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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

06/01/2022

Acc#120160000072

V:Lw

Name: SBAF MORTGAGE FUND I/HOLDING - PROJECT EYAS LLC
Document #:
Order #: 14359598

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apastille/Notarial
Certification:

Hpjujnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
L]
L

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Reft

Amount: $

155.00




COVER LETTER
TO: Sew Filing Section

Division of Corporations

SBAF MORTGAGE FUND VHOLDING - PROJECT EYAS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:

Darleen Rodriguez

Name of Person

liversheds Sutherland (US) LLP

FirnvCompany

999 Peachtree Street, Suite 2300

Address

Atlanta, GA 30309

City/State and Zip Code
darleenrodriguezgueversheds-sutherland. s

E-mail address: (1o be used for future ansual report notification)
For funther information concerning this matier, please call;
Darleen 404 407-5123

at{ }
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount;

0$125.00 Filing Fee 095130.00 Filing Fee & (I5155.00 Filing Fee &

7i8160.00 Filing Fee,
Certificate of Status Cenrtified Copy

Certificaic of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327

2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32314

Tallahassee, FI. 32303

LT AN g At YR AL ol en R 3eres or 4 Venlsctom



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name: Fﬁﬂfn ED

The name of the Limited Liability Company is:
022JUN-1 A o:5¢

SBAF MORTGAGE FUND FTOLDING - PROJECT EYAS LLC gF:’".?':-: i) RY a5 @y
{Must contain the words “Limited Liability Company, “[L.1..C.." or “LLC.") TA LI-AHA'Sé’{'_ Fb iFhLit

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1801 HERMITAGE BOULEVARD 1804 HERMITAGE BOULEVARD
SUITE 600 SUITE 600
TALLAHASSER, F1. 32308 TALLAHASSEE. FIL. 32308

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Flonda sireet address of the registered agent are:

C I Corporation Svstem
Name

1200 South Pine Fsland Rowd
Florida street address (P.O. Box NQT acceptable)

Plantation Florida 33324
City State Zip

Having heen named as registered agent and o aceept service of process for the abuove stated limited liabilite company ai the
pluce designated in this certificare, | hereby aceept the appointment ay registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of alf statutes relating to the proper und complete performance of my duties, and |
am _familiar with and aecepi the obligarions of myv position as registered agent ax provided for in Chapier 603, F.5.

C T Corporation System 4
By: ? %

Registered ATent's Signature (REQUIRED)

(CONTINUED)

FINS2. i a 220 Wollety K luwer 1 1hine



ARTICLE IV-
The nare and address of cach person authorized to manage and control the Limited Liability Company:
Title

"AMBR" = Authorized Member
"MGOGR" = Manager

MGR

SBAEF MORTAGE FUND VHOLDING, LLC
1801 HERMITAGE BOULEVARD. SUITE 600
TALLAHASSEL, FIL 32308

(%)) 2
—M 2
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Tt 1 i _
TL‘J O ,!'
RN -*
. . =~ N
(Use attachment if necessary) i —
ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date on the Department of Staie’s records.

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE: C&VC\/M

L
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.02035 (1) (b), Florida Statutes.

Fam aware that any false information submitted in o docwinent 1o the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

DARIEEN RODRIGUEZ
Typed or printed name of signee

Filige Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$§  5.00 Certificate of Status (Optional)

FLUOS™ ikt iy "OM Woallers & luta er € 3nlime



