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L

COVER LETTER
TO:  Registration Soction
Divlsicn of Corporations
SUBJECT: RREF RB SBL-FL PM}, LLC
(Mame of Limiled Liability Company)

The enclased Articles of Organization and fes(s) are submiited for filing.
Pleass rotum all comaspondence conceming this matter to the following:

Lari Buekler

(Name of Person)

Rialto Capita) Management, LLC

(Firm/Company)

730 NW 107th Avenns

{Addross)

Miaml, Florids 33172

(Clty/State mdﬁCode)

For furiher information concerning this matier, please calf:

Lori Buokier at (305 y 229-6688
{Namp of Person) (Area Code & Daytime Telephone Number)

Bnclosed is a check for the following amount:
) $125.00 Filiog Fes [] $130.00 Fillng Fee & [X] $155.00 Piling Pee & ] $160.00 Fillng Fee,

Certificato of Status Certified Copy Certificate of Status &
(additinna) copy is enclesed) Certified Copy
(additdonal copy is enclosed)
Mafllng Addreey
Registration Section Regiatration Section
Divislon of Corporations Divisien of Corporations
P.0. Box 6327 Clifton Bullding
Tallahassce, FL 32314 2661 Bxccutive Cenier Circle
Tel{ahassoe, FL 32301
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FLORIDA

2013 JUN 19 MM
JT{,N,TL (OF STATE
- TALLAHASSEE,
ARTICLES OF ORGANIZATION
or
RREF RB SBL-FL PMI, LLC

(a Florida limited Libility company)

The name of the limited lability company fs: RREF RB SBL-FL PMI, LLC

1, The mailing and street address of the principal office of the limited labiity
company are:

790 NW 107 Avenue

Suite 300
Miami, FL 33172

2, The namo and the Florida strest address of the Registered Agent and Registered

. Office of the limited liability company are:

CT Corporation Systom
1200 South Pine Island Road
Plantatlon, FL 33324

3 The limited Hability company is to bs member-managed. The sole member of the
limited ligbility company is RREF RB ACQUISITIONS, LLC, a Delaware limited Uability
compeny,

Dated es of May 17, 2013,

SOLE MEMBER:

RREF RB ACQUISITIONS, LL.C
a Delaware imited linbility company,

By:  Rialto Capitel Advisors, LLC,

& Delaware limited liebility company,
ita attomey~in-fact

By

Lorl Buckler, Jjuthorized Signatory
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CERTIFICATE OF DESIGNATIONOF |
REGISTERED AGENTIREGISTERED OFFICE

. ¢ PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTRS, THE _
' UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
' . TO DESIGNATE A REGISTERED OFFICB AND REGISTERED AGENT IN THB STATE OF
FLORIDA. .
3

1. ‘The namo of the Limited Lisbility Company ls;
RREF RB SBL-FL PMI, LLC

2, The pmhn and the Rlorida street addrens of the rogisl'ar&d agont and office are:

- C T Corporatlon Sysiom
(Namp)

1200 8outh Pine land Read

Florida Strest Address (F.0. Box NQT ACCEFTABLE)

I . . : Plantaiion; Flotida 33324
! oo X CltyrstntelZip

P Having bezn named as registered agent and to accept service of process for the above stated lonited
_ lability company ai thd place dasignated in this cerfificate, ] hereby accepl the appoiniment as registered
agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all statites
relating lo the propar and complets performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
: C T Corponti n Sy¥em . - ‘
§ ignature) \) '

Madonna Cuddihy |
8peclal Asgistant Secretary

$100,00. Filing Fee for AppHicetion .

$ 25.00, Dergnation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Stafus (opﬂonal)

By
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