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4/10/2013 15:50:28 From: To: 8506176383 (16722 )
(B50) 245-6051,
COVER LETTER
TO:  Registration Section
Division of Corporations
aumeer, SBAF Mortgage Fund I/Holding - WTC Denver LLC
Name of Limited Liabllity Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retum all correspondence concemning this mattor 1o the fz;lluwlng: '-; o %
. it A T
i Liz Henderson PR D
' Nemo of Porson S Thr - r
= i %z <
Sutherland Asblll & Brennan LLP 0 =
s Firm/Company "_ﬂ“"" ‘; O
! v ‘ff o .
999 Peachtree Street, NE, Suite 2300 2%
Address E:;,‘ﬂ

Atlanta, GA 30309

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

Eemai] address: (to be used for luturs snnual report nnt"ﬁcatlon)

" Por further information cancerning this ratter, ploase call:

Liz Henderson

_404 | 853-8000

Nameo o Person

Enclosed Is a check for the following amount;

W$125.00 Filing Fes  018130.00 F!l'!ng Fee &
Certificate of Status

Mallng Address
Registration Scction
Division of Corporations
P.O. Box 6327
Tallshassce, FL. 32314

Aran Codo & Daytime Telephone Number

Q$155.00 Flling Fee & 0 $160.00 Filing Fee,
Certified Copy - Certificate of Status &

{additlonal copy is enclosed) Certifled Copy
' {additlonal copy 1a enclosed)

Reglstration Section

Division of Corporatlons
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA‘I_\I’Y
. <=
A =
ARTICLE I - Name; _ -;t‘.% c—; ” t \ _
The name of the Limited Liability Company is: ' ('_? c-;’v ’7% ?
('('\i i
E I (W
SBAF Mortgage Fund WHolding - WTC Danver LLG “{r;\'i .
{Must ead with the words “Limitcd Liablliry Compeny, “L.L.C.," or “LLC.7) “:«"1‘\ L ,ﬁ" O :
e R
ARTICLE II - Address: f;,‘f:’: ~
The mailing address end strect address of the principal office of the Limited Liabllity Companyj‘iasg‘,‘ an
<
Pt ce Addresy Mailing Address; 7
1801 Hermitage Blvd. 1801 Hemitage Blvd
Sults 600 Sults 600 .
Tellahassee, Fl, 32308 ‘ Tallahassee, FL 32308 '

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signatare:
(The Limited Liskility Company cannot serve as ts own Registered Agent, You must dosignate an indlvidual or anather - i
business entlty with &n active Floride registration.) '

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

CT Corporation Systam
Name

1200 South Ping Isiand Read
Florida street address (P.O, Box NQT, acoeptable)

Plantation, FL 33324 sL
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity,  further agree to comply with the provisions of
all statutes relating 1o the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of nry position as registered agent as provided for in Chapter 608, F.S..
4 -“‘ . ' . . L . fa

, Registered Agent’s Signanirs (REQUIRED)
Nathan S. Gifin Asst. Secretary

(CONTINUED)
Pagelof2
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ARTICLE IV- Mauager(s) or Managing Member(s):
The name and eddiess of each Manager or Managing Member is as follows:
T
Title; Name and Address; <
"MGR" = Manager e 2 N\
*MGRM" = Managing Member f;' C_,}\ "-:bo -
A
MGRM S8AF Mortgage Fund UHokiing, LLC ':-?71; ) (
1801 Harmihage Biva., Sute 600 W T“
Tallshassea, FL 32308 {rf“’“?.’; % O
- T
X
e
(Use attachment if necessary)
ARTICLE V: Effective 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 €0 or 90 days alter the date of fliing.)

REQUIRED SIGNATURE:

Slgnzture of n member or an agthorized representative of 8 member,

(In accordence with section 608.408(3), Florida Statutes, the exccution of this document
congtitutes an afflrmation under the penalties of perjury that the facts stated herein aro true,
| am aware that any false information submitted [n a document to the Department of State
conslitutes a third degreo felony as provided for in .817.155, F.8.)

Ellan 8, Smiih
Typod or printed name of signee
Elling Feey
$125.00 Fillng Fee for Artleles of Orgsnlzation and Deasignation
of Registersd Agent

§ 30.00 Certified Copy (Optional)
§ 5,00 Cerilficate of Status (Optional)
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