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COVERLETTER
TO: Registmtion Section
Divislon of Corporations
BURJECT: BRREF C8 SB_.LLH-FL 8AC, LLC
{Name of Limited LisbEity Company)

The encloscd Articlzs of Qrganization and fec(2) are submitted for filing,
Please return pll correspondence conceming this matier to the following:

Lor! Buckler
{Name of Person)

-1
T oo
Rialto Capital Mansgement, LLC ey
(Plivn/Compeny) -
730 NW 107th Avenue and
(Address) rm =<
Mo
=T
Miami, Ploride 33172 - T
(City/Statw ond Zip Cade) EoR

For further information conceming this mntter, please call;

Lo Buckler ot (305 y 229-6588
’ (Namo of Person) {Aren Codo & Dytims Telephons Munber)

Enclosed is a check for the following amount:
[J $125.00 Filing Fee  [] $130.00 Piling Fee & $155.00 Filing Fec & [J $160.00 Filing Fes,

Cestificate of Status Certified Copy Certificats of Siatus &
{sddiiona! copy Is enclored) Certifled Copy
(additional eopy ia encloscd)
; .
Rogistration Sectian Ragistration Section
Division of Corporations Division of Corpomations
P.Q. Box 6327 Clifion Bullding
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahasses, TL 32301
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ARTICLES OF ORGANIZATION
OoF

RREF CB SBL II-FL SAC, LLC
{a Florida timited }ibility company)

The name of the limited liabllity company is; RREF CB SBL II-FL SAC, LLC
1 Ll
company &rc:

The majling and street address of the principsl office of the limited linbiity

790 NW 107 Avepus
Suite 300

Miami, FL 3172
2,

- o
T 23
T e
The name and the Florida street address of the Registered Agent and REgisteréd:

Office of the limited liability company are: I 3

, in

CT Corporation System il
1200 South Pine Island Road
Plantation, FL 33324
3.

L aatoe)
-

Z:OH‘N Ak

™
fow] o
2%
The limited liability company is 10 be member-mapaged. The sole member: oftho oo
limited Nability company is RREF CB SBL II ACQUSITIONS, LLC, a Delaware limited
Hahility company.

Dated as of June 11,2013

SOLE MEMBER:

RREF CB SBL IT ACQUSITIONS, LLC
8 Delaware limited lisbility company,
By: Rialto Capital Advisors, LLC

a Dolaware limited Hability ct;mpany,
its aftorney-in-fact

By:

kier, Avthorized Signatory
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CERTIFICATE, OF DESIGNATIONOF
REGISTERED AGENTIREGISTERED OFFICE

Y PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
' UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
. TO DESIGNATE A RBGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. . )
1. The name of the Limited Lighility Company s
RREF CB SBL 11-FL BAC,,LLC
2. The namo and the Florida strect uddreu of the raﬂshewd agwt and office are: S
!r"“ l""; &3
T L
C T Comporstion-System ? = =
Qiims) Y
L Py
.. ey =
1200 Eouth Plne Islind Road T .,
Fiorida Sirest Addross (P.0. Box NOT ACCEFTADLE A T
. E Eo G2
Plantation, Florids 33324 O X
o -
Hm-#;gbm mmmwﬁwm:oammofpmﬁrm ubove stated limited
Habilty company as the place dasignated in this cersificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agreeto comply with the provisions of all statites
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my porifion ar ta'dagmtmpmﬂdedﬁ:rm Chapter 608, Florida Statiudes,

C T Corpomtidn o

Byt

Madonna Cuddlhy
Speeiamse!slamsﬂcretary .
. $100,00. Filing Fea for Application
$§ 2500 Designation of Reglstered Agent
§ 3000 Ceitifled Copy (optional)
s 5.00 - Certificate qutnM (opﬂonal)
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