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COVER LETTER

TO:  Rogistration Section
. Divigicn of Carporations

SUBJECT; RES-FL NSNS, LLC

(Nams of Limited Liability Corapany)

The enclosed Articles of Organizntion and fee(s) are submitted for filing.

Please reura al) correspondence concerning this mafter 1o the following:

Lori Buckler

(Neme of Porsom)

Rialto Capital Management, LLC

(Firny/Company)

- T30 NW 107h Avenue

(Address)

Minmi, Florida 33172

(City/Stete and Zip Code)

For further infocmatica concerning this mattes, pleass call:

Loti Buckler at (305 y 229-6588

(Namg of Poreon} {Arey Code & Duytime Telephons Number) |

Enclosed is a check for the following amount;

L1 $125.00 Filing Feo  [] $130.00 Filing Fee & [5 $155.00 Piling Fee & [] $160.00 Filing Ree,

Certificats of Status Cortified Copy Certitionty of Status &
: (udditioual copy iv snelosed) Cortified Copy
(additionu) oopy iz encloved)
Maiting Addrexs Stregt/Courisr Agdress
Registration Section Registrution Seofion
Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallshasgeo, FL 32314 2561 Bxacutive Center Circle

Tellalzssce, FL 32301
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ARTICLES OF ORGANIZATION R i‘f Ur STATE
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oy
RES-FL NSNS, L1.C

(8 Florida limited 1ibility company)

The pame of the limited liability coinpany is: RES-FL NSNS, LL.C

"1, The mailing and street address of the principsl office of the limited liabiity
company are; . ,

730 NW 107 Avenue
Suite 400
Miamd, FL 33172 -

2 The name and the Flotide street address of the Registered Agent and Registered
Office of the limited lability company are:

CT Carporation Systern
1200 South Pine Isjand Road
Plentation, FL 33324

3. The limited liability company is to be mémber- managed The sole member of the

limited lsbility compeny is Multibank 2009-1 RES-ADC Venture, LLC, & Delaware limited
lmbxhty comparty,

Dated as of February 27, 2013,
| SOLE MEMBER:

Multibank 2009-1 RES-ADC Venture, LLC
a Delaware imited liability company,

By: Rialto Capital Advisors, LLC,
a Dclawe limited [iability company,

uthorized Signatory

[OR
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FLORIDA.

- . PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608,507, FLORIDA STATUTES, THE
' UNDERSIGNED LIMITBD LIABILITY COMPANY SUBMITS THE FOLLOWING STA'I"BMENT
' . TO DESIGNATR A REGISTERBD OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The nems nf‘_the Limited Liability Company is;

Fr

CERTIFICATE OF DESIGNATION oF .
REGIS’I’ERED AGEN'UREGISTERED OFFICE

}

" RBS-FL NSNS, LLC

obl

» 2. The name ang the Fiorlda stroet eddress of the registered agent and oh‘ioa are; -

" CT Corperation Eystem

{Name) . _' ' ) I 4 B

1200 outh Pine Iend Rosd - S .

Fiorida Strest Addresd (P.C. Bax NO'LACCRFIABLE) - R

Plantation, Florida 33324 . '

Having been named as esgistered agent and io accept service of process for tha above stated fimited

- Habillty company at the place dasignated in thiy certificate, I hereby occept the appointment as registered
agent and agree ia act in this capactyy, T further agree ta comply with the provisions of all statutes
relating to the proper and complata performance of my duiies, and I am familiar with and accépt the

— ChReEp . !

TBlguumu) \_) . _ _ :

- B . . ’ ' E:?i::' B '
Medcmna Cuddhy L . S W
Spaclal Assistant Secnatary ¢ ' S =
$10040. Filing Pee for Appltesﬂon , AT rh
$ 2500, Designation of Registered Agent P ey
§ 3000 Ceriiftsd Capy (optional) o O

§ 500" Certificate of Status (optional) L L
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rigns.of my position as registared agant as provided forin Chaprer 608, Florida Statutes.
-~ CTComnndqu?: e _

NOT LPaDa400 1o

Z6B9EE£9698 88:Z1 €18zZ/20/v0



