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. COVER LETTER
TO:  Rogistation Section
Division of CDlpara!ionB
SUBJECT: RREF RB-FL EC], L.LC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) ara submitted for filing,

Pleage ceturn a!l correspondence conceming this mutter to the following:

Loci Buckler
Nome of Prraon)

Rialto Capital Mansgemsat, LLC
(Firm/Company)

T30 NW 1071h Avenus
{Address)

Miemi, Florida 33172
{City/Stato and Zip Code)

Bor fyrthor information conceening this matter, pleass oall:

Leri Buckler at (305 ) 229-6683
(Noamo of Parson) (Arss. Code & Daytlme Telophons Number}

* Enclosed 18 4 eheck for the following amouni

Cls125.00 ang Fee [] $130.00 Filing Fee & [X] $155.00 Filing Pee & [] $160.00 Filing Fee,
Certifioata of Status Cortified Copy Certificate of Status &
(udditionnl copy is oncloved) Certified Copy
(additionn] copy ir enclosed)

Mailing Address : SxeatfConrler Addeesy
Registation Section Rogrietration Section

Division of Corporations Divigion of Corporations
P.O, Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxgoutives Centar Circle

Tallahassoe, F1L 32301
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SECRETARY OF & iAT(
BIVISION OF CORFAE AT Kt

| NIAMAR 18 AM
ARTICLES OF ORGANIZATION '
oF
RREF RB-FL BCI, LLC
{8 Flarida limited libility company)
The name of the limited lability company {s: RREF RB-FL BCI, LLC

1. The mailing and strect addvess of the principal office of the limited Liablity
company are; ' '

T30 NW 107 Avenue
Sufte 400
Miami, FL 33 (72

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

CT Corparation Systems
1200 South Pine Island Road
Piantation, FL 33324

3 The limited Hability company is to be member-managed. * The sole member of the
limited Lisbility company is RREF RB ACQUISITIONS, LLC, a Delaware limited liability
compeny, _

Dated as of March 15, 2013,
SOLE MEMBER:

RREF RB ACQUISITIONS, LLC
a Delaware limited liability company,

By:  Rialto Capital Advisors, LLC,
& Delaware limited Hability company,
its attorney-in-fact

By:
Lord Budkler, Athorized Signatory
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CERTIFICATE oF DESIGNA'I‘ION OF
REGISTERED AGENTIREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608,507, FLORIDA STATUTES, THE® _ "
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT .
. TODESIGNATE A RBGISTBRED OFFICE AND RECHSTBRBD AGENT N TH.'B STATROF

'FLORIDA, - -.

.. The name of the Limited Ligbility Co'mpmy i
" RREFRB.FL BCI, LI.C

2. Tho name and the Florida stroot addross of the ragistcred agont and offico are: -

C T Cocporation System
' (Nome)

1200 South Pine Ysland Reed
Florida Stroot Address {P.0. Box NOT ACCRPTABLE)

. ———— . ke

’ ' ‘ . Plantation; Florida 33324
ST Clty/Btateiztp

Having been named as registered agent and o accept service of process for the above stated limited
Bability compeany ot th place designated in this ceriificate, I hiareby accept the agpointment as registered
agent and agras (o act In this capoclty. IAirther agres lo comply with the provisions of all statutes
relating to the proper and complate parformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for In Chapter 608, Florida Statutes.

C°T Corporatidn Sy¥om .

(Sigmaeire) \_) '

' Medomna Cuddhy =~ .
Speclal Assistant Secretary ¢

5 100.00 Filing Fee for Application .
§ 2500, Designation of Registered Agent
§ 30.00 Certifled Copy (optional)

. § 500 Cortificats ol’ Status (opﬂonal)

FLOHY + MU0 CT Byweam Crdina
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