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COVER LETTER
TO: Registration Section
Divlsion of Corporations .
SUBJECT: RSS GSMS 2012C]9-FL SCP,LLC
Name of Limited Liability Company

The enclozed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning thls manicr o the following:

Lon Buckler, AUTHORIZED SIGNATORY
MName of Person

Rielto Capital Advisors, LLC

Fim/Company

790 NW 107TH Avenus, Suits 400

Address

Miami, Florida 33172

Ciwy/State and Zip Code

sperequestsi@rialtocapital .com
E-mall address: (to e used Tor future annual report nolification)

Far further information concerning this mater, please call:

at ¢ 305 y 229-6675

LORI BUCKLER
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amaount:
160.00 Filmg Fee,

[ Js125.00 Fiting Fee [[Jsiz000Filing Fec & [ Jsiss.ooriing Feee [ Js
Certificate of Stutus Certilied Copy Certificate of Status &
(addidomnal copy is enclosed) Cerified Copy
(additianal copy is uﬂoz.c»d)
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Malling Addresy Strast/Courier Addres =S
Registration Scction Hegistration Section Sl ™
Division of Compotations . Division of Corporations i i
P.O. Box 6327 Clifton Building AT
Tallahassee, FL 32314 2661 Executive Center Circle AL ~ —
Tatlahassee, Fl. 32301 N v i
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability Company is:

RSS GEMS 2012CI9-FL 5CP,LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1 - Addres:
The mailing address and styact address of the principal office of the Limited Liabitity Compuny is:

inei Ui drcyy; DMailing Address:
790 NW 107TH AVENUE, SUITE 400 790 NW 107TH AVENUE, SUTTE 400
MIAMI, FLORIDA 33172 MIAM], FLORIDA 33172

ARTICLE I - Reglstered Agent, Reglstered Office, & Registered Agent’s Slgnatare:

(The Limited Liabllity Company cannot serve as its own Registered Agent. You must designate en individual or
another business cotity with an active Florida registration,)

‘The name and the Florida street address of the regisiered agent are:

C T Corporation Systern
Name
1200 South Pine Island Road
Florida streed arddress (.0. Box NO'T acceptable)

Plantation Fl. 313324
City Zip

Having been named as registzred ggent and io aceept service of pracess for the abave yaied limited Hablilty comparny at
the place designated in this certificaie, I hereby accept the appointment as regisiered agent and agree (0 act in this
capacily. [ further agree o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am famiitar with and accept the obligations of my position as registered agent as provided for in
Chapier 603, £.8..

C T Corporation Systém . U
Registered Agent’s Signatur QUIRED} - ;‘A_ﬁr._ s o e
ARSI RO 5 I TR

S

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Title: Naine and Address:

*"AMBR" = Autharized Member

"MGR" = Manager

G3 MORTGAGE SECURITIES COR? TRUST
2012-GCI19 L-T REMIC
T90 NW 107TH Ave, Suite 400, Miami, FL 33172

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing: » (OPTIONAL)
(17 an effective date by listed, the datc must be specific and cannot be more than five business days prior (o or 90 days after
the date of fillug.)

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE: '

Signatore of a member orjan anthorized representative of a member,
{In accordance with scction 605.020F (1) (b), Florida Statutes, the execution of this document
constilies an afficmation under the penalties of perjury that the facts siated herein are trie.
1 am oware thal any fulse informalion submitied in a document to the Depariment of State
constitutes a third degree felony as provided forin 3837155, K.8)

LORI BUCKLER, AUTHORIZED SIGNATORY
Typed or printed name of signee

ing Feex:
$125.00 Filing Fte fer Articles of Orpanization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Btatus {Optlonal)
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