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To: fFage 3ol 4d

AHTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIUTY COMPANY

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

RREFII-D FL MRA, LLC
{Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICILE IT « Address:
The mailing address md street addiess of the principal office of the Limited Liabitity Company Is:

Principal Office Addiees: Mailing Address:
790 -NW 107t Avenuc, Suite 04 790 NW 107th Avenue, Sulte 400
Miami, FL 33172 _ Miami, FI. 13172

ARTICLETI1 - Registered Agent, Registered Office, & Registered Agent’s Stgnatare:
{The Limited Linbility Company cutinot serve s its own Registered Agent. You must designate an individuat or

another business entity with en setlve Florida registration.) el
. - ihe
The name cod the Florida street address of the registered agent ere:; ,_:_’: e
S B T
C T Comporation System I e,
Tad a -4
Name Ay
i
. e e
1200 South Pine Island Road = b
.
Florida street address (P.O. Box NOT accepiable) Vel 5\. il
= )
~—t
Plantation FL_ 33324 v o~
City Zip 3z

Herving been named as registered agent and 1o ascepl service of process for the above statad limited liability company at
the place designated In this certificate, | hereby aceept ihe appoirtment as ragistcred agent and agree io gct in this
capacity, 1firther agree lo comply with the provisions of all statutes reluting to the proper and complete performeance
of my clutivs, and f an familiar with and azeap! the obligations of my porition as registered agent as provided for in

Chapler 695, F.§.

oo

C T Corporation Sysicm

By: .
Repistered Agent's Signanme (REQUIRED)
Kim Wasitewski
Assistant Secretary
(CONTINUED)
Papelofl
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ARTICLE 1V-
The name and address of each person anthorized to munage sod contiol the Limited Liabilily Compamy;

Titlat Nawe auid Address: ;

"AMBR" = Authorized Member . :
“MGR" = Manager !
AMDR - Rinlto Real Estate Fund 111 - Debt, LP N

790 NW- 107TH Avenue, Suits 400
Miami, FL 33172

(Use attachinent if nacassary)

‘ARTICLE Y:- Effective date, if other than the dae of filing: -(OPTIONAL)
{If an effective date is listed, te date must be' specific nnd cinuot bé more than five busioess. days prior te or 90 days.nfter
the date of filing.)

ARTICLE VI: Other.provisions, ifauy.

REQUIRTD SIGNATURIS: . ”
. P

Sipnature of s m(‘m?r or an authorized represeniative of a momber.

———— "

(In eccardance with section 6050203 (1) {b), Florida Statutes, the execution of this document -
constitetes an affinuation undér the penaliies of perjury tha: lhc facts statzd herein are troe.
I am wwane that any filse infdrmation submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 2,817,135, F.8.}

Sorous Georpesou
‘Typed or. printed name of signee

Filing Fees:
$125.00 Filing Vee for Articles of Organization. and Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
F 5,00 Cextificute of Statas (Optional)
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