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(850) 245-6051. ¥ -
COVER LETTER
TO:  Reghitration Section
Dtvhilon of Corporations
RREF RB SBL-FL AHL, LLC
SUBJECT;
Name of Limited Linbllity Compeny
1t 2
) The enclosed Articles of Orgenization end fee(s) are submitied for fillng. o =
i Pav
! Plaase retumn all comrespondence conserning this matter to the following: ‘E-_ T
; r" J—
i Lori Buokler — [
I w 3
: Nume of Perzon R : ‘;’f‘
- -
. X ”
Riafto Capital Manegement, LLC —n o
' Firm/Compmy = = (._:;,
\ . 27 ©
; : - 790 NW 1071h Avenue, Suite 400 L
: Address
Minmi, FL 33172
City/Stats end Zip Cods i
: lord. bucklsr@rialiocapital.com
: E-muil addrcen: (fo bo used for lature snnial report Aotealion)
For further information concerning this matior, pleass call:
Lori Buckler y 308 N 2256688
1
Neme of Pervon Arca Codo & Daytime Teiepkone Number

Encloscd is a check for the following amount:

0$125.00 Filing Pee Q313000 Flling Fee & W$155.00 FllingFes & O $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
{additlona! copy s enclosed) Certified Copy
) (ndditional copy is enclosed)
Mailing Addrass
Reglstration Section Registration Section
Divlslon of Corporations Division of Corporstions
P.Q. Box 6327 Citfton Bullding
Toilehassee, FL 32314 2661 Exccutive Cenler Circle
Tallehgrssco, FL 32301
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ARTICLES OF ORGANIZATION
OF

RREF RB SBL II-FL AHL, LLC
(a TFlorida limited libility company)

‘The name of the limited liability company is: RREF RB SBL II-FL. AHL, LLC

1. ' The mailing and street address of the principal office of the limited liabiity
company are:

790 NW 107 Avenue
Suite 300
Miami, FL 33172

. 2, The name and the Florida street 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 limited liability company is to be member-managed. The sole member of the limited
liability company is RREF RB SBL IT ACQUISITIONS, a Delaware limited liability
company.

Dated as of July 16, 2013,

SOLE MEMBER:

RREF RB SBL Il ACQUISITIONS, LLC
a Delaware limited liability company,

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

1

By
Lori Buckler, Pj;thorized Signatory
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CERTIFICATE OF DESIGNATIONOF
REGISTERED AGE_NTIREGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608 415 or 608,507, FLORIDA STATUTES, THE -
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
, ;I;f) %%IGNATB A REGISTERED OFFICE AND REGISTBRED AGENI‘ IN THB STATB OF
ORIDA

]

1. The name of the Limited Liabil it'}f Company is;,

RREF RB SBL-FL AHL, L1C ¥
. 2. The fmme and the Florida street address of the registered agent and office are; * \; *
: : e,
C T Corporation System e
{Nams) 2o
. =
1200 South Pinelsland Rped A

Florida Stroct Addross (P.O, Box NOT ACCEFTABLE)

Plantation, Florids 33324.
Chy/BaiiZip

Having been named as regtstered agent and to accept service of process for the above siated limited
Hability company at the placa designated In this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity, I firther agres to comply with the provisions of all standes
reloting to the proper and complete performance of my dutles, and 1 am famillar with and accépt the
obitgations of ny pasition as regisiered agen! as provided for in Chapler 608, Florida Statutes.
C'T Corporatl Sy

By:

) ‘ ] I (Signahyre). \)
- MadonmaCuddhy -
Special Assistant Secretary

$100.00. Filing Fee for Application |

§ 2500 Dastgnation of Registered Agent
$ 3000 Certiflcd Copy (optional)

$ 500 Certifieate of Status (optlon:l)
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