7/31/2014 14:37:04 From: To: 8506176383

Division of Corporations

LiYooo!

T

{ 174 )
Page 1 of 1

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and bottom of all pages of the document.

(((H14000181601 3)))

0O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporatlons
Fax Number

T R—
: (850} 617~6383 A
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCA000000023
Phona i {850)222~1092
Fax Number H

{(850)878~-5368

.4

pEES

**Enter the email address for this business entity to be used for future

annual raeport mailings. Enter only one email address please.®®.’'’'
Email Addreas;

o

FLORIDA LIMITED LIABILITY CO,
SBAF Mortgage Fund IVHolding - Warner Center LLC
., Certificate of Status 0
o pgéé
o © "i\% [Certified Copy 0
tih ';: =+ [Page Count 04
= o [Estimated Charge $125.00 |
e 2
<8 uE AUG 01 20
=5 T
© T R oo
r"

Electronic Filing Menu

'S. YOUNG
Corporate Filing Menu

Help
https://efile.sunbiz.org/scripts/efiicovr.exe

743172014



7/31/2014 14:37:04 From: To: 8506176383 { 2/4 )

COVER LETTER

TO:  Registraticn Soetlon

Division of Corporations

- 11LG
Name of Limitod Liablility Company i

SUBJECT:

The enolossd Articles of Orgenization and fee(s) are submitted for filing,
-1

Please return al] correspoadence concemiisg this matior to the following:

-
e e
LEzbaih Handarsen - —
Name of Passon t -t
Sutheriand Asbll & Bronnan LLP
Flrm/Qompany
089 Peachiren Straal NE, Sulte 2300
Address
Atlanta, QA 30309
City/Biste and Zip Code

For further [nformation concerning this matter, please oati:

at( )
Name of Person Area Code

Dayiéme Telepfione Number

Enclosed is & check for the following amount:

2 $125.00 Fiiing Fea  [1$130.00 Piling Pee &  [15135.00 Piling Fee & [J3160.00 Flling Fee,

Certifleate of Status Certified Copy Cerlificate of Status &
{nddltional copy is enclosed) Certified Copy
(additional copy ls enclosed)
Mniling Avsiress (¥
Reglstration Section Registration Seetlon
Dlvislon of Corperdtions Division of Corporatlons
P.0. Box 6327 Cliton Bullding

2661 Exseutive Center Clrole

Tallnhaysee, FL 32314
Tallahasses, FL 32301
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ARTICLES OF QRGANIZZATION FOR FLORIDA LIVITED LIABILITY COMPANY

T e o ———— i —— < me e . e - -

ARTICLE I - Nameg === = - -
The name of the Limjted Llablllty C“"’P!W I8t

LLC

(Must end wllh the wards “LImited Liability Company, %L.L.C.," or “LLC.™)

ARTICLE IT - Address;

Tho mailing address and sirect addross of the prinotpal offtee of the Limited Lisbitity Company ls:

Erincinal Office Address; ddress:
801 Harmilags Bivd 1801 Hermilggs Blvd,
Sufte 600 Sufte £00 .

Jnliahassea, Fl, 32308 JInliehassps FL 32308

ARTICLE IiT- Rogistered Agent, Regisiared Office, & Regletored Agent's Signature:

( 3/4 )

(The Limlted Liability Company cennat ssrvs s [ts awn Registerad Agent. You must designare an Individwal or

another business entity with an active Florida registration.)

The name and the Florida stroot address of the registered sgent are:

LT Corporation Systam

Name

200 Souih Pine Island Road
Florida street addrats (PO, Box NOT acoeptable)

Plantation _PL 33324
City 2

Having baan named a3 registered agent and 1o acropi servica of process for the above stated limited llablilty conipany of
¢ha ploce dedignated In ihix corsificars, | hereby accapt e appoininmnt a2 rogistered agent and agres to act In this
capaeity. I further agres to comply whh the provisions of oll statines reloting 1o the proper and complaie performoned
af my drities, and [ am famifiar with and aceept the obiigarions of my position as regisiered agent as provided fer in

. Chapter 605, F.8..
M Nathan 5. GIffin Agst, Secretary
#  Registered Agent's Signature (REQUIRED)
(CONTINUED)
Pagel o2
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ARTICLE IV«
= The.nams ond address of each persan authorized to manage and contro) the Limited Liabllity Company:

Title; An 2xy:
*AMBR" = Authorized Member '

: P, 'MQR' = Mnnﬂkﬂ' 7 i 208 E!ﬂ . auﬂ L

MR <Vt -SBAF Madqage Furd itolding LLG
. jte 00

Tallehassea, Fi, 32308

{\Use nttachment lfneoemi;v}

ARTICLE Vi Effective date, If nther than the date of filing: AOPTIONAL)
{If an effective dnté s listed, the. dite must be specific and ennnot be more than fye business days priar (o or 9C days nfter

the date of filing.}

ARTICLE. VI: Other provisions, IFany.

e

REOUIRED SI'GNA'TUREa-

Slg naure of'k member or an authorlzed roprcsanlatlvc ol-n member,
{in m:cordnnoe with.section 605.0203 (1) 11:} , Florlda Statutes, the sxacution of thix document
erjury that the facis stated herein are true,

' can:tltut’cs ¢n eflifmation unde: the ‘penaliies of
T am aveare that any. false informatlon submitied In & decument 1o the Departiment of Stato

condtimles a third degred felony as provided for In 5.817.155, F.5.)

n
“Typed or printed name of signee

Fillng B
$12%.00 Flilug Fee o Articles of Qrganization and Desigaation of Rogistered Agent
§ J0.00 Certified Copy (Optianal)
$ 5.00 Certifiento of Status (Optional)
T
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