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COVER LETTER

TO:  Registration Section
Divigion of Corporationy

RREF CB SBL I1-FL, LLC

SUBJECT:
. (Name of Limitzd Liability Compuny)

‘The enelosed Artlcles of Orgunization and fee(s) are submitted for filing.

Please rewurn all correspondénce concerning this matter to the following:

Laori Buckler
(Name of Pereon)

Rialto Capita) Managemont, LLC

(Fitin/Compurny)

730 NW 107tk Avenue
{Addrsex)

Miumi, Florida 33172

(City/State and Zip Codc)

For furthur information concerning this matter, please call:

Lori Buckler at (308 ) 229-6688
(Nams of Pecyon} : {Area Code & Daytime Telephone Bunber)

Bnclosed is 8 check for the following amount;

() 8125.00 Filing Fes [} $130.00 Filing Foo & (X1 $155.00 Fiting Fee & [} $160.00 Filing Fee,
Cortificate of Status Certified Copy Certificate of Status &

{sdlditionnl copy i enclosed) Certified Copy
(udditional copy is enclosed)

Muiling Addross Sire Jer Address
Registration Section Repisration Section

Division of Corpomtions Divisien of Corporations
P.0, Box 6327 Clifion Building

‘Tallahussos, FL. 32314 2661 Exccutive Center Circle

Tallahpssce, FL, 32301
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ARTICLES OF ORGANIZATION
ox

RREF CB SBL 11.¥L, LILC
{a Florida limited libility compeny)

1. The name of the limited liability company is; RREF CB SBL II-FL, L.LC

2. The matling and street address of the principal office of the limited liablity
company ere:
730 N'W 107 Avenue |

Suite 400 i
Miami, FL33172

3 The name and the Florida street address of the Rng:stercd Apent and Registered
Office of the limited liability company are:

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

4. The limited } mblhty company is to be member-managed, The sole member of the
limited liability company is RREF CB SBL II ACQUISITIONS, LLC, & Delaware hmned .

lisbility company,
Dated as of Jaguary 28, 2013,
SOLE MEMBER:

RREF CB SBL Il ACQUISITIONS, LLC
a Delaware limited liability company,

By: Rialtoe Capital Advizors, LLC,
a Delaware limited Hability company,
its attorney-in-fast
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CERTIFICATE OF DESIGNATION OF .
 REGISTERED AGE_NTIREGISTERED OFFICE

. b
) )

S
!, The name of the Limited Lisbilify Company i:

PR

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608,507, LORIDA STATUTES. . :
" UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
_ TI?OI;]BSIGNATB A REGISTERED OFFICB AND REGIETERED AGEN TIN THE STATE OF

F DA

o

- 2. The namg and the Florida street address of the registored agent and offios are: -

C T Corporation System
(Nama)

1200 South Pine Ioland Rosd
Florlca Street Addrecs (F.0. Box NOT ACCEFTABLE)

Plantation, Plorida 33324
ClyRlaw/ip

Having been nam ed as registered agmr and 1o accepr service of procers ﬁar 1he abave stated Romtted
. labillty company at tha place designated in this certificats, | hereby accept the appointment as registered

agent and agree to ait in this capacity. Ifurther agree 1o comply with the pravisions of all statutes

relating to the proper and complets performance. of my duties, and I am familiar with and aceépt the
ob

font of my position as regisiered agent as prova’a'ed  for in Chapter 608, Florida Statutes,
: Coer Corporatidr Sydtom

| . I (Slgnumre), \-) ‘.
o Madonna Cuddlhy T
Spedamsststant Secratary

$100.00. Filing Fee for Appllcation

§ 2500, Derlgnation of Registerod Agent
§ 30.00 Cortified Copy (optional)

s 500 Cnruﬂcateotsmms (opﬂonal)
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