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[

ARTICLES OF ORGANIZATIONTOR FLORIDA TIMATD LIARILITY COMPANY
AWRTICLIS ¥ - Name:

The nanie of the Limited Liability Company is:

RSS WERBS2014C24-FL BVO, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or *LLC."}
ARTICLE T - Address:

The mumling sddress and street address of the principal office of the Limited Lisbility Company is;

Principal Office Address:

Muiling Address:
790 NW 107 Avenue, Suie 400
Miami, FL 33172

790 NW 107 Avenue, Suie 400
Minmi, FL 33172

ARTICLE L1I - Registercd Agent, Reglstered Office, & Registered Agent’s Signature:

{The Limited Liability Company cammot serve as its own Registered Ageat. You must designate an individual or
another business cntity with en active Florida registration.)

The e and the Florida strest address of the registeved agent are:

CT CORPORATION SYSTEM
' Name
1200 South Pine Istand Rond
Plorida street address (P.O. Box NOT acceptable)
Plantation FL 33324
City State Zip

Having been named as registered agent and tq‘accept service of pro
place designated in this certificate,  hereby a

furthar agree ta comply with the provisions g,

pit the appointmend ot registered agent and agree to act in this capacity. |
am familiar witk and accepr the obligations o

d the proper and complets perfarmance of my duties; and !
bred agent as provided for in Chapter 805, F.S.
Peter F. Souza

A ssistant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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To: Pogedof4

ARTICLE V- ]
The name and address of each person authorized to menage and eontrol the Limited Linbility Company:

Title: me ddress;
"AMBR" = Authorized Member
"MQR" = Manager
MGR RIALTO CAPITAL ADVISORS, LI.C
790 NW 167 Avenue, Suic 460
Miami, FL 33172
(Use attochment if necsgsnry)
. (OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing:
(I nd etfective dote iy lsted, the date must be specific cad cannot be more than five business days prior to or 90 days after

the date of Nling.)
“Note;. If the date inserted in this block docs not meet the applicabls statatory filing requircinents, this date will not be listed as
the document's effective date on the Departruent of Stale's records.

ARTICLE V1: Other provisions, if any.

REOQUIRED Sll{NA'I%E: @ /(
guature of & member or an aubx%ﬂ“z:g;‘cpresuumve of a member.

s do t is cxecuted in eccordance tion 605,0203 (1} (b), Florida Statules.
I am aware that any faise information submitted in & document (o the Department of Stale

constitutes a third degres felony as provided for in 8817.155, F.§.

Liat Heller, General Counsel
Typed or printed name of signee

$125.00 Filiug Fee for Articles of Organization and Degignation of Registered Agent Jed ;
$ 30.00 Certificd Copy (Optional e
$  5.00 Certificate of Status (Optlonal) M
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