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Enelosed ia a check for the following amount:

[1$125.00 Filing Fee  T35130.00 Fillng Foe &
Cerlificate of Status

tling A
Regisiration Seclion
Division of Corporatlons
P.O. Bax 6327
Tallphasses, FL 32314

FLAST . ) LONTEIE Wakia K fwes Onlins

a1
L |
-
(850) 245-6051.
COVER LETTER
TE: _ Registration Section
Division of Corporntions
RREF CB SBL-FL FDN, LLC
SUBJECT:
‘Name of Limited Liabillty Company
The enclased Antlclcs of Orgenlzation and foo(s) are submitied for flling.
: Please return all corrcspondence concerning this matter to the following: '
. Lori Buckler
Name of Person
Rialto Capital Management, LLC
Firm/Company
760 NW 107th Avenue, Suite 400
Address
- r~
Miami, FL 33172 L=
P fad
City/Siste tad Zip Codo B} =
Jori, buckier@rialtocaplial.com v e
~— B-mall sddress: (fo bo ed J0T TEtar: annual repoet nolicatlon) T 25"
- For further infoemation concarning this mauter, pleass call; : e '.-Tr
Lori Buckler (ds 2294638 LB
. ot : 3 o
Nome of Perzon Aroa Codo & Deytlme Telephone Number e Zﬂ-

@$155.00 Filing Fee & [ $160,00 Filing Fee,

Certified Copy Cectificats of States &
(sdditlong] copy Isenclosed)  Certified Copy
{additional copry is encloscd)
Iy

Reglstretion Section

Divislon of Corporatlons

Clifton Bullding

2661 Bxocutive Center Circle

Tallahassee, FL 32301

{ 2/49 )
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ARTICLES OF ORGANIZATION
Or

RREF CB SBL-FL PDN, LLC
(2 Florida limited libility compeny)

The name of the limited liability company is: RREF CB SBL-FL PDN, LLC

1 The mailing and street address of the principal office of the Nmited liabiity
company are:

750 NW 107 Avenue
Suite 300
Miami, FL 33172

2 The peme and the Florida strect address of the Registered Agent and Rogistemd
Office of the limited liability company are:

CT Corporation System
1200 South Pine Island Road
Plantation, ¥L 33324

3. The limited Kability company is to bo member-managed. The sole member of the

Umited Habllity company is RREF CB SBL ACQUSITIONS, LLC, a Delaware [imited l:abﬂuy
company whose address is as follows:

790 NW 107™ Avemus o
Suite 300
Miami, FL 33172 .
Dated as of August 19, 2013, =
SOLE MEMBER: e
RREF CB SBL ACQUSITIONS, LLC 2=
a Delaware limited Hability company, =

By: Rislto Capitsl Advisars, LLC,
a Delaware limited lisbility company,

its attorngy-in-fact
(%v .
By: }

Lori Buckler, Althorized Signataty

ol :01HY 02 9NV EIR

————
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( 474 )
CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE
o PURSUANT TO THE FROVISIONS OF SECTION 608415 or 608507, FLORIDA STATUTBS, THE  ~
. ‘ UNDBERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT .
. TODESIGNATE A REGISTERED OFFICE AND REGISTRRED AGENT IN THE STATE OR
1. iy name of the Lirmited Labiilfy Company in; :
RREF CB SBL-FL PDN, LLC ; :
. 2 The pmﬁn aud ths Florlde stfest addross of tho registcred sgent and offico are; - 5 ;
: . e . s = - 1
. CT Corporation System . TS e
ae) N e
.. EEREE — T
1200 8outh Pipo Tatand Roed - : ooz onk
~Ficwida Stect Addross (0. Bon RO ACCHFASE) el :é HEN
' Plantation, Florida 33324 - _ == ool
. P g T B i

Having been named as regisiered agent and to aceept service of process for the above stated limlted F

labillty company at the place destgnated in this certificate, I hereby accep! tha appoiniment as registered ,
" agent and agree to art in this capactyy, Ifurther agres fo comply with the provisions of all statutes

relating to the proper and complate performance of ny duties, and I am famillar with and accépt the

" obllgations of my poxition as istered agent as provided for in Chapter 608, Florida Statutes. . ;
i 7 C'I‘Cnrpara%sim R " _ ‘ . L ,

(Sgnabire)

. Madonna Cuddihy B . . a
Spocial Assistant Secretary. 1 - | _ o
$100,00. Filing Feafor Application | . .

$ 2800, DPesigmation of Registored Agemt . :

$ 30,00 Coertified Copy (optiousl) : i

$ 500 Certificate of Status (opitonal) '
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