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COVER LETTER
TQ:  Regiseration Scetion
Division of Cotporations
SUBJECT: RREP RB-FL §PH, LLC

{Name of Limited Liability Campany)

‘The snclosed Articlea of Organization and foe(s) aro submitted for fillng,

Pleass rehin all correspondenes concerning this matter to the following:

Lori Bucklor

(Nunsa of Porson)

Rialtw Cupital Managoment, LLC

(Firm/Company)

730 NW 10Tih Avenue

(Addrcas)

Miacni, Florida 33172

(City/Stats and Zip Codc)

For further information conceming this mater, piease call:

Lori Buckler at (305 . ) 229-6688

(Namo of Person) {Arca Code & Duytime Telephone Number)

Enclosed is B chuck for the following amount;

[1$125.00 Filing Pee  [[] $130.00 Filing Fos & [X] $155.00 Filing Fee & [ $160.00 Filing Fes,

Certificats of Stutus Certified Copy Certificate of Stutus &
. {additional sopy ix enclosad) Cerlified Copy
{additionzl copy {s enclosed)
Malling Address i
Registration Seotion Registration Section
Division of Carporations Division of Corporations
PO, Box 6327 Clifton Building
Tallshassee, FL 32314 266) Exocutive Center Cirele
Tallahaszea, FL 32301
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ARTICLES OF ORGANIZATION
OF
RREF RB-FL SPH, LLC
(& Florida limited libillty company)
1. The name of the limited liability company is: RREF RB-FL SPH, LLC.

2. The mailing and strest address of the principal office of the limited liabiity
CcoInpany are: : ;
730 NW 107 Avenue

Suite 400
Miami, FL 3172

3. The nams and the Florida street address of the Registered Agent and chistmd ;

Office of the limited liability company are:

CT Corporation System ' i
1200 South Pine Island Road o
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, & Delaware limited habthty

corapany.
Dated as of Decf?mber 7, 2012,

SOLE MEMBER:

RREF RB ACQUISITIONS, LLC

& Delaware limitod liability company,

By:  Rialto Capital Advisors, LLC,
a Delaware limited liability company,
its altorney-in-fact

ckler, frgam'zer
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CERTIFICATE OF DESIGNATION or
REGISTERED AGENT/REGISTERED OFFICE

‘ PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608. 507, FLORJDA STATUTES THE"
©+ ' UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFF'ICEAND REGISTERBD AGENT INTHESTATECOF
FLORIDA, L ‘
cr A N

. ..L The name of the Lirnited Ligbility Companv is:
' - * RREF RB-FLSPH, LLC

2. Tha name and the Florida streot addross of ﬂ);'i{gilstawd’ggmt and offfce are! -

C T Corperation System
(Name)

1300 Sciuth Pino Inlané Road -
Florida Stroct Addross (P.O. Box NOLACCEFTABLE)

. - ¥lantstion, Florida 33324
- - Ty SamZy

Having been numed as regivterad agent and to accept service of provess for the above siated limied
Habillly oompany ot thé place designated in thiz certficate, | hersby accept ihe appointment as registered
agent and agree io ait in this capactty. I furthar agree to comply with the provisions of all siatutes :
relating io the proper and complete performance.of my duties, and §am famiflar with and acoaps the

+ obligotions qf my position as registered agent as pmvfded  for in Chapier 608, Florida Statutes,
o Y C T Corperatiqn 8y . -
‘By: ' o ‘ o ' '
' (Sisnaturc}. \) _ -

Madanna Cuddlhy
Speciamsslstant Secretary

$100.00 Flling FeeforApplicatlun .
$ 2500 Desipnation of Reglstered Agent _
) $ 30,00 Cortifled Copy (optional)
P - § 500 Cortificate orStatus (optional)
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