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COVER LETTER

TO: Registration Seciion
Division of Corporntions

SUBJECT: SBAF Mortgage Fund I/Holding - Wells Fargo Center LLC
Name of Limited Liabflity Company

1 The enclosed Articles of Qrganization sad foe(s) ara submitted for fillng.

Ptease return all correspondence conceming this matter to the following:

Liz Henderson

Nome of Person

Sutherland Asbill & Brennan LLP

Firm/Company

999 Peschtree Street NE, Suite 2300

!
! Address

Atlanta, GA 30309

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

B-mall oddres: o be used Jor (Uture aania] repord collllcailon)

For further information concerning this matter, please call:

Liz Henderson - 404 853-8000

Aren Code & Daylime Telephone Number

Nome ef Person

Enclosed is a check for the following amount:
@$125.00 Filing Fee O$330.00 Filing Peo &  QSI55.00 Filing Fee & O $160.00 Filing Fes,

Certificate of Status Centified Copy Cenrtificate of Stotus &
(sddicional copy i enclosed)  .Cortified Copy
(ndditional copy Is epclosed)
Mallipg Adiresy L
Registration Secthon Repittrtion Sectlon
Division of Corporations Diviston of Corparations
P.0. Box 6377 Clifton Bullding
Tallghasses, FL. 32304 2661 Executive Center Circle

Tallthasser, FL 32301

{ 274 )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L

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

8BAF Mortgage Fund IHolding - Wells Fargo Canter LLC
(Must end with the words *Limited Licbilty Company, “L.L C." or “LLC.")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Priuctpal Office Address: Mauilin dress;

1801 Hammilags Bivd. 1801 Hermitage Blvd.

Buite 800 Sulie 800

Talshaszes, FL 32308 Tallahassse, FL 32308

ARTICLE III - Registcred Agent, Registered Office, & Registered Agent's Signature:

{The Limised Liobillly Company connal serve as ts own Reglstered Agent. You must designate an Indlvidual or ancther
builntss entity with an active Florida reglstration.)

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

CT Corporation Syslsm

Neme

1200 South Pina Island Road
Florida strect address (P,0. Box NOT acceptable)

Plantation, FL 33324 Bl
Clty, Stats, end Zip

Having been named as registered agent and to accepr service of process for the akave stated limited
liability company af the place designated in this certificate, 1 hareby accept the appoiniment as
regisiered agent and agree to oct In this capacity. 1further agree to comply with the pravisions of
all storutes relating to the proper and compiste performance of my dutfes, and f am famiiiar with
and accapt the obligarions of my position as reglstered agent as provided for in Chapier 608, F.S.

M Nathn 00 s, sy <
Reglstered Agent’s Signsture {REQUIRED)

(CONTINUED)
Prge 1012
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ARTICLE IV. Manager(s) or Managing Member(s): : & .
The name and address of each Manager or Managing Membex is as follows:

Title; Name and Address: T
"MGR" = Manager L
"MGRM" = Managing Member )
MGRM EBAF Mortgags Fund liHiding LLC
1801 Harmitage BNd, Suiia 800 !
Talahassas, FL 32308 3

N

Sipe s T

]

{Use attachment if necessary)

ARTICLE V: Effective date, If other than the dale of filing: . (OPTIONAL) l

(If an effective date Is listed, the date must be specific and cannot be more than five buainess days S
prior to or 90 days after the date of filing,) '

REQUIRED SIGNATURE;

Slpuatore of o member er an suthorized representative of a membar,

{in accordance with section 608.408(3), Florkia Statules, the execution of this document
constitutes an aflirmation under the pennlties of perjury that the facts stated hereln are tnie.
1 am aware thal any false information submitted In 3 document to the Department of State
constitutes a third degrec felony as provided for In 5.817.155, P.S.)

Typed or printed namg of signee o
Elling Frest :
$125,00 Fillng Fee for Artlcles of Organization snd Designation ©oE
of Reglstered Agent 3

$ 30.00 Certifiad Copy (Optional)
§ 500 Certificate of Statws (Optlonal)
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