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COVER LETTER

TO;  Reginration Sectiow
vision of Corporations

SBAT Mortgage Fund I/Holding-Ciateway, 1LLC
Nume: of Limited Liability Company

SUBJECT":

The onciosed Articles of Organization and fee(s) are submitied for filing,

Piease retarn all correspondence conceming this matiet 1o the foilowing:

Debarah L. Waiker, Paralegal Specialint
Name of Person

c/o SUTHERLAND ASBILL & BRENNAN LLP
Flem/Compeaury

908 Peachirue Street, N.E.

Addres

Atlants, GA J0303-3596

City/State and Zip Code

debarah, walker@sutherland.com

E-mail addredk (10 he u2ed far fUlUTe amiual repor Ao RGNy

For fusther information concerning this mater, please calf:

ar( 484 _‘)407'5080

Deborah L. Walker
Arcu Code & Duylime Telephone Number

Name of Pason

Encloged is & cheek for the fullowing amount:

Q313000 Filing Fee &  D3155.00 Piling Fee & @ $160.00 Filing Fes,

Certificate of Sutug Certified Copy Certificae of Status &
{(additiona) copy i enclosed) Certified Copy
{wdditiohal ecpy 15 enclosed)

OI$125.00 Filing Pee

Maikimy Address Sorvot/Courier Address

Regiiration Section

Registration Sevtion
Divisign of Corporutions Division of Corporaliaix
F.O, Box 6327 Chiton Buliding

2661 Exceutlve Cemer Circle

Tullshassee, FL 32314
Tallshaspee, FL 3230
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: :
The name of the Limited Liability Company is:

SBAF Mortguge Fund IiHolding-Gateway, LLC
(Mus end velth the words “Limitod Liability Compury, *.L.C.% or"LLEY)

ARTICLE H - Address: -
The mailing address and street address of the principal office of the Limited Liability Company is:
Privcipal Office Address: Mailing Address:

180! Hermitage Boulevard
Suite 600

Tulluhassee, FL 32308

1801 Mermitage Boulevard
Suite 600
Tallahuysee, FI. 32308

ARTICLE IIT - Reglstored Agent, Registered Office, & Registered Ageut®s Signature:

(The Limited Liubility Conpany caiinat scrve as fis awn Registered Agenl. You nust degignate an Indivicduil or another
busineey sntity with an sellve Flofide registonsion.)

The nume and the Florida street address of the regisiered agent are:

C T Corparution Sysiem
Name

1200 Scuth Pine Islurd IRoad
Florida street sddress (P.O. Box NOT accoptable)

Plunfution FI, 33324
City, Srate, and Zip

Huaving been nomed as regisiered ugonf and to accept service of process for the above stated limited
liabifity company at the plice designaled in this ceruficate, [ herelly accept the appoimtmen( as
registered agent and agree to act in thix capacity. 7 firther agree to comply with ihe provisions of all
starutey refating to the proper and complele performance of my duties, and ! am familiar with and

accept the obiigutions of my posision as registered agent as provided for in Chapier 08, F.S.,

C T Corparation Sysum
By: / : =
Reyistered ﬁn: 'y Signature {R.bﬁ y_mzm
Dany Yo st Seretay
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ARTICLE IV- Munager(s) or Managing Member(s):
The name an address of each Manager or Managing Memnber is as follows

Title: Name and Addrexs:
"MGR" = Manager

"MGERM" = Managing Member

MGRM

SBAF Morgage Fund 1Holding, LLC

180! Hormitsge Boulevard, Suite 600
Tallahassee, FL 32308

(Use attnchment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. [OPTIONAL)
(O an effective date is livted, (he date must he S'pet.lhh and canpot be more than five business days prior

to or 50 days after the date of filing.)

REQUIRED SIGNATURE;

ST 7S

Signuture of 2 member or an yuthorized representative of 3 member,

(T accordance with section 608.408(3), Plorida Statutes, the: saecutien

of this documont constitures an affirmation under the penalties of perjury
_ thai the faclg stated herein are trug.}

Duvid F, Reid

Typed or printed nsme of signee
Flling Pees:
$125.00 Filigg Feo fur Artcles of Organization and Designation
of Replstered Agent

$ 30.00 Certiiled Copy (Optioual)
§  5.00 Certificuats of Statyy (Optional)
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