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COVER LETTER

TO:  Reglstration Section »
Division of Corporations —; o T"a ""ﬁ
S B =
SURIECT: RREF BB-FL NDL, LLC __ . ' f’\.‘ ? g‘;’
Nume of Linvited Liability Compuny ?p'}-; ‘mﬂ
. %»ﬁ g; ‘5 :
Ga 2 O
‘The enclosed Articles of Qrganization and fao{s) gre submitted for fling. - 4":‘“ @ v
A
Pleasp retum all porrespondence conoerning this matter to the following: %‘& ‘:’Q
=5
[o=]
CONNIE BRYAN i o
Name of Person
CT Corporntion System
Plem/Company
515 Bust Park Avonue
Aqnmss
TALLAHASEEE, FL. 32301
City/State sad Zip Code

lori.buckler@rialtocapital.com

B-mail addresa; (1o be used Tor faturs annizal FSport AotiizaBon)

For further information aonoeming this matter, please call:’

Connic Bryun

ur ¢ 850

y 222-1092

Name of Perzon

Enclosed Is a check for the following amount:

Aron Code & Daytime Telephone Number

[J$125.00 Filing ¥ee  [_J$130.00 Filing Fee & PQp155.00 Filing Feo & [ ]$160,00 Filing Fee,

Certificate of Status

Mailing Address
Reogistration Seotion
Division of Corporations
P.O. Box 6327
Tallehassze, FL 32114

FLiyz - @11 72201) € Sy Online
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Certified Copy
{(edditiona) copy iu enclosad)

Certificate of Statuz &
Certified Copy

(additional copy is enolosad)

Strest/Conyier Addresy
Rogistration Bection

Divigion of Corporations
Clifton Building

2661 Executive Center Circle
Tulluhuvgos, FL 32301
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ARTICLES OF ORGANIZATION

)
o 25 B
. ~
RRER BB-FL NDL, LLC ‘ o 7o
{(a Florida limited libility company) : ._5,,@ .2:‘ 0-‘ o
<
1. The name of the limited liability company is: RRE¥ BB-FL NDL, LLC, (;/_7; “39
e
2. The meiling and street address of the principal office of the limited Labiity%y
company dre: -
730 NW 107 Avenue
Suite 400
Miami, FL 3172
3. The name and the Florida strest address of the Rogistered Agent and Registered
QOffice of the limited liability company aie:
CT Corporation Systern
1200 South Pine Island Road
Plantation, FL 33324 -
4, The limited liability company is to be member-managed. The sole member of the
_ limited Hability company is RREF BB ACQUISITIONS, LLC, a Delaware limited liability
company,
Dated as of Deceimber 13, 2012,
SOLE MEMBER: .
RREF BB ACQUISITIONS, LLC
a Delaware limited liability company,
By:  Rialto Capital Advisors, LLC,
& Dolawere limited liability company,
its aftorpey-in-fact
By:\ . .
Lar Blickler, Ajthorized Signatory
pa/e@  3ovd _ NOT LVa0d00 1D ZBA9EETSIB TT:ipT ZT8Z/p1/Z1T



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THRE STATE OF
FLORIDA,

1. The name of the Limited Lisbility Company is:
RREF BB=-FL NOL, LLC

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

C T Corporation System :
(Name) ) , i

1200 Soyth Ping Island Road '
Florida oot Addross (P.0. Box NOT ACCEPTABLE) :

Planiation, Florida 33324
Ciy/SatwZip

Having been named as registered agens and fo accapt service of process for the above stated limited
Habillly company at the place designated in this certificate, 1 hareby aceept the appoiniment as registered
agent and agree to ot In this capacity. I further agree to comply with the provisions of all statutes
relatng to the proper and complete performance of my dutles, and I am familiar with and accept the

oblgarttons of my position as registered agent as provided for in Chapier 608, Florida Statutss.
v _ © T Corporntidn SySwm .
By:

{Signature}

* Madonna Cuddihy
Special Assistant Secretary

$100.00 Fling Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional) -

§ 500 Certificate of Status (optianal)
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