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b
COVER LETTER
TO:  Registration Section '
Division of Corporations
SUBIECT: RREF CB SBL-FL,LLC

{(Mame of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are snbmitted for filing.

Flease return il eorrespondonce conceming this mattar to the following:

Doris Galczak

e s A ——

(Name of Pereon)

Rialto Capita! Management, LLC

(Firm/Company)

TI0NW 107th Avenue

(Addross)

Miami, Florida 33172

4 Z S, Y
{Cicy/State and ZIp Codc) r":: 1::{_ :)
LE <
For further information concerning this matter, please eall: =T X i
S T
| ES R
Doris Galezek n (305 ) 229-6675 Mo = I
(Numo of Porson) " {Azea Code & Daytime Telsphane Number) — Ny e
(] Wt
Enclosed is e check for thy following ameunt: L =
Lok I e
(1 $125.00 Filing Pee  [7] $130.00 Filing Feo & (] 5155.00 Filing Fes & [ ] $160.00 Filing Fée,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certifled Copy
(additional copy i3 enclosed)
Mailing Address Street/Conrier Address
" Registration Section Regismation Section
Division of Corporations Divigion of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314

FLUSZ « WONMDS C T Aysis i Quling

pa/zZe 3994 HNOILTE0d™M0D 1O

266] Executive Center Circle
Tallahessee, FL, 32301

CRRIELASA8

SS:60 Ziac/bbB/98



by = ke . = et raa

Dated: as of June 1, 2012, :—:’ th s
o B
SOLE MEMBER: ZE g .
55 % e
RREF CB SBL ACQUISITIONS, LLC W o i
a Delaware limited liability company Mo o
. -~ M o1 I;-’uu:
) 2
By: Rialto Capital Advisors, LLC, a ozt @
Delaware limited liability company, its &5 ©
attonmact ' >
By: JA_ IUA‘[ ]
Name: Doris Gelczalc
Its: Senior Manager ~ Legal Entitics
NOTLVaOdai0D 1D ZB@IEEIGI8  GGi6@ Z1BZ/pA/S0

pPA/EB 39Vd

ARTICLES OF ORGANIZATION:
or
RREF CB SBL-FL, LLC
(a Florida limited liability compeany)

The name of the limited liebility company is RREF CB SBL-FL, LLC.
Tf:e mailing address and the strest address of the principal office of the limited liability

-COMpANy are:

TACNW 107th Avenue
Suite 400 '
Miami, FL 33172

The name and the Florida street address of the registered agent and office of the limited
liability company are:

CT Corporation System
1200 South Pipe Island Road
Plantation, FI 33324 ‘

The limited ligbility comapany is to be member-managed. The sole member of the limited
liability compaay is RREF CB SBL ACQUISITIONS, LLC, & Delaware limited liability
company. .




.t - ot - -

CERTIFICATE OF DESIGNATION OF .
REGISTERED ACENT/REGISTERED OFFICE .

L PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608507, FLORDA STATUTBS, THE & °
« - UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT Sl
 TO DESIGNATE A REGISTERED omczmp.amsmman AGENTINTHE STATEOF

FLORIDA.
. b

% . ) K ‘e 1

1. ’Tho name of the Limited Liabxlity Company is: 4 .
—_ RREE.CE SBL - F'L e
2, Tha name nnd thc Florids street address of thu regiatered agont and ofﬁce are;

C T Corpomﬂnn Systorn
(Nams)

——— e
B

. 1208 South Ping Teland Rosd
Florida Streot Addross (P.0. Box NOT ACCEPTABLE)

. A ek

Plantation, Florida 33324 . ' oy
D LT T— !
. o .o IS A p
- ' ' L ' : S i e .
Having been named as registered agent and to accept service of process for the above stated limited =S T
+ liabtlity company at the place designated in this certificate, I hereby accept the appointment ds registered =% "1 [ - >
agent and agree 1o act In this capacity. Iﬁmha-agreataoampb with the provisions qfai!staMe.w : %»__ A
relating to the proper and completa performance.of my duties, and I am familiar with and aceept the Mo v o, s
* obligations of my position as registered agent ay prowdedjbr in Chapier 608, Floride .S‘mwe.v PRI S
. v . CT Comporatidn Sy¥em . ‘ . . :E_DEJ"-‘; pe v
' i :.,._\.S.!* o W L
Byt i \ : e =5

. v
! . .
. . . [N

Madonna Cuddihy
Special Assuslant Secretafy '

$100,00. Fiing Fos for Appl(csﬁan

3 2500, Designation of Reglitered Agem .
§ 30,00 Certified Copy (optional)

$ 500 Certifleate of Status (optional)

(Sisnmfel. o \)

PLO?- SOWES T Synie O

pa/PA 3994 NDILYH0dM00 1O CEP9EEISIB GG:B@A Zigz/vB/90



