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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

EC
ARTICLE 1 - Name: rALLEEJ%gEEOFngME

The nanie of the Limited Liability Company is: I R”.‘;Z

SPAF Mortease Fund IHolding-Ashford LLC
(ivhast coninin the words “Limited Liability Company, “L.L.C.." or “L.LLC.7}

ARTICLE 11 - Address:
The smailing address and sireet address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:
1801 Hermitage Blvd 1801 tlennitage Blvd
Suile 600 Suite 500
Tallahassee, FL 52308 Tallahassee, FL 12308

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannor serve as its own Registered Agent. Yau must designate an individunl or
anglher business entity with an active Florida registration.)

The name anrd the Florida street address of the registered agent ace:

V' Corporation Sysiem
Name

1200 South Pine Island Rond
Florida street address (P.O. Box NQT acceptable)

Plantation, Florida 33324
City State Zip

Having beenr noumed as registerad ogent ond to accept servics of process for the above srated flimired liabilicy company of the
place designared i this cevtificaie, | hereby accept the appaintinent as registered agenr and agree to act in this capaclty. |
Surther agrve to comply with the provisions of all statutes relating 1o the proper and compleie performance ¢f my duties, and |
e famiticr with and aceept the obfigarions af mry pestiion as vegistered agent as provided for in Chapter 665, F.5.
C T Corporation System
. —F gy . . .
By: Michael E. Junes, Assl. Sec.

Registered Agent’s Signaiure (REQUIRED)

{CONTINUED)
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ARTICLE IY-
The name und address of each person authorized (o manage and control the Limited Liability Company:

Nune and Address;

JTigkes

CANBRT e Authotized Member

"MGRT = Manager

AMBR SBAT Mengage Fund LHolding LLC
1801 Herilage Blvd., Suite 600

Taliskassee, FL 32308
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(Lise attachmentif nevessany)

ARTICLE V! f1fective date, il'other than the-date of filing: LOPMTIONALY
{Ifan eMective date is tisted, the dnte must be specific and cannot be more than five business days prior ta or 90 days nfter

the date of [ifing.)
Note: 17 he date inserted in this block dogs nol meet the upphicible satutory filing requirements, this'date will not be tisted ax

the dosumznt’s eftective date on the Department of State’s records,

ARTICLE VI: Other provisiens, it any.

REQUIRED SIGNATURLE: m

Stgnature of a memnber or an authorized representative of & member.
Thiz documeant is executed in accordance with scction 605.0203 {13 (b}, Florida Statutes,
1 am aware thas any false infermarion submitted in a document to the Department of State
constitutes o third degiee fejony as provided for in s.817.155, F.5,

Darleen Rodriguez

Typed or printed name of signes

Filine Fres:

SI125.60 Filing ¥Fee for Articles of Grganization nnd Designation of Registered Agent

5 30.00 Certificd Copy (Optional)
S 500 Certificate of Status (Optlionsl)
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