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COVER LETTER
-
TO:  PRsgistrtion Section Ao <
Division of Corporations = U(: -\
2 <
aY
SUBJECT: RREF RB $BL-FL TAC, LLC = g
(Neme of Limited Lisbility Company) ’% a{.«( w» “\'\
o, B O
‘The enclosod Articles of Organization and foe(s) are submitted for filing. ,:3 - -
Pleass roturn all corresponcience cmmiug thiz matter to the following: %’%‘. . %
Lort Buckler ¥
(Name of Person)
Rialto Capital Management, LLC
(Firm/Cotnpany)

TIONW L0T1h Avenue
(Address)

Miami, Florida 33172
(City/Btate and Zip Code)

Por further information concerning this matter, ploass call:

Lori Buckler at (305 y 229-6688
{Nemo of Pereon} {Area Cods & Daytimo Telsphons Number)

Enclosed is a check for the following amount;
[ $125.00 Filing Pes [] $130.00 Filing Foc & [X) $155.00 Filing Feo &  [] $160.00 Filing Fes,

Centificate of Status Certified Copy Certificate of Status &
(additional copy i enclosed) Certified Copy
{additional copy is enclosed)
Mauiling Address
Registration Section Registmtion Section
Division of Corporationa Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasseo, FL 32314 2661 Executive Center Circle
Tallahaseoo, FL 32301

FLOI - WOUA4S C T Sysiers Oullan
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ARTICLES OF ORGANIZATION e,

OF 25 D

RREF RB SBL-FL TAC, LLC 2
{a Florida limited libility company)

The name of the limited Nability company is: RREF RB SBL-FL TAC, LLC

1. The mailing and street address of the principal office of the limited liablity
company are;

790 NW 107™ Avenue
Suite 300
Miami, FL, 33172

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

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

3, The limited Hability company is to be member-managed. The sole member of the
limited 1iability company is RRBF RB ACQUISITIONS, LLC, a Delaware limited liability

company.
Dated as of June 18, 2013,

SOLE MEMBER.

RREF RB ACQUISITIONS, LLC
a Dolaware limited Jiability company,

By:  Rialto Capital Advisors, LLC,
a Delaware limited liability company,
its attorney-in-fai

t uﬁrﬁj Authorized Signatory
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CERTIFICATE OF DESIGNATION OF a7 AY
REGISTERED AGENT/REGISTEREDOFFICE . @ % O

’ . . “\:} :__ni 63
.- PURSUANT 7O THE FROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THES 7 ?p
" UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT <
' . TO DESIGNATR A REGISTERRD OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. . \

1. Tho name of the Limited Lisbility Company is:
RREF R} SBL-FL TAC, LLb :

2. The nare and the Florids street eddross of the reglstercd agent and office are: |

" eT Comporation-System
(Namo)

1200 Bouth Plns Island Road
Florida Street Address (P.0. Box NOT ACCRFTABLE)

Plantation, Ploride 33324
— eyl

Having been named o3 registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificats, I hereby accept the appointment as registered
«agent and agree fo act in this capacity. I further agree to comply with the provisions of all statites .
relating to the proper and complete performance of my duttes, and I am fumiliar with and accept the

ns of my position ay registered ageni as provided for in Chapler 608, Florida Statules.

C T Corponatiqn o

(STgnanie) \) '

. Madonna Cuddihy |
Special Assistant Secretary ¢

$100.00 Filing Fee for Application .
. , $ 2500, Designation of Reglstered Agent
: . . $ 3000 Ceritfled Copy {aptional)
. $ 500 Cortificate of Status (optional)

By
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