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(850) 245-6051, ‘
COVER LETTER

TO: Reglsiration Sectlon
Divislon of Corporations
RREF SNV III-GA FPL, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Antlcles of Organtzation and foels) are submited for fillog.

Please return all comrespondence congerning this matter to the following:

Lori Buckler

Name of Person B

Rinlio Capital Management, LLC

Firm/Company

790 NW 107th Avenug, Sulie 400 —

Addresy

Miami, PL 33172

City/Stale and Zip Cods -
lori.buckler@rialiocapital.com

2h:8 WY 21 INVEIN

E-muil sddresy: (to bo used Jor finure annual raport rotl Beatos)

Por fisther information concerning this matter, please eall;

Lori Buckler ios 229-6688
at( }

Nomso of Person Aren Code & Daytime Tolophone Number

Enclosed is a check for the following amount;
Q$125.00 Filing Fee  01$130,06 Filing Fee & ®$15S.00FiiingFea & 0 $160.00 Piling Pee,

Certificate of Status Certifled Copy Certificate of Status &
(additional copy 15 enclosed) Certified
{additional copy is enclosed)
1) rog
Registration Scotion Registration Sectlon
Division of Corporalions Division of Corporations
P.O. Box 6327 Cliften Bullding
Tallahasyes, FL 32314 2661 Executive Ceater Circle
Tallahossee, FE 32301

FLOSZ - | | AOWI01T Walkters Klwwer Orline

{ 274 )
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ARTICLES OF ORGANIZATION
OF
RREF SNV III-GA FFL, LLC
(o Florida limited libility company)

The name of the limited liability compeny is: RREF SNV IH-GA FFL, LLC
1. The mailing and street address of the principel office of the limited liability company are:

790 NW 107 Avenue

Suite 300

Miami, TL 33172

2. The name and the Florida street address of the Registered Agent and Registered Office of
the limited liabllity company are:

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

3, Ths limited lmlnhty company is to be member-managed. The sole member of the limited
Liability company is RREF SNV ACQUISITIONS LLC, a Delaware limited liabil:ty

company whose address is as follows: Loy
790 NW 107 Avenue - E
Suite 300 &5
Miami, FL 33172 -l
LI ,. ™o
Dated as of August 12, 2013, R
L. =k
SOLE MEMBER: EE
RREF SNV ACQUISITIONS, LLC 27 &)
a Delaware limited Yability company,

By: Rialto Capital Advisors, LLC,
a Delaware limited liability company,
Gy-ln- P’

'u , Autharized Signatory
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" CERTIFICATE OF DESIGNATION OF .
- REGISTERED Acmmclsmn OFFICE

PURSUANT TO THB PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUI'BS THE®
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

. TO DESIGNATB A REGISTERED OFFICE AND REGISTERED AGENT IN THEB STATB OF

PLORIDA, ,
1. Tho namo oftho Limited Liabiilty Company is: o,
RREF SNV I1I-GA FFL, LLC
2, 'The name and the Florida strect address of the registersd agent and office are: L
. . ';r-;‘. » N
g s R
€ T Corporation System . R
(Name) i 5
1200 South Pise Island Reed :ff.? o
Fiorldn Streel Address (7.0 Hon NOT ACCAYTAGLE) B
Plantation, Florida 33324 =L e
-~ CltylStie/Zip . ~a

Having been named as registered agent and 1o aceept service of prooess for the above stated limited
Hability company at the place designated in this certlficate, I hereby accept the appoiniment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statitex
relating to the proper and complete performance of my duties, and I an familiar with and accep! the
tlons of my position as registered agent as provided for in Chapter 608, Florida Statutes. :

C T Corponatign SyMem

~. Madonna Cuddihy
Speclal Assistant Secretary
" $100,00. Filing Feo for Application .
$ 2500 Desipnation of Reglstored Agent
$ 30.00 Certifled Copy (optional)
$ 500 Cerdfleste nfsmun (opﬂonal)
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