name
445 4% St . Ok oguid
Florll(fa strect address (P..O. Box NOT acceptable)
(Yl\um ; (&ml\, L . g%l‘{d
ci Zin

ty State

Jor the above siated limited Habifity company at the
act in this capacity. }
Irmance of my duties, and {

iff ChXpter 60135, F.5..

of process
registered g,

rand complete

Having been named as registered agent and to accept service
place designaied in this certificate, | hereby accept the appointment as
Surther agree 1o comply with the provisions of uil siatutes relating o the
am faméliar with and acceps the obligations of my position ax

Register K ture (REQUIRED)

{CONTINUED)

LO:2Rd #z d3S 6102



ARTICLE Tv-

The name and eddress of each persan authorized wo manage and controt the Limited Linbility Company:
"AMBR" = Authorized Member

"MGR" = Manager

AnBR Qiimon Hamrf .
- T 7 Yoot 57T
1AMl el TR

{Use antachment i necessary)

ARTICLE V: Effectivo datc, if other than the date of filing: . {OPTIONAL)

(I an effective date is listed, the date oust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscrted in this block does not meel the applicable statutory filing requirements, this datc will not be listed as
the document's effective date on the Decpartment of State's records.

ARTICLE VI: Other provisions, ifany,

Signature of a member 67 an zuthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Sintutes.
I am oware that any false information submitted in a document 10 the Department of State
constirutes & third degree felony as provided for in 5.81 7.155,F.S.

S mon aove
Typed or printed nalne of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglstercd Agent
3 30.00 Certliled Copy {Optional)
5 5.00 Certificate of Statug (Optional)




