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CORPORATION SERVICE COMPANY"

ACCQUNT NO.

120000000155
REFERENCE

114545

JBE6623
AUTHORIZATION

April 30, 2014

ORDER DATE

ORDER TIME

B:40 AM
CRDER NO.

114545-005
CUSTOMER NO:

7866623

DOMESTIC FILING

NAME: CRIMSON HIGHWAY S0 HOLDINGS,
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Emily Gray - EXT. 52925

EXAMINER'S INITIALS:
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ARTICLE I-Name: .
The name of the Limited L:ablhi} Comp:my is:

" CRIMSON HIGHWAY 90 HOLDINGS, LLC -
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

* ARTICLE 1l - Address:”
The mallmg addrcsv; and -strccl addma: of the prmcrpat ofﬁce of the Limited" L‘Iﬂbl]!l) Caompany is:

Pnnc!p_al Ofﬂ_cc Address: ' Mailing Addreéss:

4675 MacArthur Court, Suite 1550
- Newport Beach, CA 92680

4675 MacArthur Court, Suite 1550
Newporl Beach, CA 52660

ART]CLE i - Regmered Agent, Reg:slcred Office, & chtstercd Apent’s Sngnaturc.
{(The Limited Linbility Company cannot serve as'its own Registered Agent. Yoo must designate an individualor
another business entity with an active Florida rchstranon )

The name and the Florida street address of the rchstcrcd agent are:
Corporation Service Company

Name

1201 Hays Street
Florida stréet address (P.O. Box NOT acceptable)

Tallahassee pr 32301
City Zip

Havi mg been named as regisiered agent and 1o accept serwce aof process for the above stated limited liability company a
the place des:gnared in this certificate, 1 hereby arcepf the appointment as registered agent and agree [o acl in this
capacity. | further agree to wmp!v with the provisions of wll sttutes relating fo the proper and complete per_',"'onnam e
of my dunes and 1'un familiar with and accepi the obligations of my position as regisiered ageni as provided, for in

Chapter 605, F.5...
Corporation Sefvice Cg

Sue G, Km ght
istant Vice PreSIdent

(CONTINUED)
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ARTICLE V-

. The: ‘name and address of each person authoru.cd to managc -and conrml thie Lumted Ltabﬂuy
Title:

Com”Ban
) !\nm&and Address )
"AMBR" = Authorized Member = -
"MGR" = Manager o
MGR -

Sabal Financial Group, LP. .
4675 MacArthur Court, Suite 1550

Newpcrt Beach CA 92680
AMBR -

‘ORES. REO 2013-LV2, LLC

. +4675 MacArthur Court, Suite 1550
" Newport Beach, CA 92660

(Use attachment if necessary)

ARTICLE V:. Effective date. if other than the date of filing:
the date of filing )

(OPTIONAL}
{If an en‘ecme date is listed, the date mus! be specific and cannot be more than five busmess days prior to or 90 days aﬂer
‘ARTICLE VT: Other prowstons if any

The Member and the Manager are’each an agent of the Company Tor purposes of the Companys hisiness.

QUIRED SIGNATURE:

Ll L USC L\Qg\
Signature of 2 member or an authorized representative, ofa member.
{In accordance with section 605. 0203 (l) {b}, Florida Statutes, the execution of this document
-constitutes an-affirmation under the perialties of perjuty, that the facts statéd herein are true.

1 am aware that.any falsc information submitted in a document to the Department of Q:ale
constitutés a third degree felony as provided for in 5.817. 155,FS. )

Kathleen Leuschel, Authorized Representative

Typed or priniéd name of signee

Filing Fees
5125, 00 Filing Fee for Articles of Orgnnizat'lon and Dwgnation of Registered Agent
'S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Opﬂonnl)
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