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(850) 245-6051,
COVER LETTER

T0:  Registracion Sectlon
Diviston of Corporntions

SBAF Mortgage Fund I/Holding - 540 West Madison LLC
Namp of Limited Lisbility Company

SUBJECT:

The snclosed Articlos of Orgenization und fee(s) are submitted for fliing,

Plonse return all correspondence toncerning this matiar to the following:

Liz Henderson .,

. Name of Porson
Sutherland Asbill & Brennan LLP
999 Peachtree Street, NE, Sulte 2300
Addraes ’
Atlanta, Georgia 30309
City/State nnd Zip Codo

liz.henderson@sutherland.com
E-mall a0dress (1o Be uied JoT Jolus® mahal Topiit nofifieation)

For further informatlon concerning this matter, please cail;

Liz Henderson « 404  853-8556

Arca Code & Daytime Tolephong Nurshur

Name af Parson

Enclosed Ia & check for ll{e following amount:

0%)25.00 Filing Pea  0$130.00Filing Fee & §15500 FilingFea & O 316(.}‘00 Filing Fes,
Cartificate of Status Certified Copy Certificats of Status &

{additional copy is cneloxed)  Certifled Copy
(addltional copy is enclused)

Maoiltny Address Streut/Courisr Address

Registration Section Reglstratlon Section

Division af Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Talluhayses, FL 32314 2561 Executlve Contar Clzcle
Tallahassoe, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA [ JMITED LIABILITY COMPANY

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

SBAF Morlgage Fund IIHDIdInq. - 540 West Madlson LLC
(_Muu end with the words “Limited Lisbility Company, “l.C." or “LLC.")

ARTICLE 11 - Address: ]
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal O : Mailing Addres;
1801 Hermitage Edvd 1801 Harmitage Blvd
Sulte 800 i Sults 600

Tollahagsea, FL 32308 Tallahassao, Ft 32308

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot garve a3 its ovn Regintered Agent. You must designaln an individual or unather
Gulexa entity witli an active Floride regixtcurion,)

The name and the Florida street address of the registered agent are:

OT Corporation Sysism
Namu

1200 Sowth Plne Jsland Road
Flarida street address (P.0. Box NOT acceptably)

Plantation, FL 33324 FL
City, Stats, and Zip

‘ Faving been named as registered agent and 1o accept service of process Jor the above stated Himited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
ragistered agent and agree to aot In this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complata performance of my dutles, and 1 am fomiliar with
and acceps the obligations of my position as regsstered agent as provided for in Chagter 608, F.S..
~

7 Regittorca Agent's Signaturé (REQUIRED)

m
Nathan S, Gitin Asst. Secretary & =,
= ;3’3
(CONTINUED) ]
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ARTICLE ¥V- Managor(s) or Managing Member(s):
The name and addregs of each Manager or Managing Member s as follows:

Title; Name and Addvess:
"MGR" = Manager :
"MGRM" = Menaging Member

MERM BBAF Mortgaga Fund WHalding, LLC
16801 Harmitage Bivd,, Sults 800 N
Teallahaogeg, FL 22308

(Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days

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

REQUIRED SIGNATURE:

Signature ofa

(In aceordance with section 608.408(3), Floride Statutes, the exezution of this document
constitutes an affirmation under the peuaities of perjury that the favts stated herein are trus.
I am aware that any falss information submitted [h e dooument to (v Department o' Stats
constibutes & third degree foleny ax provided for In 2,817,155, F.8.)
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