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COVER LETTER
TO:t  Regintration Section
Division of Corparstions

SUBJECT: RREP CB §BY, II-FL BM), LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fe2(s) ara submitted far filing.

Flense return il correspondence concerning this matter to thy following:

Lori Buckler
(Name of Person)

Rialtp Capital Management, LLC
(Firm/Company)

730 NW 1071h Avenuc
(Address)

Miami, Florida 33172 ‘
(City/State ond Zip Coda) ‘

For further information conceming this matier, please call:

EIN IS

Lori Buckler

wwwww

al (303 } 229-6688
(Arsa Code & Daytime Tolaphons Number)

(Namo of Person)

4 TISHYHY Y]
R R

Enclosed is s check for the following amount:

[ $125.00 Filing Fea [] $130.00 Filing Pee & [X] $155.00 Filing Fee & [[] $160.00 Filinig ‘Fee,
Cortificats of Statuz Certificd Copy Certificate of Stitis &
(additions! copy Iz encloacd) Certified Copy
(additional copy 1 encleased)

22:8 WY 61 RAMEIN
1
H

Malling Address

Registmation Seotion Registration Section

Dhivision of Corporations Division of Corporations

P.0. Box 6327 Clifton BuiMing

Tallahsszoo, FL 32314 2661 Bxecullve Conler Circle
Tollchassee, FL 32301

FLOST- RORDI CT Byvien Online
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ARTICLES OF ORGANIZATION
OF
RREF CB SBL II-FL BMI, LLC
(a Florida limited libility company)

The name of the limited liability company is: RREF CB SBL II-FL BMI, LLC

1. The mailing and street nddress of the principal office of the limited liabilty
company are:

790 NW 107 Avenue
Suite 300
Miami, FL 33172

2 The name and the Florida strect 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

3. The limlited liability company is to be member-managed, The sole member of the limited
liability company is RREF CB SBIL II ACQUISITIONS, LLC, a Delaware Jimited
ligbility company.

Dated a3 of June 18, 2013,

~
ELS ST ]

SOLE MEMBER:

RREF CB SBL II ACQUISITIONS, LLC
a Delaware limited Hability company,

2 I3SSYHY 1V
i Y '1}:’]-1

el
Cot: AT

228 HY 61 XACENN

By: Rialto Capital Advisors, LLC, ::> z,
a Delaware limited Hability (:m:upm::,r“j
its attomey-in-fact -
By:

LorT Butkler, Aﬁmﬁz@d Signatory
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' CERTIRICATE OF DESIGNATIONOF
REGISTERED AGE_NTIREGIS'I‘ERED OFFICE

- s PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE"
_ ' UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

. TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENI‘ IN THE STATE OF
FLORIDA. .

1. ‘The name of the Limited Liabilify Compeny ls;

RREF CB SBL II-FL BMI, LLC J\

2. The namo and the Florids su'cct sddress of the rogintemd qpnt and office are:

C T Corporation System = S 4
{(Name) - SS

e G

. e, [ onn
1200 South Pino Itland Read s -
Florida Streel Addreas (P.0. Box NO'T ACCEFTABLE) ?;?; £ >
. o ‘.‘-‘;.“ T
Plantation, Florida 13324 Ly =
T2 o @

' TN

o o

Having been named as registered agent and to accept service of process for the above niated limited
Hability company ai the place designated in this certificate, I hereby accept the appointment as registered
agent and ggres 10 act in this capacily. Ifirther agree 1o comply with the provisions of all statutes
relating to the proper and complele pexformance of my dulies, and I am faniliar with and accept the
obligations of my posirion as registered agent ax provided for in Chapter 608, Florida Statutes.

7 C T Corpontidn By!

. . : ) \) .

. lgmtum.

o MadonmaCuddhy
Spoelal Assistant Secretary

$100.00. Plling Fee for Application .

$ 2300, Designation of Replsiered Agent
$ 30,00 Certifisd Copy (optlonal)

S 5.00 - Cortificate orStatm (opﬂonal)
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