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Date._ July 13,2020

Account#: 120000000088

Name:

David Shulman

Reference #:

1242292

Entity Name:

Portfolio VII SM, LLC

Articles of Incorporation/Authorization to Transact Business

[:] Amendment

[J Change of Agent

[] Reinstatement

[] Conversion

[ Merger

ISSUES? CALL
David:
850-270-0082

[] Dissolution/Withdrawal

[] Fictitious Name

Other

Please provide a Certified Copy of the filing evidence.
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COVER LETTER

TO:  * New Filing Section
Division of Corporations

Porttolio VI SM. LI.C
SUBJECT:

Nune of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitied for filing.
Flease return all correspondence concerning this matter 1 the fotlowing:

Ivonne Matus

Name of Person

Penzam Manzgement Services, Inc.

Firm/Campany

T77 Brickeli Ave, Ste 1200

Address

Miami. FLL 33131

City/State and Zip Code

o pensaumeapital.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
[vonne Matus TR6 3304949

al | )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the fotlowing amount:

38123.00 Filing Feu CIS130.00 Filing Fee & mS|55.00 Filing Fee & Osi60.00 Filing Fec,
Certificate of Siatus Centified Copy Curtificate of Status &
(adchtional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Buox 6327 2415 N, Monroe Stueet, Suiie &0

Tallshassee. FL 32314 Tallahagsee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is: -
A

Porttolio VITSM, LLC
(Must contain the words “Limited Liabiliey Company, “L.L.C.7or “L1LET)

ARTICLE I - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

777 Brickell Ave, Ste 1200 777 Brickell Ave. Ste 1200
Miami. FIL 33131 Miami. F1L 33131

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Eiability Company cannot serve as its own Registered Agent. You must designate an individual ur

another business entity with an active Florida registration.)
The name and the Flonda street address of the registered agent are:

JIMGS 1 Capital, LIC

Nanwe
777 Brickell Ave. Ste 1200
Florida street address (.0, Box NOT acceptable)
FL. 33131
Zip

LY}

Miami

Citv State

Having heen named as registered agent and o aceept service of process for the abeve stated fimited liabitine company ar the
place designared in this cevtificaie, hereby aceept the appointinent as registered ugent and agree to act in this capacine, |
Surther agree to comply with the provisions of aif statwres retating o the proper and complete performance of my dutics, and 1
am fumiliar with and accept the obligations of my position as registered agont as provided jor in Chaprer 603 1.5,
i 1
| )rg‘ b

'j LL ¥

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

I"he mane and address of cach person awtherized w manage and control the Limited Liability Compuny:

R ) 'I""I’.- . 1 v K -(h
"AMBR" = Authortzed Member
"MGR" = Munager
MGR

Pensam Management Services, lne.
777 Brickeli Ave, Sie 1200
Miramt, FL 33131
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(Lise attachment if necessary)

ARTICLE ¥V: Effective dute, if other than the daie of filing:

A(OPTIONALY
(It an effective date is listed. the date must be specific and cannot be more than five husiness duys prior to or 90 days after
the date of filing.)

Note: [ihe date inserted inthis block does not meet the applicable stanknry filing requirements, this date will not be listed as
the docunmient s effective date on the Deparunent of State’s records

ARTICLE VI: Other provisions, il any.

BE!HI]Bt” SIGCNATURE: /Z‘/
T

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1} (b)Y, Florida Sunutes

I am aware that any lalse information submirtted 11 a document 1 the Departinent ol State
constitites a third degree felony as provided tor in s. 817135, F S,

Gaovin Beckinan

Typed or printed name of signee
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5.0 Filing Fee for Articles of QOrganization and Designation of Registered Agent
S 30,04 Certified Copy (Optional)
s

D0 Certificate of Suatas (Optional)



