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| COVER LETTER
.TO:  Reglsteniion Sectlon
Divizion of Corgorations
sunecr; SBAF Mortgage Fund UHoldlng- City Center LLC
Nnme of Limited Linbility Company

The enclosed Articles of Organization and fee(s) &re submitted for filing.

Please retuns all comuspondence conceming thls matter to the following:

Robert B. Smith

| ) ' Naie of Perton

Sutherfand Asbill & Brennan

) Fm/cmpm,
' 999 Peachiree Streat, Suite 2300
- Address
Atfanta, GA 30308
City/Swte and Zip Code

robert.smith@sutherland.com
" E-mai] uddrest: (1o be useq Jor juluce anndal re repan notlﬂcll.ion]

For further information concerning thly marter, please call:

Robert B, Smith | w404 8538229
Nante of Person Aren Code & Dlyl.fm: Telephone Number

Enclosed is n check for the following amount: o
wslzs 00 Biling Fee 1813000 Filing Fee & [ B1S5.00 Filiog Fee &  [_]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(wddilonal copy iy enclosed) Cenified Copy
(addilional copy in encloged)
Matling Address Street/Courier Adgresy
Rejistratlon Seeron Regtsreatlon Baction
- Division of Corporations ~* Division of Cocporations
P>, Box 6327 Cliftan Building

Talluhasvee, I°L 32314 2561 Exeoutive Center Circle
' . Tailghassoo, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY

ARTICLE [ - Name: . : ' S :
The name of the Limited Liabilicy Co:npany is: :

SBAF Mortgage Fund I/Holding- City Center LLC

(Must ond with the words "Limited Liability Company, "L.L.C." o “1.LC.")

ARTICLE Il - Address:
The mailing address and street adkdress of the principal office of the Limited Lmbllnty Compnny is:

Principal Office Address: Malljnp Addresy:

1801 Hermitage Blvd . 1801 Hermitage Bivd . o -
Suite 600 uls -
Tallahassee, FL 323208 " Tallahassea, FL 32308 .

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Saguature-

(Tho Limited Linbility Compary cannat 36rvs a8 ins own Roglstorud Agenl. You must designato o fadividuel orenohor -,
“business entily with ap uctive Flosidn registrplion.) LBV
e —t
The nume and the Florida street address of the registered agenl are: %E c&_ u}
CT Corporation System > =
AP F_;,: :-:é w g’"""
1200 South Pine Island Road e o= 8T
. Florida strout address (P.O. Box NOT ncocptablie) g 2 P m “.
Ptantation r 33324 BF -
City, State, and Zip i e
X

Having been nomed as registered agent and 15 accept service of process for the above siared limtied
Yichility company al the place de.ngna!ed in this cerrificate, I hereby accept the appom.‘mem as
registered agent and agree 10 acl in this eapacity. 1 further agree to comply with the provisians of il
Statures reluting to the proper end complete performance of my dities, and 1 am familier with and

accepl the obligations of my position ay registered agent as prov!a'adﬁr n Chqam 608, £.§.

I S AW /é
Ruglatured Aglneyr S, ignature (REQUIRED)
Danny Yerdecchia, Jr. Asst. Secretary

(CONTINUELD)
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ARTICLE }V- Manager(s) or Managing Membér(s):
The name and address of cuch Manager or Managing Membgr is as follows:

PR

Litla: ‘ Name and Address:
"MGR" = Manager o ' ' ' |
"MGRM" = Managing Member - !

MGMR SBAF Morinane Fund LiHouing, LLC

1801 Hermitago Blvd, Suie 800
Tallahasags, FL 32308 . .

' {Use attachment i pecuessary}

" ARTICLE V: Iffecrive dute, if other than the date of filing; June 15, 2011 ' . (OPTIONAL)

(I an eilecfive date is lisicd, (he date must be spetific and cannot be more than ﬁw business days prior
to or 20 days after the date of filing.)

ROQUIRKD SIGNATURE:

Siguature of a member or a5 uuthorized representutive af_ a member,

{In accordanon with sectian ¢0¥,408(3), Florida Stututes, the exgoution of this document
constituies o affirntlon under the penalues of perjusy that the: facts vtated horein are true,
1 am aware that any talse information submitted in & dacument to the Depariment of State
constilutes & third degree felony as provided for in s.817,155,F S5,

Robert B. Smith

——————

Typed or printed name of signee

Filing Fnec'

5125.00 Filing Fes for Acticles of Organization and Davignation
of Regintered Agent

$ 30.00 Curtified Copy (Optional)

5 5.00 Certificate of Stulus (Optioans()

Page 2 of 2



