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COVER LETTER

T Registration Scctlon
Division of Carporations

svageer: SBAF Mortgage Fund I/Holding - Elston LLC

Nanwe of Limited Lisbility Campany

The enclosed Arriclgp of Organization and fee{s) urc rubimitted for fHling.

Please retum uil conespondence conceming this maller (o the following:

l.izbeth Henderson

Name of Person

Sutherland Asbill & Brennan LLP

FirmyCompany

996 Peachtree Street, NE, Suite 2300

Addroes

Alianta, GA 30309

City/Suae anud Zig Code

liz.henderson @sutherland.com
E-inil address: (10 be uxed for Ttvre annuil report nolification}

For further information conceming thig inatter, picage call:

Liz Henderson n( 404 | B53.8556

Name of Peeaon Args Cude & Duytime Tylophone Number

Enclosed is « cheek for the fallowing amount:

[7]8125.00 Filing fee  [1$130.00 Filing Fee & Dnss.oo Filing Fee &  []$160.00 Filing Fee,
Certificate of Status Centilicd Capy Ceniflcate of Stutus &

fedditional copy it euclospd) Certilied Copy
{uddition il copy 15 enclosed)

Muiling Addres Surpet'Coyricr Address
Kegisuation Section Regigtration Sectop

Division af Corporations Division of Corporations
P.(» Hox 6327 Clifion Building
Tallahosses, FL 32314 2661 Executive Center Circle

Tallahnssee, FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

SBAF Mortgage Fund I/Holding - Eiston LLC

{Musi end with the wardy “Limiked Liobility Company, “L.L.C." or *ELC"M

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Princvipal Office Address: Mailing Add resz':

1801 Hermilage Bivd 1801 Hermitage Bivd
Suite 800 Suie 600
Tallahassee, Fl. 32308 © Tallahasses, FL. 32308

ARTICLE [I] - Registered Agent, Reglsiered Office, & Registered Agent’s Signature:

(The Limited Liubility Coinpany cunurat surve as it5 gwn Registored Agenl You must dexigaate un individwat ar anathee
buainass enlity with an a¢live Florida regrsirution.)

The nanie and the Florida street address of the registered agent are!

CT Corporation System

Name

1200 South Pine Island Road
Floridy street address (1%.C, Box N acceptable)

Plantation r 33324

City, Site, and 2{p

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificote, ! horeby accepi the appointment ay
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating 1o the proper and complese performance of my duties, and f um familiar with tnd
accept the obligations of'my pasition as regisiered agent as provided for in Chapter 608, I.5..

TRt
ey Vardeodia. Jr Asst. Secretary

{CONTINUED)
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of each Manager or Managing Member is as foliows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGRM

SBAF Mevtgage Fung lHolkling, LLC
1601 Hermitage Blvd., Suita 600
Talahassee, Fl. 32308

(Use attachiment if necesaary)

ARTICLE V; Effective date, it other thun the date of filing: . (OPTIONAL)

(1f an cffcetive date is Usted, the date must be 5pecific and tannot be miore thaa five bhnsiness days prior
to or 90 days after the dare of filing.}

REQUIRED SIGNATURE:

JF T
+ = vy - ——
Signnture of 2 member or un authorized repreventative of n member.

(in ocsordrnce with section 608.408(3), Flarida Statutes, the execution of this document

congtitutes an affimution under the pevalties of perjury that the facts swred herein are truc,
I amy aware thal any felxe Information submitted i ¥ document to the Department of Sease
constilutes & third dogres felony as provided for ns.817.155, F.8.)

QM;J £ Peo,?o!

Typed or printed name of signee

Filins Fees:

5123.00 Filiug Fee for Articles of Organientivn and Dosignation
of Rogistered Agent

§ 30,00 Coriifled Copy {Optional}

& 500 Cerificute of Stutuy (Optional)
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