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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: |
The name of the Limited Liability Company is:

SMG REQ, LLC

(Must sod with the words “Limited Linbility Company, “L.L.C,,” or "LLC.")
ARTICLE IT - Address:

"The mailing nddress and street address of the principal office of the Limited Liability Company is:
Principal Office Addresa: :

Mailing Address:
Midiand Loan Sarvicas, Inc.

Midland | egn Sarvices, Ina.
10851 Mastin Blvd. . t o 10851 Mastin Blvd.
Cvardand Park, K5 83210 i ' - Ovurdand Park, K3 68210

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signawe:

(The Limited Linkility Company cannot scrve as itd own Regietered Agant, You must designate an individuel or
buginass entity with an active Florida registration.)

g?
. e ICE E
. 0, @ ===
The name and the Florida street address of the registered agent are: Prra N R
. QoH ®
J. Cameron S‘u::ryN;mI1 1 [, Esq. m 9 = ;—ﬁ
) . . ~ fj :
841 Prudential Drive, Suite 1400 2R L |
"' Florida street address (PO, Box NOT aceeptable) 5"‘.."1‘ . |
. S
Jacksonville, FL 3220%

City, State, and Zip

Having been named as registared agent and to uccept service qf pracess for the above stated Umited
liability company at the place designated in this certificats, I hareby accept the appointment as
registered agent and agree to act In this capacity. {further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..

ed Agent's Siguature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mémber(a):

The name and address of sach Manager or Managing Member i3 as follows:
Title:

"MGRM = Managet

"MGRM" = Managing Member

Name and Address:
MGR

Midland Loan Sarvieas, Inc.
10851 Mastin Bivd.
MGRM

Querand Park, KS 66210

Walls Fargo Bank N.A.. as Trustes for the Roglstered Holdars
of CBA Cammerclal Assels, Small Balance Commerclal
Marinage Pass-Through Certificatas, Sarles 2005-1

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Iy listed, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of filinp.)

- (OPTIONAL)
REQUIRED SIGNATURE: A o
-
- AR
- ™ (] e "
= BB =
Signature of pfnember or AU ized representative of & member. ?, T % E&’”ﬁﬁ
’ (e
(In accardance with section 608 40B(3), Florida Stanutes, the execution niy T3
of this deeutnent consltuias an affirmation under the penaities of perjury “:,‘-\c; ‘J__?i
f] ; the facts gtatpd herein are true.) ‘ o = .g::ﬂ
Vi . . S 5)
Sr. Vice President A
Typed or printed name of s{gnea B 'E:
gm
Filing Fees:
$125.00 Fillug Fee for Arilcles of Organization nad Designntion
. of Reglstered Agent
$ 30.00 Certfied Copy (Optional)
5 5.00 Certilicate of Statns (Optional)
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