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COVER LETTER

T0: New Filing Section
Division of Corporations

PORTLANDLORDS LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization end fee(s) arc submitted for filing.

Piease return all correspondence concerning this matter ta the following:

Jason Glaser

Narne of Persan

JGLL RE Holdings LLC

Firm/Campany

20900 NE 30th Ave, Suite 307

Address

Aventura, FIL 33180

City/State and Zip Code

Jason{@tciicapital.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Jason Glaser 305 792-5760
at { ) - r\cj
Name of Person Area Code Daytime Telephone Numbcy . ™
o >
M ~ I
- | I
Enclosed is » check for the following amnount: : f [
roy- ) ;--:u
0I5125.00 Filing Fee = $130.00 Filing Fee & [1S155.00 Viling iFee & 3%160.00 Filing -Fee, - :
Certified Copy Certificate of Statiis & 277 73
[¥4]
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Centificate of Status

{(additional copy is enclosed) Centified Copy... 2 C(a
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(additional copy'ié.'CI}clos
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Strect Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 10
Tallahassce, FL 32303

Taltahassee, FL 32314




ARNCLES OF ORGANIZATION FOIRUFLORIDA LINITED LIABILITY COMPANY

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

PORTLANDLORDS LI.C
(Must contain the words “Limited Liability Company, “L.1..C.." or “LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited i.iability Company is:

Principal Office Address: Mailing Address:
20900 NE 30th Ave 20900 NE 30th Ave
Suite 307 Suite 307
Aventura, Fl, 33180 Aventurn, FL 33180

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Sipmature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addiess of the registered agent are:

JGL RE HOLDINGS LLC
Name

20900 NE 30th Ave, Suite 307
Ilorida street address (P.O. Box NOT accepiable)

Aventura FL 33180
City State Zip

Having been nanied as registered agent aned o accepst service of process for the above stated limited Vability company ar the
plaee designaied in this certificate, § hereby accept the appointinent as registered agent aind agree (o act in this capecity, | 3
Surther agree to comply with the provisions of all statuies refating to the proper and complete performance of my dm':e.s tmd 173
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.. T .
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ARTICLE 1V-
The name and address of each persan nuthorized to manage and contrebthe Limited Liability Company:

Litle N L Address:
"AMBI" = Autharized Member
"MGR" = Manager

MGR JOGL RE HOLDINGS LLC

20960 NE 30th Ave, Suite 307

Aventura, FLL 33180

MGR JES Interests [nc.

1209 Citrus isle

Ft. Lauderdale, Fi. 33315

MGR LADUE VII LLC

9413 Isla Bella Cir

Ronita Springs, FL 34135

(Use attachment iFnecessary)

ARTICLE V: LEffective date, if other than the date of filing: AOPTIONAL)

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

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as
the docwinent™s chective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any.
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REOUIRED SIGNATURE: - |
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Signature ol n, mfember or W1 ized representative of & member. I .
This document is excouted i accords with section 605.0203 (1) (b), Florida St'ltulcs .
Lam aware that any false information submitted in a document to the Department of Stated =2
constitutes a third degree felony as provided for ins.817.155, F.§ e T
-0

_)abahf él|a:>cf

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copry (Optional)
§  5.00 Certificate of Status (Qptivnal)




