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(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

SBAF Mortgage Fund |/Holding - Dulles View LLC

SUBJECT:

MName of Limited Liakility Company

The enclosed Articles of Organization nd fee(s) ar¢ subminted for filing,

Plesge veturn ubl correspo'ndenca-comeming'ihis matier fo the fellowing: -

Liz Henderson

Neme of Person

Sutherland Asbill & Brennan LLP

Fiem/Compuny

999 Peachtree Street, NE, Suite 2300

Addessy

Atlanta, Georgia 30309

City/Stale and Zip Code
liz.henderson@sutherland.com

-l aadreas: (fo be used For Jutuce annuul repart nonmCation)

For further information concerning this matter, please call:

Liz Henderson _ 404  853-8556

Nurue of Person Aren Coda & Daytime Telephone Number

Enclosed is a check for the following amount:

WPi25.00 Filing Fee  QS130.00 Filing Fea & DTI$155.00 Filing Fee & O $160.00 Filing Fes,

Certiflcate of Status Certified Copy Cartificate of Status &

{additlunal copy 13 cnelesed) Certified Copy

(additional copy is enclosed)

Mailing Addresg Street/Courier Address
Registration Section Registration Section

Divigion of Corporations Divislon of Corparations

P.Q, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Bxecutive Center Circla
Tallahassee, FL 32301
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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SBAF Mortgaga Fund I/Holding - Dulles View LLG
(Must end with tlre words “Limited Liability Compuny, “L.L.C.." vr “LLC.™}

ARTICLE 11 - Address:

The mailing address and steeet address of the principal office of the Limited Liability Company is:
Prineipal Office Address; Majlinp Address:

1801 Harmitage Blvd 1831 Hamitage Bivd

Suits 800 Suite 800

Tallahassee, FL 32308 Talighasses, FL 32308

ARTICLE III - Registered Agent, Registered Otfice, & Registered Agent’s Signatore:
(The Limited Lisbility Company cunnot serve g5 its own Regisianed Agent. You must desigmate en individusl or snather
busincss entiry with ko active Florida registration.)

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

. —t )

CT Corparation Systam o ‘S.'Pl %:
Name a— T Cad
i
1200 Sauth Pira lsland Road i o =
Florida street address (P.O, Box NOT acceptable) Sacu =

. 24 T

Plantation, FL 33324 pL gl
City, State, and Zip iy J =

Ty
BRSO
Having been named as registered agene and to accepr service of process for the above stared @,ﬂed _
Liability company ot the pluce designated in this certificate, | hereby accept the appoinimerg=’s  »o

registered agent and agree to act in this capactty. I further agree to comply with ihe provisions of
ail sturutes relating to the proper and campleve performarnce of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S..

Connie Bryon
Cﬁﬁ'ﬁi@@ﬁmﬁﬁﬁ@ﬂt Secreton
(CONTINUED)
Page 1 of2
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of cach Manager or Managing Member is as follows:

Title; . Name apd Address:
"MGR" = Munager

"MGRM" = Managing Member

MGRM  _SBAF Morgage Fund |iMolding. LLE
1801 Harmitage Blwd., Syl 6OQ
Tallahpgasee, FL 32200

(Use attachment if necessary) ~

ARTICLE V: Effective date, It other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business duys
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigonture of a member or a5 authorized representative of a member.

(In secordance with section 608.408(3), Florida Statutey, the execution of this decument
constitutes an affirmation under the penalties of perjury thar the facts stated herein are 1rue.
1 am aware that any falst infonmation submitted in a document to the Dapartment of State
constitutes a third degree felony as provided for in 9.817,155, F 8.

=
Ellen 5, Smith Pt
- . O
Typed or printed name of signee :f‘; :_?_:i? <
Blling Fees: L=
P S e
$125.00 Piling Fee for Articles of Organizatios and Deslgnation s F
of Registered Agent : 51’ S
$§ 30.00 Cortitied Copy (Optional) s =
§ 5.00 Certificate of Status (Optional) _o;; o
Page2 of 2 :;a;i“‘ ~
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