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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

RES MSBAM2012-CC5 - FL OEL LLC

(Must contain the words “Limited Liability Company, "L.L.C." or “"LLC.™

ARTICLE 1l - Address:
The mailing address and street address of the principal oifice ot the Limited 1iability Company is:

Principal Office Add ress:

Mailing Address:

200 South Biscavne Blvd., Suire 3330

200 South Riscavoe Blvd., Suite 3550
Miani. FLL 3313

Miwm, FL 33131

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

(Fhe Limited Liability Compagy cannot serve as ies own Registeled Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

C T Corporativn System

Name

1200 Suuih Pine Island Roud
Florida street address (P.Cn. Box BOT acceptable)

Plantation Florida 33324
City State Zip
Having been named as regisiered agent ond to accept sorvice of process for the above stuled limited Lability company al the:

place designated i this certificute, Thereby aceept the uppoiniment as regisiered agent and agree to act in this capacity. |
Surther agree (o comple with the provisions of all statuses relating to the proper and complete performance of iy duties, and |
arn fantiliae with urnd aceepi e obligations of my position as registered vgerd as provided for in Chapter 503, F.S..

C T Corpuration System ..
],\' . 3 M&_;,-
By: - g Sandea Zwisek, Aerstant Socrotary

Repistered Agent’s Signature (REQUIRED)
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ARTICLE V-

The name and address of cach persen authorizzd to manage and control the Limiled 1.iubility Company;

"TAMBRT = Authorized Member
"MGR™ = Manager Rialte Capiral Advisors, LLC
MGR

200 South Biscavne Blvd., Suite 3350
Miami. FL 33131

(Use altachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: S(OPTIONAL)Y
(If an effective date is listed, the date most be specific and cannot be more than five business days prior to or 20 duys after
the date of filing,)

Note: [1 the date inseried in this block does not meet the applicable statatory fiting reguirements. this date will not be listed as
the document’s eflective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

i
Signature of o member or an authgrized representative of 2 member,
I'his document is eXecuted in m.u\rdanccr\ilh section 605.0203 {1} (b)), Flunda Stutufes,
I am aware that any false information subgitted in a document to the Department ot“:ytnte

™~
constituies a third degree felony as provided for ins. 817,155, F 8, - :}';
f;: A

Sorana {icorgescu oo 7Y ey

Typed or printed name of signee LB g

Filine Feess pes - 1

S125.00 Filing Fee for Articles of Organization nod Designation of Registered Agent = 2—.' !
S 30,00 Certified Copy (Uption:al) - N
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