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COVER LETTER .
/';’ .w"-g:\
TO:  Reglstvation Secilon A S
Divizion of Corpurations -p\',(ﬂ; ‘(;” 4& g
{?’}1@:3\ :) % A\&‘)
oty AR A
SUBJECT: RRREF BB SBL-FL, LLC | ‘%‘ % 4
Rame of Limited Ligbility Company bt % @
The enclosed Asticles of Organization and fee(s) are submined for filing, < o% ~
Plense return all correspondenoe conceming this matter ta the following: ’@;’\
Connie Bryan
Nome of Person
CT Corporation System
Finn/Company
515 Bast Park Avenne '
Addracy
Tallsbasges, FL, 32301 ,
Ciry/State and Zip Code
lori buckler@rialtocapital.com

E-man rdcrass: (o bo used 107 Twinie AnnUal fEport naLlication)

For furtber information concerning this mattor, plense cafl:

ut )
Name of Person Areg Cods & Daytime Telephotw Number

Enclosed is & check for the following amount:

[]$125.00 Fliing Fee  [_1$130.00 Filing Fee &  [Xp155.00 Filing Fee & [ ]$160.00 Filing Fee,
- Certificate of Status Certified Copy Certiticato of Status &

{ndditions) copy iv enplosed) Certified Copy
(additiona! copy 1y enclosed)

Mailing Addresy Stropt/ ier

Registration Section Registratton Section

Divigsion of Corporationa Division of Corporationa

P.O. Box 6327 Ciifton Bullding

Tallahasses, FL 32314 2661 Baecutive Center Cirole
Tallghsssee, FL 32301
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ARTICLES OF ORGANIZATION o
or ‘%Q‘;@ )
<
RREF BB SBL-FL, LLC ’c?,

(a Florida limited libility company)

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

2. The mailiﬁg and strest address of the principal office of the limited liabiity
compsny are: o
730 NW 107 Avenue

Suite 400
Miami, FL 3172

3, The tame and the Florida street address of the Registered Agent und Registered
Office of the limited liabilily condpany are: '

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

4. The limited liability company is to be member-managed. The sofe member of the
limited liability company is RREF BB SBLACQUISITIONS, LLC, a Delaware limited lnbility

company.
Dated as of January 4, 2013.
SOLE MEMBER:

RREF BB SBLACQUISITIONS, LLC
a Delawars limited ligbility company,

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

Lori BuckTer, ?thoﬁzcd Signatory
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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, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
T0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The nama of the Limited Liability Company is:

RREF BB SBL-FL, LLC

2. The name and the Florida streef addrass of the registered agent and office are:

C T Corporation System

(Mame)

o/o C T Corporation Systermn, 1200 South Pine Island Road
Floride street addreas (P.O, Bax NOT ACCEFTABLF)

Piantation _ FL 33324
City/State/Zip

Hoving been named as registered agent and 1o aocegt service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. [further agres to comply with the provisions of all statutes
relaring io the proper and complete performance of my duties, and I am familiar with and Gecept the
obligations of my potition as reglistered agent gs providad for in Chapter 608, F.5.

T Corporution Sysicm ’ .' ‘Mam cuddlrw .
——— Q Special Assistant Secretary
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