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FLORIDA DEPAE’I‘MENT OF STATE
Division of Corporations

April 17, 2023

TIA TOMS
9807 EQUUS CIRCLE
BOYNTON BEACH, FL 33472 US

SUBJECT: PORTFOLIO LENDERS II, LLC
Ref. Number: W2300005524 1

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist || Letter Number: 923A00008547
New Filing Section

§/2/37

www . sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

;)Dr_*—,& [ro L.endevs i——r: L L&

{Name of Resulting Florida Limiied Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fecs are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this matter to:

./:— -
a (pm s
(Contact Person)}

Serioquepd Meneqement LLc
(Firm/Compant)

AgoT éqka,ff Ce ‘rcle

{Address)

Em«n‘lvn le,ch ?f—— 33‘?‘7;\\\

(City, State and Zip Code)

tiatoms @ ama (. conq

E-mail Address: (to be uséd for future annual report noufications)

For {urther information concerning this matter, please call:

p—aa
(ents at ( Loq ) ko 5 - 33
(Name of Contaet Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(27S150.00 Filing Fees  [J$135.00 Filing Fees TS 180.00 Filing Fees (J5185.00 Filing Fees.
{823 for Conversion and Certificale of and Certified Copy Centitied Copy. and

& 5123 for Anicles Status Centificate of Status
of Organization)

Muiling Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassec, FI1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

INHSIL (7/17)



) ¢
. . L L b
Articles of Conversion ~Mm =
F FD X Ty
.Or . . ,-r:rrr =
“Other Business Entity™ PR B S )
i ) e
Into TN
- - - 0 . ~g» /
Florida Limited Liability Company n< m
nweo |1
mm X
','“w [ G

..

"
The Artictes of Conversion and attached Articles of Organization are submitted to convcrr?ﬁ fol

ing
“Other Business Entity” into a Florida Limited Liability Company in accérdance with s.605 1043, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
POY“J‘"FO{ Le,f?c:l-c.v_-‘:, :FC Lt <

(Eater Name of Other Business Eatity)

2. The “Other Business Entity” is a lmifed g b L4 Semparig

(Enter entity type. Example: corperation, limited parinership, generat partnership, common’law or business trust, ete.)

First organized, formed or incorporated under the laws of New \BC"'\S“"‘I

(Enter state, or if'a non-U.S. entity. the name of the country)

on j;%"f, Zor S

(date of organization, formation or incorporation)

3. The name of the Flonda Limiied Liabitity Company as set torth in the attached Articles of Organization:
/
Fovtfolio L enders JL~, Lic

{Enter Name of Florida Limited Liability Company?)

4. If not effective on the date of filing. eater the effective dale:
(The cffective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of Statc.)
Note:

ITthe date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity’™ has agreed to pay any members having appraisal righis the amount to
which such members are entitled under ss. 605.1006 and 605,1061-605.1072, F.S.
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7th day of Marcdn

Signed this
Signature of Authorized Representative of Limited Liability Companv:
Title: A e bev— /Mmq e
o

Signature of Authorized chrwlivc:
ia L. Toms

Printed Name:
Signature(s) an behalf of Other Business Entity: [See below for required signature(s)]

P )
Title: ™Me mbe~/ Mg sa qei
4

Signature:
Printed Name:__ (g L. " loms
Title:

Stgnature:

Printed Name:
Title:

Signature:

Printed Namc:
Title:

Signature:

Printed Namc:
Title:

Signature:

Printed Name:
Title:

Signaturc:
Printed Name:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
It Drrectors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,
If Florida [.imited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authenized person.

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00

$30.00 (Optional)
£5.00 {(Optional)

Certificd Copy:
Certificale of Status:

Fees:

G374



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
—F
Fort4elio Lenders I, L

{Must contzin the words “Limited Liability Company, “1..L.C.." o1 "LLC.™)

ARTICLE 11 - Address:
Mailing Address:

9807 Equws Cicle
Beguntmn Beach Fr 33¢72

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

1307 Equues Circle
Beun-tnwr Beach FL F3¥72

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

o

-t =
B oo
p
-

(The Limited Liability Company cannol serve us i1s own Registered Ageat. You most designate an individual or another
s

business entily wilh an active Florida registration.)
The name and 1he Florida street address of the registered agent are;
- Xnzo
el { Cd’y‘nr'd:{ﬁ‘m Sbf S+tnq 3” ]
Name in< N e
5% 2 My
) “r‘, i
{ Leo Sbu:f“’l 'Pang I‘S{MQI Ra—itci m. x
Florida street address (P.O. Box NQT acceptable) r:"'__%"' g D
7y
Prz 2 ®

FL
Zip

JD ( ant c{‘h" o7
City
Having been named as registered agent and 10 accept service aof process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree (o act in this capacitv. 1 further agree 1o comply with the provisions of all

Statutes relating to the proper and complete petformance of my dwties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S

Eric Jensen, Assislant Secretary

‘/1%_/
ﬁegistercd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

—_
{ca [opurs

Ma K
A8e7 Egurs Cicle
Feoun 4 Beach K Fr I3¥ 12
i M o ~
AM B R Tlack G, Monde [ 8 8
4801 Equys Clo¢lei~ T Vi
Reandon Begch Fic B3 ms
=2
wo o [T
My
M S

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
SV =

Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b), Fiorida Statutes. 1 am aware that
any false information submitted in o document to the Department of State vonstitutes a third degree {elony

as provided for in s 817,155, F 8.
T N
dacic &. Moeonde ¢
Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 5.00 Certificate of Status (Optional)

§ 30.00 Certified Copy (Optional)



