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COVER LETTER.

TO:  Registration Seatlon
Division of Carpornunnt

SUBJRCT: SBAF Mortgage Fund l/Hoidmg Or 2 BriarLake Plaza LLC
Name of Limited Lmh-!wy Cong ity

The snclosed Artities of Organization and fae(s) are submitted for Bhing.

i Piease return all comespondence concerning this matler 4o the following;

! _Ellen S. Smith

Narme of Person

Sutheriand Asbill & Brennan LLP

Rirm/Company

; _ 999 Peachtree Street, NE, Suite 2300
Address

Atlanta, GA 3030_9

C'rly!Sh‘to wnd Zip Codo

ellen.smith @sutherland.com
E-mail uddresa: (to be-uxed [or Aure annual repor 1 olification)

For further iy formation concerning this matier, pleuse call:

Ellen Smith ' A 406 ) #153-8000
Nasmie of Person Ason Code & Cuytime Telephong Number

Enclosed [s a check for the following umount:

[7]5125.00 Fiting Fee  [_1130.00 Filing Fec & | B155.00 Filing Fer & [ ]$160.00 Filing, Foe,
. Centificate of Status Certified Copy Certiticate of Status &

(acditionsl copy fa onsinsed) Certified Copy
. {udditiona) copy is encloged)

Mafling Adgress Steeet/Courier Address
Ragictration Section Registration Seetion

Division of Corporrtiond Drivigion of Cor-orations
£.0. Box §327 - Clifton Building

Tallabussee, FL 32314 2661 Executive Centar Circle

Tallahassee, FL :230)
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_ Taliahasses, FL 82308

ARTICLES OF ORGANIZATION FOR FLORIL:A LIMITED LIABRITY COMPANY

ARTICLE I - Namet
The name of the Limited Liability Company is:

'SBAF Mortgage Fund I/Holding - One BriarLake Plaza LL.C

(Must end with the words “Limited Lisbility Compari 7, L L.C." er “LLC")
ARTICLE JI - Address: .

The ngiling address und strect address of the principal office of the Limited Liability Compary is:

Principal Otfice Addreys: Mallin;: Addyess:

1801 Hermitage Bivd . . 1801 Mireitage Blvd
Suite 60G Suile &b

‘Fallahassee, FL 32308

ARTICLE [Il - Registered Agent, Reglstered Office, & Registered Agent’s Ssgnaturc.
{The Limited Liabilily Company canaot 1erve as ilx own Registered Agent. Y i musl devignate an individie! ot anothed!

busmcsl entity with o sotive Floridy tcgmruhon ] r;t S'r

’ ' !"ZE’ <

The name and the Florida strect address of the registered agyent are: : ;‘;,‘f
© CT Corpaoration System . 5'3%

Nemne ﬁn -,

,..“% 15

1200 South Pine Island Hoad | o
Florida sireet address (P.0. Box NOT acccptable) % f::

Piantation - g 33324 p

City, Seae, and Zip g.r-

Faving been nomed as registered agent and 10 accepl sgrvice of process for the abuve stated limited
fiability company ot the ploce dewguated in this certificare, ! hereby accept the appomtmem o
regisiered agent and agree to act in ihis capacity. 1 further agpeee to comply with the provisions of ali
Statutes relating to the proper and complete performance of niy duties, and { am familiar with ond
wrecept the obligations af my position as regcsrcred ugeni as provided ﬁ)r in C)aap.-er 608, F.5.

 LLE W, MORRIS S

m,?f 'Asg._iﬂgw VIGE PRESIDENT .. °

Repistered Agent's Signnnure (REQUIRED)

2y ..;.

(CONTINVED)
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ARTICLE I'V- Manuger(s) ur Managing Member(:y:
The name and address of each Manager or Managing hiembor is as follows:

Title: ' - Name and sddress:
"MGR" = Manager ' '

"MGRM" = Managing Member

MGREM ' SBAF Mortgage Fund Utolding. LLC

1801 Henmitng : Bhed., Suite 80D

Talirhassoe, F|. 32308

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ' (OPTIONAL)
(If an effective date is listed, the date must be speeific and cannot be morc than five business days prior

to or 90 duys after the date of filing.)
REQUIRED SIGNATURE:

e S5

Signstdft of a member or aa uuthorized repres: atative of n member.

{he accardance with section 608.408(3), Florida Siatutes, ¢ « execution of this dotumsnt
constituies an effirmation under the punelties of periury (L the fcls sated hevein bre teue,
I nm aware that sy falss [nformation submitied 1o » docunizas to thu Depaniment of State
constitutey a third degree felony as provided for in 2.817.545, F.8.)

Elien 8. Smith

Typed of printcd nine of sighy it

Fiding Fees:

$125.00 Filing Fer Lor Articics of Organization vad Designation
of Reglstered Agent .

§ 30.00 Certificd Copy (Optional)

§ 5.60 Cartiflcate of Sintny (Qpional)
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