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TO:  Regisuation Seotion e = {
Divivion of Corpocutions oy RN
veh R (
zo L (o
SUBJECT: RREF ST-FL, LLC 0, 1)
(Name of Limited Lisbility Company) o B @
N
The enclosed Articles of Organization and foe(s) ure submitted for filing. %%: %‘,
Plense retum all eorTespondence concaming this matter (o the following: %

Lori Buokler

(Name of Perion)

Riatto Capital Managemeni, LLC

(Fizin/Company)

TIONW LG7th Avenue

(Addcess)

Miami, Plorida 33172

{City/Stute and Zip Cade)

¥or forther information conceming this matier, please call:

Lori Buckler : at (308 y 220.6688

(Name of Persox) (Area Code & Daytime Telaphons Numnber)

Enclosed iz 2 check for the following amount:

{77 $125.00 Filing Fee [] $130,00 Filing Fee & [X] $155.00 Filing Fee & (] $160,00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is cnclosed) Certified Copy
(additianal copy is snsloscd)

Mailing Addresy Street/Courlor Addvass
Registmtlon Section Registration Section
Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Bullding
Tallahasses, FL 32314 2661 Bxecutive Center Cirsle
Tallehagses, FL 32301
HLDS2 - M%esS ©°T Kyswm Ooline
pa/ce 39vd NOIIYH0duD0 10 ZRBPILEIS98

25111 ETBZ/168/vB




3 Tho 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, FL 33324

: 4, . 'fhé limited liability company is 1o be member-managed. The sole membex.of the |
limlted liebliity company is RREF ST-FL, LLC, a Delaware limited Yiebility company.

Dated as of March 14, 2013,

SOLE MEMRBER:

RREF §T-FL, LLC
4 Delaware limited liability compeny,

By: Rialto Capital Advisors, LLC,
a Delawwe limited lighility company,
n © its attorney-in-fact ‘
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ARTICLES OF ORGANIZATION - % ?go —
S - 7
. i : TR,
RREF 8T-F1L, LLC, ' BN %
(a Florida limited 1ibility companry) ' ‘ G
! % (.,_:;" . 'b{
1. *  The name of the {imited lability company is: RREF §T-FL, LLC %‘(‘% ‘ ¢
' ' : " l? 1
.2, . The mailing end street address of the principal office of the limited Uabiity . ‘
- ‘company,are: . ‘ ‘
730 NW 107 Avenue
Suite 400
. Miami, FL 3172
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK

PURSUANT 10 THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA ST. A’I‘U’I‘ES. THE"

UNDERSIGNBD LIMIYED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

EI? DESIGNATE A RRGISTERED OFFICE AND REGISTERED AGENT IN THE STATB OF
ORIDA. .

. b
1. The name of tho Limited Ligbility Compény in;

RR.EF ST -FL, LLC

Y

2, The name and tha Florida street addrm ofthe regls:ered agent am:l office arc

ot
.
e
c%
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[
c T Cosporation System . e
L 4
el L P
. . _ e =
1200 South Pino Jalind Roed - : Egj—;ﬂ*

Fiorida Strect Addross (P.0. BoX NQT ACCEMTABLE) ] >

Plantation, Flovlde 33324
- Ciy fsmﬁlp*

agent and agree to act in this capacity, Ifiether agroe to comply with the provivions of oll statites
ol

relating to the proper and complete performance, of my duties, and I am familiar with and aocepr the

Havlng been named as regiviered agm‘ and to aweprmvxce qummsfar the gbove stated Tmtted
quy position axregistered agent as provided for in Chapter 608, Florida Staﬁd&!
C T Corporat] " )
By :

labillty compemy at the place designated in this certificate, I hereby acoept the appolntment a5 registerad

¥

(Signumre).

MadomnaCuddhy
SpedalAssisiant Secretary

5 100.00. Piling Fee for Appllcadnn

§ 2500, Designation of Reglstered Agent
$ 30.00 Certifled Copy (optional)
S 500 - Certificate pfStﬂtus (optional)
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