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COVER LETTER .
T TO:  Registration Section
Division of Corporations
SUBJECT: RREF RB SBL~-FL DOE, LLC

Name of Limited Liability Company

The onclosed Arficles of Organization and feo(s) ure submitted for filing.

Ploase return all corregpondence doncerning this matter to the following:

Namo of Person
CT Corporation System
Firm/Company
515 Bast Park Avenue
Addross
TALLAHASSEE, FL 32301
City/Stnte and Zip Code

lori.buckler@rialtocepital.com

E-mull nddress: (to bo used for luture nnual report notiicaton}

For further information concerning this matter, pleass call:

Connie Bryan at ( 850 ) 222-1092

Neme of Person Ares Code & Daytime Telephone Number

Bnclosed is a check for the following amount;

[]s125.00 Fiting Fes [ _]$130.00 Fiting Fee @  [X[p155.00 Fifing Fee &  []$160.00 Filing Fee,

Certificate of Status Cortified Copy Certificate of Status &
{additiona! copy is.onclesed) Certifled Copy
{additiona? copy 1s enclosed)
Malling Addregs
Rogistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Clrcle
Tallahasses, FL 32301
YLOS2-01/122011 CT Syshem Onilew
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2012 NOV 20 &M T7: 50
_ ARTICLES Or ORGANIZATION '
. OF

RREF RB SBL-FL DOE, LLC
(s Florida limited lbility company)

1. The name of the limited liability company is: RREF RB SBL-FL DQE, LLC,

2. The mailing and strest address of the principal office of the limited Liabiity
. company are: '

; ‘ . 730 NW 107 Avenue
5 Suite 400
: Miaml, FL 3172

3. ‘The name and the Florida sireet address of the Registered Agent and Registered
(ffice of the limited liability company are:

CT Corporation System _ :
Plantation, FL 33324

! 4, The limited liability company is to be member-managed. The sole member of the
limited liability company is RREF RB ACQUISITIONS, LLC, a Delaware limited liability
company.

Dated as of November 16, 2012,
SOLE MEMBER;

RREF RB ACQUISITIONS, LLC
a Delaware limited liability compeny,

By:  Riallo Capital Advisors, LLC,
& Deleware limited liability company,

Gg/e8 3vved NOILlwuOduiD 1O Z6B9EEI5S8 gZpT ZTBZ/82/11
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

RREF RB FL-DOE, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporaiion System

(Namc)

¢/o C T Corporation System, 1200 South Pine Island Road |
Florida streot address (P.O. Bax NOT ACCEPTABLE)

Plantstion FI, 33324
Clty/State/Z1p

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for In Chapter 608, F.8.,

- )’JT Corporation System

. Madonna Cuddihy
e Q Special Asslstant Secretary

$100.00 Filing Fee for Application

$ 25.00 Deslgnation of Registered Agent
3 30.00 Certified Copy (optional)

§ 500 Certificato of Status (optional)
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