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# COVER LETTER

TO: Registration Scctlen
Division of Corporatlons

SUBJECT: _Pontus SW Portfolio, LLC
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s} are submitted for filing.

Please rewurn all correspondence concerning this matier to the folfowing:

Abby Schepens
Naome of Person
CT Cotporalion
Fiomw/Company
2875 Michelle Dr., Suite 100
Address

Irvine, CA 92606

City/State and Zip Code

-mpress@gontyscapital.com
E-mail addresé! (10 be used for future annual report notitication)

For funher information concerning this matter, please call:

Abby Schepens ot {_949 ) -55.9585
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 512590 Fiting Fee  £J5130,00 Filing Fee &  [0$155.00 Filing Fec & D5150.00 Filing Fee,
Cenificote of Stalus Cenified Copy Certificale of Status &
{additional copy i3 enclosed) Certified Copy
(additiona! copy is enclosed)

Mofling Address Street/Courfer Addyess

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Bullding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

FLD3Z - QL0424 Wolters Kinwrr Onlise
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limlted Lisbility Company is:

LPontus SW Pogtfolio, LG

(Must end with the words “Limited Liability Company. ~L.L.C.," or "LLC."}
ARTICLE 11 - Address:
The mailing address and streer address of the principal office of the Limited Liobllity Company is:
Principa] DfMce Address; Madling Address;
2123 Proxpect St Stz 103 873 Prospect S8 303
Lajolls, CA 92037 LaJolls, CA 92037

ARTICLE M1 - Reglstered Agent, Reghitered Office, & Registersd Agent's Signature:
{The Limitcd Liability Company cannot serve o3 its own Reglstered Agent. You must designate sn individul or

ancther business entity with an active Florida regisiration.)
The name and the Florids sirect address of the registered agent arc:

MRALServices, Inc.
Mame
1200 Sauth Pi Road
Flotida street oddress (P.O. Box NOT acceptablc)
Plagitation _FL 31324
City Zip

Having been named as reghanered agent and io accepi service of process for the above stated Hmited Rability company ot
the ploce designased in this certificate, | hereby accept the appoinimant as regisiered agers and agree 1o act in this
capacily. I further agres fo comply with the provisions of all natutex relating to the proper and compltia performance
of my dutins, and | am familior with and occept the obligatiens of my posilon as registered agen as provided for In
Chaprer 605, F.5.

NRAI Services, Inc. . .
By: s, Snosinond
Registcred Agent’s Signawre (REQUIRED)
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ARTICLE V.
The name and address of cach person authoriZed w manage and coatrod the Limited Ciabitity Company:

Tifle: Nume Adilress:

"AMBILT = Authorived Moember

“MGR™ = Manager

MGR Michag] Prets
%73 Prospeel Stie 303
Lo Jolle, €A 93037

(Use anachment H necussiey)

ARTICLE ¥V: Filective date, iCother dsan the date ol liling: L VOPTIONALY
{If an effective date is Hsted, the date must be specific ard canus he niere than flve business duys priar 16 or 90 dnys aftct
the date of Gling.)

ARTICLE VI OQiher provisions. il any.

REQUIRED SIGNATURE:

e

Slpnature of a member or an authorized representative of a menther.
(In aceordunce with section 603,0203 (1) (b Flovida Statgtes, the excoution ol this docement
constituted an aftirmastion under the penaliics of perjuny that the thets stated berein are o,
¥ am asvare thay amy lidse Information submiticd in 2 Jorument o the Depanment of $awe
constitues 3 thind Jdegree lelony as provided for in s 817035, .50

Michael Pross P

T3y pod or printed name of signe .

oo

Fil Fpes: -

$125,08 Filing Fee lur Articles of Drganization and Designation of Registered Agent ™

$ 30.00 Certlfled Copy (Optionui) =

$  5.00 Certificate of Sintos {Optional) =
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