8/13/2013 15:§%:28 Fro

214 S000/ 14355

Florida Department of State

2,
Division of Corporations E TN
Electronic Filing Cover Sheet e, &
Foe {p
Notc: Please print this page and use it as a cover sheet. Type the fax audit numbéf,r{?r-‘

{shown below) on the top and bottom of all pages of the document. “%:c - ‘%'
< RS &
g,

(({(H13000180169 3))) ‘o

00 A O v

H1230001 601893ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will genernte another cover sheet.

To:

Division of Corporations
Fax Number 1 (BB0}617-6383
From:
Account Name

+ € T CORPORATION SYSTEM
Account Number : FCA000000023
Phone

: {(850)222-1092
Fax Number : (B50)B78-5368

*vEnter the email address for this business entity to be used for future
annual report mailings. Enter orly one email address pleasa.t+
Emall Addreasa:

FLORIDA LIMITED LIABILITY CO.
RREF RB SBL II-FL QEIL, LLC
L

~y
L

,_
-
[

P

I

— 1|
> I $155.00
A

~

s, ¥

- i\'f
13AUG 13 PH 355

Electronic Filing Menu Corporate Filing Menu Help

AUG 1 4 7013
J. BRYAN
https://efile.sunbiz.org/scripts/efilcovr.exe

8/13/2013



. . -

8/13/2013 15:39:28 From: To: 8506176383

(850) 245-6051.

( 274 )

COVER LETTER G
£

TO: Regiatration Scetion

Divislon of Corporations A
e, =%
RREF RB SBL IL-FL QEI, LLC o B
SUBJECT: CoA o
Name of Limited Liability Company s P
730
S

The enclosed Aricles of Organization and fee(s) are submited for filing.

Please return alt correspondencs concerning this matier to the following:

Lori Buckier

MNoms of Person

Riallo Capital Management, LLC

Firm/Company '

790 N'W 107th Avenue, Suits 400

Addross

Miami, FL 31172

City/State ind Zip Cade
lori.bucklon@riallocapital.com

E-mall address: (1o bo used for filum annual seport nolification)

" For further information conceming this matter, please coll:

Lori Buckler

305 229-6688
at ( )

Nime of Persan

Enclosed is a check for the following amount:
0$125.00 Filing Fee  015130.00 Filing Fee &

052« ) OWI012 Wolers Klwwer Ondins

Ares Codo & Daytime Telephono Number

®$155.00 Filing Fee & {1 $160,00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(ndiitional copy is enclosed) Certifled Copy
(ndditional copy iz encloscd)
Mallipp Address oyrier 3
Regisiration Scetion Registration Sectlon -
Divigion of Corporations Divisicn of Corporations
P.O.Box 6327 Clifion Building
Tallahnssoo, PL 32314 2661 Executive Cenler Circle
‘Tallahassce, FL 3230)
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1.

ARTICLES OF ORGANIZATION =
OF Yok

RREF RB SBL II-FL QET, LLC
(e Florida limited libility company)

The namie of the limited liability compaay is: RREF RB SBL II-FL QEL, LL.C

‘The mailing and street address of the principal office of the limited Hability
company are;

790NW 107 Avenue
Suite 300
Miami, FL 33172

The nameo and the Florida street address of the Registered Agent and Registered
Office of the limited lability company are:

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

The limited liability company is to be member-managed. The sole member of the
limijted liability company is RREF RB SBL II ACQUISITIONS, a Delaware
limited liability company whose address is as follows:

790 NW 107 Avenue
Suite 300
Miami, FL 33172

Dated as of August 12, 2013,

SCLE MEMBER: -

RREF RE SBL T ACQUISITIONS, LLC
a Delaware limited liability company,

By:  Rialto Capitsl Advisors, LLC,
a Delaware limited liability company,
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Byt

CERTIFICATE OF DESIGNATION OF L
 REGISTERED AGENTIREGISTERED OFFICE *‘

PURSUANT TO THB PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA SI'ATUTES THE"
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THEFOLLOWING STATEMENT

. TO DESIGNATE A REGISTERED OFFICB AND REGISTERED AGENT IN THE STATB OF

FLOR]DA. X

1. Tho name of tho Limited Ligbility Company ls;
RREF RB SBL I)-PL QEI, LLC

oy

2. Tho namo and ths Florida street addreas of the regimrcd ngent and offica are:

" _ CTCorpontin Bystem
(Nams}

1200 South Pino Iolmd Rosd
Florida Sireet Address (P.0. Box NOT ACCEPTAILE)

. . . Plantatfon, Florids 33324
. p *

Having been named ax registered égw and fo accept service of process for the above stated Timited
Hability compary at th place destgneted in this certifionte, I hereby accept the appointment as regisiered
agent ard agree 1o act in ihis capactty, Ifiriher agres to comply with the provisions of all statutes

;c;lating to the proper and complete performance of my duties, and I am fomiliar with and acoépt the

lons of my position as registered agent as provided for in Chapier 608, Florida Statules.
C'T Cosporatin 8y .

sTgmiare). \_)

Madonna Cuddihy
SpocialAssls!ant Secretwry .
' 3 100.00 Filing Fee for Application |
$ 2500 Designation of Rogistered Agent
§ 30.00 Cortifled Copy (optional)
$ 500 Certifleate nfsmtm (vptional)

PLAST - JOSES ©'T Byetem Calit




