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"ARTICL ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liahility Company is:

RSS MSCI2016-UBS12 - FL UDS. LLC

(Must contzin the words “Limited Liability Company, *L.L.C..7 or "LLC.™)
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Priacipal Office Address: Mailing Address:
204 South Biscavine Blvd.. Suite 3550 200 South Biscayne Blvd.. Suite 3550

Miami, FL 33131 Miami, FL 33131

ARTICLE [Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or -,

™~
another business entity with an active Florida registration.) —. =
. . . = _’ O "=
The name and the Florida street address of the registered agent are: ey > 1
C T Corporation System _ - OI'\ i
Mo ~1 . S
-, - P
. n x
1200 Souwth Pine Island Road T =
Florida street address (P.O. Box XOT acceptable} R -
= L
i .7
Planiation Florida 33324
Ciy State Zip

Having been numed as registered agens and 1o aceept service af process for the above stated limited liabiliny company a the
place designated inthis centificare, | hereby accept the appoiniment as registerod agent and agree to act in #5s awpacity. |
Surther agree to comply with the provisions of all stanntesrelating to the proper und complete performance of my duties, and |
am familiar wich and accepr the obligations of my position as registered agent as provided for inCleper 603, S

C T Carporation Systein

By: (_)dm . M Jamas Martin - Assistanl Secretary

/chislcrcd Agent's Signature JEQRZD)

{(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

'I illn-
"AMBR" = Authorized Member
"MGR" = Manager

MGR Rialto Capital Advisors, LLC

200 South Biscayne Blvd., Suite 3550
Miami, FL 33131

-

{Usc attachment if necessary) L
ARTICLEV: Effective date, if other than the date of filing: AOPTIONALY !_ﬁ
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or,90 da_viEfter I i
the date of filing.) . -
MNote; ifthe date inserted in this block does not meet the npplicable smtutory filing requirements. this date will'not be [fsted as ~
the document’s effective date on the Depariment of State’s records. s f;

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: {Z :
‘ }/)r
T

Signature of a member or an :ufth srized representative of a member,
This document is executed in accordancepwath section 605.0203 (1) (b), Flonda Statutes.
| am aware that any false information subjmitted in a document to the Department of State
constitutes a third degrec felony as provided for in s 817,155, F.S.

Sorana Georgescu
Typed or printed name of 4@ €

Filing Fres;
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certilied Copy (Optional)

§ 5.00 Certificate of Status {Optional}
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