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(850) 245-6051.
COVER LETTER
-2
TO:  Registration Section A ‘.?J, ~\
Plviston of Corporations e -~
h e T
- RREF RB 8BL II-FL GIL, LLC '?%"\"; (3‘ (f\
suUn H A
Neme of Limited Liahillty Company 1&?-",)/1 - O
‘T F
"The enclosod Articlos of Orgenizatlon and fee(s) arc submiticd fos Bling. S 6’/
0 oty
Please return ell correspondence concernlnig this matier to the following: %"’/;'ﬂ ol
Lori Buckler v
Numie of Person
Rialte Capital Mapagemont, LLC
FimvCompany
790 NW 10h Avenve, Suits 400
Address
Miami, FL 33172
CityfSiate and Zip Code
lost.buckler@rinltocapitel.com
E-mail nddross; (1o 56 used joc fyinre ennunl report nollfcation)
For further information conceming this motter, ploasc call:
Lori Bucklor ( 308 ) 229-6588
at
Namg af Person Area Code & Daytime Tokephons Number
Enclosed is a check for the followlng emount:
(35125.00 Filing Fee  (3$130.00 Filing Fee & @$155.00 Flling Fea & O $160.00 Filing Fee,
Certificate of Status Cortified Copy Certiftcate of Status & -
(addittoned copy Is enclosed)  Cartiffed
{sddltional copy Is enclased)
Mpfling Addresy Btregt/Couriey Address
Reglstration Section Registration Ssction
Division of Corporations Divislon of Corporatlons
P.O. Box 6327 Clifton Building
Tallahaasee, FL 32314 2661 Executive Center Circle

FLASZ « HINCVIDLT Wolties K i Onling

Tallrharses, FL 3230)
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ARTICLES OF ORGANIZATION . ”*}T{';} AN

. (18
RREF RB SBL II-FL GIL, LLC <o, ®
{a Fiorida [imited [{bility compeany} o7, >
S

The name of the limited liability compasy is: RREF RB SBL 1I-FL GIL, LLC 7

1. The mailing and street address of the principal office of the limited linbility
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:

e e A MR i m s ¢ e e em e m——— ——

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

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

company.
Dated as of July 24, 2013,

SOLE MEMBER:

RREF RB SBL 0 ACQUISITIONS, LLC
a Delaware limited Hability company,

By: Rialto Capitel Advisers, LLC,
a Delaware limited labflity company,
its attorpey-in-fact




" 7/25/2013 15:49:18 From: To: 8506176383

Ve % ? |
2, o <\ "
. T, O 3
| - G 4 O .
CERTIFICATE OF DESIGNATION OF f:‘n% . Ry
REGISTERED AGENT/REGISTERED OFFICE . co ",
: PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE %,

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
. TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF :

FLOR%DA. :

1. Tio name of the Limited Liability Company is;
RREF RB SBL I[}-FL QIL, LL.C

2. The nams end the Florida street addresa of tho registored agent and offico are:

" CT Corporation Systom
(Neme)

1200 Scuth Pine Jsland Road
Florids Street Addiross (.0, Box NO'T, ACCEF7ABLE)

Flaniation, Rloride 33324
Clty/Siaie/Zip

Hoaving been named as regisiered agent ond to accepf service of process for the chove stated limited
ltabllity company at the place designated in this cerfificate, I hereby accept the appolniment as registered
agent and agree o act in thiz capactiy. I further agres fo comply with the provisions of ail stattes
relating to the proper and complete parformance of my dutles, and I om familiar with and accept the

obligatlons of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.
: crc:m'pmue{n s%; . T
(;ismbru) \j

~. Madonna Cuddlhy
Special Assistant Secretary

$100.60 Filing Fes for Application .

§ 2500  Designation of Reglstered Agent
$ 3000 Cortified Copy (optional)

§ 500 Cortifleato of Status (optional)
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