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_ COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: RREF RB 8BL D-IL SAF, LLC
(Name of Limited Liability Company})

The enclosed Articles of Organization ard fes(s) arv submitted for filing.

Pleage retum all comrespondence conceming this mutter to the following:

Lori Buockler

{(Name of Person)

Rialtoe Capital Management, LLC

B P

(Finw/Company)

TI0ONW 107th Avenus

(Address)

Miami, Flozida 33172

{City/Siate and Z{p Codr)

For fusther information concerning this matler, pleage call:

Lori Buckler at (308 ) 229-6588
(Name of Parson) (Arva Code & Daytime Telephons Number)

Enclosed ig a check for the following amount:

[C15125.00 piling Poe  [] $130,00 Filing Fes & [X] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
: (additionol copy i endtosad) Cettified Copy
(additional copy ls enclosed)

Mallinp Address Street/Coyrlep Agdrese
Registration Section Registration Stction

Division of Corporations Division of Corporstions
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Execntive Center Circle

Tailahasseo, FL 32301
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ARTICLES OF ORGANIZATION
oF

RREF RB §BY, I-5L SAF, LLC
{a Fiorida limited Hbility manw .

.

1. T.benamc of the fimited .liability compan]rm.RREB’RB SBL]I-FLSAF,LLG.

2 Thcmnﬂingmdatxmtadd:mofthnpﬁndpulaﬁicaof&rﬁm.{todﬁatﬂhy
company are: ) - .
TIONW 107 Avenns

‘Buite 400
Miami, FL 3172
»

3, The name and the Plorida street address afthe Registered Agea:t and Ragistmd
Office of the Jimitsd Jaah:.l:uy congpazy are:
€T Corparation System

1200 South Pins lsiand Road
Pl.antntion. FL, 333124

4, 'Ihehmitedhnbmty coxmpany is 1o be pember-manzged, Thesolemnbarofthn .

limited liakility company ls RRXP R SBL I ACQUISITIONS, 1LC, & Delaware Limited

.Hebility company.

Deted aa of Mazch 8, 2013.
S0LE MEMBRR: .

RREF RB SBL Il ACQUISITIONS, LLC
8 Dujawars limited Hability cornpany,

By:  Rialte Capital Advisam, LLC,
+ & Detaware limited HalbyiBty company;-
its -n-faot .
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_ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTRIGISTERED OFFICE .

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA STATUTES, THE'
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
. TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA., , : |

i

1..The name of the Limited anbﬂ:ty Company is;
) RREF RB SBL o-51. BAF, LLC

2. Tho name and the Rlorlda sticet address of the ragistered agent and office ere:

" er Corporadon-System
(Nome)

1200 South Pins Jalnd Rosd
Tloride Streat Addross (P.O. Box NOT ACCEFTABLE)

Plantation, Florida 33324
ﬁwﬁiﬁﬁm

Havmg basn named a3 tegfsmd agem and to accepl service prmaee:far the above stared imited
Hability company at the place designated in this cerdficats, I hisreby aocept the appointment us registered
agent and agres vo act In this capacity, {futther agree to comply with the provisions of all stanwies
. relating vo the proper and compiete performance of my duties, and 1 am familiar with and accept the

" obligations of m . position as registered agent as provided for in C!mprer 608, Florida Statutes.

€T Corporati nSy m .

ST \) |
Madonna Cuddhy -

Spedal Assistant Secretaty : -

$100,00. Filing Pee for Application .

§ 2500, Designation of Regltered Agent

8 3000 Ceriified Copy (optional)
§ 500 Certifieato of Status (opﬂonal)

By
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