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January 15, 2014

F1ORIDA DEPARTMENT OF STATE
CNL FINANCIAL GROUP, INC. / LINDA® R SRGGiSpfoptions

?

SUBJECT: CCRE SEF INVBSTORY I, LLC
REF: W14000002706

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dogument, including the electronie filing cover sheet.

Effactive January 1, 2014, all limited liability company forms must be

submitted in accordance with tha Raviaed Limited Liambility Company Act,
Chapter 605, Florida Statutes.

Pleage return your document, aleng with & c¢opy of this letter, within 50
days ox your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX nud. #: H14000010753
Regulatory Specialist II Lettar Number: 314R00000978
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ARTICLES OF ORGANIZATION 2014 Ja
OF NIS AM 8: 4, 5
CCRE SEF INVESTORS I, LLC BLL' RETARY pF g Sinte

ARASSEE. F1 gy
TICLE 1 - NAME

The name of this limited liability company is CCRE SEF Investors I, LLC (the
*Company’™).

ARTICLE 11 — PRINCTPAL QOFFICE

The mailing address of the principal office of the Company is Post Office Box 4920,
Orlando, Florida 32802-4920, and the street address of the principal office of the Company is
450 S. Orange Avenue, Orlando, Florida 32801-3336.

ARTICLE [I1 - INITTAL REGISTERED OFFICE AND AGENT

The street address of the injtial registered office of the Company is 450 South Orange
Avenue, Orlando, Flerida 32801, and the name of the initia] registered agent of the Company at
that address is Linda A. Scarcelli.

ARTICLE IV - MANAGEMENT

The company is a manager-managed limited liability company, and the manager of the
Company is CCRE Sponsor Equity Fund 1 Manager, T.LC.

IN WITNESS WHEREOF, the undersigned, as an authorized representative of a member,
has caused these Articles of Organization to be duly executed as of the /Y day of January,
2014.

a A/ Scarcelli
Authorized Representative of Member

Acceptance of Registerad Agent
Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree 1o comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, Florida Statutes,
Géindé . Searcelli =~
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