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COVERLLETTER

TQ: Registrolion Sectivn
Division of Corpurations

W T .
SUBJECT: RSS WERDISZMACH2-VT, GrRLC, LLC

Name of Limited lzal:jlﬂ!_} Compony
The enclosed Articles of Organization and fee{s) are subinitied for filing,
Plzase return all conrespondence conzeraing this matter 1o the following:

Lot Buckler, AUTHORIZED SIGNATORY

Mame ef Person

Rislio Capital Advisors, LLC

Fitr/Company

796 MW 1OTTT] Averue, Suite A0

Address

Mini, Fierida 33172

Culy/Siate and Zip Code
sperequestsi@rialtocapitni.com
E-matf addieas: (to be used for futwre 2naual report natification)

For further informuation conceining this matter, pleass call;

LORI BUCKLER at( 303 ) 229-6675

Nume of Persan Asea Codo Duytime fnluphx;xe Number

Fnelnsed is 4 check for the following amount:

ths.au Filing Fee [ |3130.00 Fiting Fee & || $155.00 Fiting Fec & [ Js150.00 Fiing Pec.
Certificate of Status Cenifizd Copy Certificate of Status &
{edditional copy is enclosed) Centified Copy
(additional copy is enclosed)

Dlaitine Adidress
Registration Section
LYivision of Curporutions
IO, Box 6427
Tul!abuasses, FL 312314

FLOST - e12)200% Webia s Kbsrres Ondux

Street/Cauvim Address
Regisaation Section

Division of Corpurativas
Clitton Building

2681 Executive Center Cirele
Tallahassee, FL 32301
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ARTICE ES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE | - Name:

The name of the Limited Liabiiity Comnpany is:

RSS WFRBS20[3C12-FIL GPMLC, LLC

(Must 20 with the wards “Limited Liability Comnpany, “LL.C.," or "LLC.™)
ARTICLE I1- Address:

Prinvipal Office Address;

The mailing address and strezt address of the principal otfice of dic Limited Liahility Company is:

Mailing Address:
FO NW IG7TH AVENLIE SUTE 0
MIAMI FLORIDA 31172

JI0NW 10T AVENUE, SUITE 300
MIAMI, FLORIDA 33172

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You muost designate an individual ar
anscher husiness entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are:

T
i -
—_— N
M -
C T Cempmztion System . - i
BT it ol ~ . -
N - :
ane EJ . CD 3
£200 $outh Pine island Road PR
Florida street address (PO, Box NOT acceptabie) L _-:1: _:,J
Plantation L 33324
City i

Zip

A

LT

the place designead in this certifleate, I hereby sceept the appoimnien: as regisiered ugent and agree (o aei in thiy
capacity. [ further agree to comply with the provisions of all statutes relating ‘o the proper and complete performance

Having been named as registered agem and 1o accept sorvice of process for the abows stated limitad lability company at
of niy duies, and I am familier with and aceept the obiigations of my positlon os reglstered agent as provided for in

Chapeer 6405, F.5.

T Corporation System ¢
M M(zmxg‘
sgistered Agent's

lgnature (REQUTRED) T
(CONTINUED)
Puge 1 0£2

TLY - 112901 Woikos Khewrr Unl e
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ARTICLE V.
The raime and adidvess of each parson authorized o mzanage and control the Limited Liability  Company:

Namig and pedidresy:

Title:
YAMBRY — Auwlonized Mzriber

“MCGR™ = panagisr

Wialto Capitad Advisors, LLC
790 NW 1G7TH Avenne, Suite 400
Minmi, FE 33172 e

S

4

avn

Naaa

‘HHY 824

¢l

(Use attach:ment If necessary)

(OPTIONAL)

{17 an ctfective date 1s listed, the date wnst be specific and cavnot be more than five business duys prior to or Y0 days atter

ARTICLE ¥: Effestive date, i other than the daie of filing —

the dute of filing.)

ARTICLE VE Other provisions, ifany.

=

REQUIRIED SIGNATURE:

(In securdance with section §¢5.0203 (1) {h), 'tarida Slan:tes, the execntion of this decament
conatituies ca atlirmetion udder the genaities of perjury that the fucts stated berem arc tree.

| ans aware that any falze information submitted in a docunkent 1o the Deparument of State
constitules a third degree lelony as provided for in s. 817355, F 5.}

LORI BUCKLER, AUTHORIZED SIGNATORY
‘Uyned or printed name of signes

Filing Fees:
$I25.00 Kiling Fee tor Articles of Organization mnd Designation of Registered Agunt

§ 30,00 Certified Copy (Qptionat)
§5.00 Certifiente of Stutas (Optionnl)

Page2of2

BRI - 1A L eoliat Kors er Dmbens



