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hd COVER LETTER

TO:  Reglstration Section
Division of Corpomtions

RREF CB SBL WEL, LLC

SUBJECT;
{Name of Limited Liability Corapuny)

The unclosed Acticles of Organization and fee(s) are submitted for filing.

Picase retucn all correspondence concerning this matter to the following:

Lot Buckler
(Name of Person)

Rialto Capital Management, LLC
(Rinm/Cotnpany)

730 NW 107th Avepus
(Addreir)

Mirmi, Florids 33172
(City/State und Zip Code)

For further information codesming this matter, please call:

Lori Buckier , at (305 } 229-6688
(Nutne of Person) {Ares Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

(}$125.00 Filing Fee  [J $130.00 Filing Fee & [X] $155.00 Filing Fee & [ $160.00 Filing Fee,
’ Cortificats of Status Certifivd Copy Certificate of Status &
. (saditional copy is enclosed) Certified Capy
’ . (ndditionai copy is énclosed)

. Mhiling Address Street/Courier Addyess

Repigtration Section Registration Section

Division of Corpomtions Divisign of Corporations
P.O, Box 6327 Cliften Building
Tallahassoe, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301
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cOmpany Bre:

3.

"ECRETigiLYEé]F TAT
5 STATE
DIVISTON OF CORPORATION;

ARTICLES OF ORGANIZATION 21200722 AM 7:52

or

RREF CB SBL~FL WEL, LLC
{a Florida limited libility company)

The nams of the limited liability company is: RREF CB SBL-FL WEL, LLC

The mailing and street address of the principel office of the limited liabiity
730 NW 107 Avenue
Suite 400
Miari, FL 3172

The name and the Florida street address of the Registered Agont and Registered

Office of the limited liability company are:

CT Corporation System
1200 South Pine Island Road
Plantation, FI, 33324

4,

The limited liability company is to be member-managed. The sole memnber of the -

limited lisbility company is RREF CB SBL ACQUISITIONS, LLC, a Delaware limited liability

company.

Dated as of Qctober 15, 2012

ba/ed  39vd

SOLE MEMBER"

RREF CB SBL ACQUISITIONS, LLC
.a Delaware limited liability company,

By:  Rislto Capital Advisors, LLC,

a Delaware limited liability company,
its attorney-in-fact

B

it Heller, Gongeal Counsel
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. CERTIFICATE OF DESY GNA'I‘ION OF .
REGISTERED AGENTIREGISTERED OFFICE

v PURSUANT TO THS PROVISIONS OF SECTION 608.415 or 608.507, FLORDA STATUTES, THB' -
** UNDBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
. TO DESIGNATE A REGISTERED OFFICE ANDREGISTBRED AGENT IN THE STATE OF '
FLORIDA, :
N . 3

i b S H Lo kot

|, The name of ’the Lmutod I..mbihty Company is:

._ A RREFQSBLHEL. I.Lt'.‘.

o2 ThsnamcundmcFlorldastructaddmssofﬂ;aregimv:dagantandoﬁ‘ioom - o o :

CTCarpoanmswem . ' : . I
(MName) T ' A | 5

: 1200 Sowh Pise lstand Road - ST S i
Florids Streel Address (FO. Box NOTACCEFTABLE) - . : [ .

Plantation, Florids 33334 . oy
ﬁl}’m ' e : e

Having been named ay regisiered agent and o acoept seyvice of process for the above stated imited o

- Kability company at the place designated in this cerdlficere, I hereby acospt the appointment as registered o *
agentand agres lo act in this capactsy. 1 further agrea 1o comply with the provisions of all statutes :
relating to the proper and complete performance ¢f my duties, and I am familiar with and aceépt the

" obligations af my posttion as ared agen! as pmvidcdfar {n Chapter 608, Florida Statutes,
R ¥ ' CTOarporat% B%cm . ) N .
. By . : ._ S ) ' -~ Lo ;
(Sguanis) - \j ) L
Madonna Cuddihy S L
SpoclaI Assistant Secretary

$100,00- Filing Feo for Application .

§$' 2500 Designation. of Reglstored Ageat S
§ 3000 Cerfifled Copy (optional) - 1
$ 500 Cerfificate ofStanu (op:lonal} . AR

FLGY) - PPHRY & T Spsiass Orilne
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