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COVER LETTER
TO:  Registration Sectipn :
Divislon of Cotporations
SUBJECT: RES-FL JGL, LLC - 5 AN
(Name of Limited Liability Company) N v ‘ ,p""
l '%d%‘%«a %g‘/..: £
Tho enclosed Asticles of Orgunization and fee(s) are submitted for filing. < s
Pleass retusn a1} correspondence coucerning this matter to the following: : L%_:’ A 4/:';
@_-‘ < o
Lori Buckler . : ,?_ Vs
{Namu of Person) ' %’Y)
£2
b 4
Rialto Capital Meanspgement, LLC
(Firm/Company}
730 NW 107th Avenue
(Addreav)
Miami, Floriga 33172
{Ciny/Stute snd Zip Code)

For further infovmation conceming this matter, pleuse calls

Lori Buclkler ut (305 y:229-56688
(Name of Person) {Area Codo & Duytime Talaphons Number)

-Enclosed is ¥ chock for the following amount:

[)$125.00 Filing Fee [] $130.00 Riling Fee & [%] $155.00 Filing Fee & [] $160,00 Filing Fee,
Certificuts of Status Certified Copy Certificate of Status &
{additions) copy ls endlosed) Cartified Copy
(additioial copy ¢ enclosed)

Mailing Address Strust/Courler Address

Registration Section ' Registration Section

Division of Corporations Division of Corporations

P.G, Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Exetutive Center Cixcle
. Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION yg:*%
' e
oF R
J./\ ‘5‘-. (.{’ F
e, * A £y,
RIS-FL JGL, LLC S T3 ek
(a Florida limited libility company} {3% - % *'9
| st B 8
- ' “o 9
The name of the limited liability company Js: RES-FL JGL, LLC < x; o f %)
: . % _
). The mailing and street address of the principal office of the limited lisbiity ‘?f}o‘f*‘
cothpany are; , - ‘ v
730 NW 107 Avenue '
Suite 400 :

Miami, FL 33172

2. ' The name and the Florida street address of the Registered Agent and Registered
Office of the limited liability company are:

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

3, The limited liability company is to be member-managed. The sole mcmbcr‘of'thc
limited liability company is Multibank 2009.1 RES-ADC Venture, LLC, & Delaware lmited

lability comparny.
Dated as of Jamary 22, 2013,
SOLEMEMBER:

Muitibank 2009-1 RES-ADC Veature, LLC
a Delaware limited liability company,

By:  Rialto Capital Advisors, LLC,
s Delaware hm:ted liability company,

PB/EB  3ovd NOI Lvdu0dd00 LD CbBICEISIB 92:'87 €£102/5Z2/10



ot

CERTIFICATE OF DESIGNATION OF _ : -
REGISTERED AGENT{REGISTERED OFFICE : ' s

PURSUANT TO THE FROVISIONS OF SECTION 608 415 or 608.507, FLDRIDA STA'I’UTBS THE®
* UNDERSIGNED LIMIYED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
. TODESIGNATE A RAGISTERED OFFICE AND REGISTERED AGENT IV THE STATE OF
FLORIDA, o

t
i

1, Tho nams of the Limitod Ligbillty Company iy, , : .

H

2. The name aad the Florida streot address of the regh;tured agent and offios are; -

‘ C T Corporalion 3ystem
{Namea)

R

1200 Scuth Pine Taland Rond -
Florida Strewt Addreen (7.0, Box NOT ACCEPTABLE)

Plantation, Florida 33324 . L
Cimp : e -

Having bean namd as ragistered agmr and to acaept service of process fbr the above stated lfimited
Hability company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agres fo act in this capacity. 1further agres to comply with the provisions of all siatutes -
relating to the proper and complete performance. af mmy guties, ang 1 am familtar with and aceépt the

ns of my position as registered agent as pmv!dedfar in Chapter 608, Florida Statutes.
er Cmpmtix‘n SE . -
STgocire) ) - .

. ‘Madonna Cuddlhy
Speclal Assistant Sacretary o
$100,60. Flling Fee for Application . -
§ 2800 Designation of Reglstered Agent o i
. $ 30.00 Ceitined Copy (optional) :
D . § 500 Certiieats of Status (optonal)

FLOT STV O Ry Oty ' : . s
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