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COVER LETTER
TO: Reghstration Section
Division of Corporations
RREF RB SBL II-FL GSI, LLC
SUBJECT:

Neme of Limited Liability Company

The enclostd Artlcles of Organization and fee(s) are submiited for flling.

Please return all correspondence conceming this matter 1o the foliowing:

Lari Buckler

Nemne of Persnn

Rinlto Capital Management, LLC

B ey

Fimy/Company

, 790 NW 107th Avenue, Sulte 400

Miami, FL 33172

Address

For further information concerning this matter, please call;

Lot Buckler
(

City/3tate and Zip Cods
lori, buckler@rialtceapital.com

“B-mall oddress: {0 be used Tor fbure aneunl roport nolification)

305 229-6688
)

Namo of Perzon

Enclosed is a check for the following amount:
Q$125.00 Flllng Fee  D2$130.00 Filing Fee &

Area Codo & Daoytime Telephone Number

WS155.00 Filing Fee & O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificale of Status &
(odditional copy isenclosedy  Certified Copy
: ({edditlonal copy is enclosed)
Mbpiling Addypss oy Add
Reglstration Section Registration Section
Division of Corpurations Divislon of Corporetions
P.O, Box 6327 Clifton Building
Tallahassoe, FL 32314 2641 Exocutive Center Circle
Tollohassee, PL 32301
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ARTICLES OF ORGANIZATION
or
RREF RE SBL U-FL GS§I, LLC

{a Florida limited libility company)

The name of the limited liability company is;: RREF RB SBL. II-F1, GSI, LLC

1. The mailing and strect address of the principal office of the limited lHabitty
company are; .

790 NW 107 Avenue
Suite 300
Miami, FL 33172

2, The name and the Florida street address of the Repistered Agent and Registersd
Office of the limited labillty company are:

CT Corporation System
1200 South Pine Island Road
Plantation; FL 33124

3. The limited liability company is to be member-managed. The sole member of the limited
liability company is RREF RB SBL J1 ACQUISTTIONS, a Delaware limited liability

company.
Dated a3 of June 18, 2013.
SOLE MEMBER:
RREF RB SBL H ACQUISITIONS, LLC
& Delawaro limited liability company,

By: Rialto Capilal Advisors, LLC,
& Delaware limited Lability company,
its attorney-in-fhct

-

uckler, )hﬂmriud Signatory

B
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

# PURSUANT TO THE PROVISIONS OF SECTION 608.4]5 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
) ;‘EOI])SSENATB A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
s

1. The nams of the Limited Liabihty Company iz, .
RREF RB SBLIL.FL Gst e

2. The namo and the Florids strost address of the rug'lmmd agent and offics are: -

'.(ZTqumNHOMSyﬂmn
(Name)

1200 South Plos Tslang Roed

Fiorida Stroet Address (P.0. Box Eﬁm’.‘m‘\m

Plantation, Florlda 33324
CliyRBiateZlp

Having been named as registered agent and fo accept service of process for the above siated imited
liabilty company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capactty, 1firther agree to comply with the provisions of all statutes
relating io the proper and complete parformance of my dutles, and I am familiar with and accept the
pbligations of my position as registered agent as provided for in Chapler 608, Fiorida Statutes.

(ST ) '
 Madonna Cuddhy
Spec!alAssttanl Secretary
$100.00. F¥iing Pee for AppMeation .
§ 3500 Designation of Registersd Apent

$ 30.00 Cortifled Copy (optional)
§ 500 Certificate of Status (npt_loual)
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