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- (850) 2456081,
COVER LETTER

TO:  Registration Section
Division of Covporations

SBAF Mortgage Fund I/Holding - EOP LLC

Nameg of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and tae(s) are submitted for filing,

Please retum all correspondence conoerning thiy matier to the followlng:

Liz Henderson

3

Nume of Person j
Sutherland Asbill & Brennan LLP g
Firtn/Company _L

999 Peachtree Street, NE, Suite 2300

Addross

Atlanta, GA 30309 :

Ciiy/Staw wml Zip Codle ,
|

liz.henderson@sutheriand.com - :_
E-Mall address; (& D Dued fo7 Tuture aanuol Teport natiicntion) _ i

For further Informatlon concerning this atwer, please call:

Liz Henderson _ 404 | 853-8556

Argg Code & Daytiow Telpphong Number

Nume of Paraon

Enclosed is a check for the following amount;

W3125,00 Filing Fee Q313000 FilingFee & DIF155.00 Fiting Fee & @ $160.00 Filing Fes,
Certificate of Status Certified Copy Certificais of Status &

(edditionnl copy is eneloscd)  Cerified Copy ;
(additional copy is cneloacd) ;

Majtiog Addresy Strset/Courior Addrew

Reglstration Seotion - Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Talluhnsses, FL, 32314 2661 Executive Canter Circle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny Is:

SBAF Morigage Pund IHolding - EOP LLG
(Must and with the words “Limited Liabillty Conpany, “L.1.C,," or “LLC.")

ARTICLE IT - Address:
The mailing address and strest address of the pringlpal office of the Limited Linbility Company is:

Pringipal Office Address: Mailing Address:

1801 Harmitags Bivd 186! Harmitege Bivd

Svite 600 ) Sulte Q00
Teilahastes, FL 52308 Tallahasses, AL 32302

ARTICLE JII - Registered Agent, Registered Offh.e, & Reglstered Agent’s ngnature.
{The Limired Lizbility Company onrno? serve ay ity own Registerod Agent. You must dusignata an Indlviduul or another

businoss entity with an actlve Floclda reglsteation.)
The neme and the Florida street address of the registared agent are:!

CT Corporation Syslemn
Name

1200 South Pine Istand Read
Ploridu streey addrags (P.0. Box NOT acceprable)

Plantation FL A3
Clty, Sinte, and 2ip

Having been named as registored agent and to accept service of process for the above stated limited
Hability company at the place designated In this certificate, 1 hereby acoept the appointinent as
registered agent and agree 1o act in this capacity, 1firther agree 10 comply with the provisions of
all statutes relating to the proper and complets performance of my duties, and [ am familtar with -
and accepl the obligations of my position as r_eﬁrtered agent ag provided for in Chaprer 608, F.5..

LALE A

7 Ragistered Agent's SimltumfR‘EQUlRED)
. Nathan 5. Giffin Asst, !W

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

Tltle; Name and Address:
"MGR" = Manager .
"MCGRM" = Managing Member

MGRM SBAF Mcrigage Fuad UHolding, LLC

1Bt Hemmitags Bivd., Sulte 800

Tallshassde, FL 32308

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fl] iﬁg: . (OPTIONAL)

(If an effective date is listed, the date must be specific and caunot be move than five business dayy

prior to or 90 days after the date of filing,)

REQUIRED SIGNATU

Slgoa

o™

of n mifber or Tn authorized representailve of a mymber,

{In accordanos wich aection 608.408(), Floridu Statutey, the execution of this documant

constituies an affiemation under the penallics ot‘re.rjmy thut the facts stated haceln are true,

I arn aware that any falso information submittad
. constitutes a third degroe felony as provided for in ¢.817.155, F.5,)

Frede Tarns

Typed or printed namo of signee

1, ;
$135.00 Filing Pve for Artlcles oF Organization xnd Deslgantion
of Rogistered Agont

3 30.00 Certified] Copy {Optional)
§ 5.00 Certificnte of Status (Optional)
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