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Incorporating Services, Ltd. | nc S e r\;fi'?

1540 Giénwav Drive

« Taliahassee, FL 323014
850.656.7956
Fax: 850.656.7953
Www.incserv.com
g-mail: accounting@incserv.com

ORDER FORM
TQ  Florida Depariment of State FROM Meiisss Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monrge Street, Suite 810 I ..
‘ ,b55.79¢
Tallahassee, FL 32303 B30 2
corpheln@dos. myforida.com
B50-245:6051
REQUEST DATE 9/10/2020 PRIORITY .. Routing QUR REF # (Order ID#) 850665
ORDER ENTITY .
REM PORTFOLIOS LLC
PLEASE PERFORM THE FOLL.OWING SERVICES:: L

REM PORTFOLIOS LLC ( FL)

Please file the attached articles and provide a cedified copy as evidence.

R DA et e -

NOTESI =" L5 f i
$155.00 Authorized
Email address for annugl report reminders; kathy@weinbergge.com

RETURN/FORWARDING INSTRUCTIONS: .. ;7w - "0 o™ 0007 a0
ACCOUNT NUMBER: 120050000052 .

Please bill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your servicgs end be surg 1o Inglude owr reference number on the invaice and
courler package If applicable. Far UCC orders, plegse Include the thru date on tha results.

oy oS Lnd om0 L - Y LT S " - L% okl & v BRIl ekl ¥ s

Thuraday, Neprember 18, 2020
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SECRET:
TICLESOR ORGANIZA' i I NMITED L) OOMPARY -, =iy Op oo
ARTICLESOF ORCANIZATION FOR FLORIDA L MITED LIABILITY OOF Yf—'r“.i.[_ﬂt; . —:'\::J FATE

ARTICLE t - Name:
The name of the Limbted Liability Company ia:

REW PORTFOLKOE LLG

(Mual s Wiila-ﬁlc wards "imitcd Liability Company, “L1CL7 o “LLC™

ARTICLE 11 - Address:
The muiiing address and staeet address of the principal uifice of the Limited Liabiiity Company is:

Principat OQffice Address; Malling Addresy;

560 OKEECHOBEE BLVD ) sl OREECHULOEE 2LVD
BUITE 407 SUNE 402
WEST PALM BEACH, FL 53401 T WEST PALM BEAGH, FL, 33401

ey - =r

ARTICLE 11 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(Vhe Limited Finbility Company cannab serve s its own Registerad Agent. You musi desigouto an individua! or
another business enlity with aa active Florida registration.)

The name and the Floridu stregt addicss of the registered agent are;

JAQUARIS CROWN

Y T T g Tl AT R T T T L e e T T T e
Waine
*

660 OrECCHOBEE ol v, SLITE 402
Flootda strect adadress (1.0, Boa NOT uucsplablu)

WEST PALM BEACH ¥1, 33401
’ City ) Zip

Hauving been nuinud us registered ugant yrd o accepl service of procvess for the above stated thinited tiubility contpuny at
the place designared in this certificere, | hereby aecepi the appoininnt s reglstered agenmt and agree to act in ihis
capacity. ! further agree te conply with the provisions af all stridtes reluting to the proper and complete performance
of uty duties, and ! am famliior with and uccept the obligations of my position as registered ugumnt as provided for in
Chupter 603, .5,

f/{;.w:da A rowe

Reglatergii Agcﬁl's?i-,inmurc (REO! HIRED)

(CONTINGED)
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ARTICLE 1V-
The name gnd address of each persos authorized 1o manage und control the Limited Liability

Compuny!
Titte: Name nnd Addross:
"AMBR" = Authorized Member

"MGR" = Manager
AMOR JOKATHAN CARMINE MANOLI

550 On EECHOAEE BLVD, SUITE 402
WEBT PALM BEACLS, FL 3301

S 08¢

-
-
-t

[€:0IWY O 4

{tse artachment iF necessdry)

ARTICLE ¥: Effective date, if uther than the date of filing: AOPTIONAL)
(1 an effective date b5 listed, the date must be specific and ¢annot be more than fve Business days prior (o or 30 dnys ofter

the datc of filing.)

ARTICLE VI: Onher provisions, if any.

REQUIRED SIGNATURRE: ¢~ W / e
e ol s /.-‘ o .
AN - - -
‘. T._.C-"“"" B A .._(:-” .-:;../'/‘(’
. Signaturc of o member or ny awhorized representitive ™ o member.
{in accordance with section 605.0203 (1) (o), Florida Stulutes, the cxccution of this document
constitutes an affirmation undee this penalties of perjury that the fuas stated hercin are true.
! am aware that any fadse infurmation submitted In & document to the Department of State
sonatitutes o third degree feluny as provided fur in 5,817,155, I7.5.)

-

JONATHAN CARMINE MANOLI
Typed or printed name of signee
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