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. COVER LETTER

TO:  Registratlon Scefion
Division of Corporations.

synrecr, SBAF Mortgage Fund.//Holding - Crescent Lakeside LLC

Name of Limited Liability Campany

‘The enclased Articies ofOrg,m'llzmion and fes(s) nre submmitted for Rling,

Please reumn all correspondence conceming this nwller'lq the fallowing:

———

. Numas of Psrgon

Ellen S. Smith

Sutherland Asbili &_Brennan LLP

Finm/Cothpany
999 Peachtrae Streel NE Suite 2300
Addrcu
Atlanta, GA 30309
' City/Sta; and Zip Cods

ellen.smith @ sutherland.com

- E-moai] wildress; (to be used for future annus? report notiiicanian)

For Rurther informution concemning this matter, please cull:

at {404 y__§53-8000
Arca Code & Daylime Talephone Nuniber

- FEllen Smith

Nanws ol Person

Enclosed is a check for the following amount:
[Z]8125.00 Filing Feo [T05130.00 Fiting Fee & [ Ji155.00 Piling Fee & - []5160.00 Filing Fee,

Cenificate of Statys Cenificd Copy Cenlificate of Status &

{addivional copy is enclesedy  Certified Copy
(addivianat copy i3'enclocy)

Mailing Address Street/Caurier Address
Registration Ssction © Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 : . Clifton Building
Talighaegeo, FL 32314 2661 Bxacutive Centor Circle

Tallahassee, FL 3230




FILED
2001 30 -8 AMigy 17

SECRETARY OF ST
TALLAHASSEE, FLO?{TIEA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY (DMPANY

ARTICLE I - Name;
The name of the lelwd Liability Company is:

. SBAF Mortgage Fund I/Holding - Crescent Lakeside LLC

! .
.l! ’ {Must end with the words “Limited Liabilily Company, “L.L.C.." or “LLC.")
[ : ’

ARTICLE 11 .- Address:
The mailing address and strect address of lhc pringipal office of the leued Liatlity Company is:

E ' Principal Office Address: . Mailing Address:

' 1801 Hermitage Blvd 1801 Hermitage Bivd

i Suite 600 © Suite 600

{ Tallahassges, Fi. 32308 ‘ - Tallahasses, FL 32308

ARTICLE [ - Registercd Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Lishility Campuny cannot scrve as 1ts own Roglitered Agsmt. You must dexiganie an individual or unother
businesn enlity with an active Florids registrution.} )

The name and the Flaridy street uddress of the registered agent ure:
CT Corporation System

. Mumg
1200 South Pine Island Road -
Florida street address (P.O. Box NOT acceptable)

Plantation . L 3ea2d
Ciry, Sute, and Zip

Having been named as registered agrent and to accep! service of process for the above stated limited
liability company at the place designated in this carilficate, I hereby accept the appointment as
registered agent and agree fo act in this capacity: 1 firther agrea to comply with the provisions of all
. Statutes relating to the proper and compliete pexformance of my duties, and I am famitiar with and
accept the obligations of my position as reglstered ageni as pro vided for in Chapter 508, F.S..

CoMew Morms

ﬁé@gﬁh&mﬂw ASSISTANT VICE PRESIDENY

- Repistered Agr-nt ¥ Signature (REQUIRED

{CONTINUER)
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20130 =8 MM 1T

Lo SECRETARY OF STATE -
ARTICLE V- Manager(s) vr M ing Member(s): .
The name and add:ess i;'re::_:h Ma:a':;e:g- m-g Mn;':gi:l; :vicmbar ig ag follows: TALLAHASSEE. FLORIDA

Title: Name and Address:

"MGR" = Manager . ‘
"MGRM" = Managmg Mumber

SBAF Martgage Fund VHolding, LLC
1801 Hermiage Bivd,, Suite 800
Tallahasees, Fl. a2a0B

MGRM

{Use attachment if nccassary)

ARTICLE V: Effective date, if othe'r than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific nnd cannot be more than five business days prior

to or 90 days after the date of filing.)

_om_ SIGNATURE:

Signature of & membcr or ap authorized representative of & member,

(o accardance with ssetion 608,408(3), Floride Slutulw. the execution of this docurnent
oanslitutes an affimuation imder the peneliies of perjury Lhat the facts fiated hersin ant true.
T wm aware that any flss infennation submitted in o document to the Departmant of Stute

constitutes a third degree fetony ag provided for in 5.817.135, F.5.)

Eflen S. Smith
Typed or printed name of signee -

Fiinp Fees:

$125.00 Filtog Fee for Articles of Orgunization and Dulgnal:lou
of Rugistersd Agent

$ 30,00 Certilied Copy (Optioual)
3 500 Certificate of Statoa (Qptional)
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