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9/11/2013 10:29:27 From: To: 8506176363

"

(850) 245-6051.
COVER LETTER .
TO: Registration Sectlon
Division of Corporstions
RREF N BB-FL LVL, LLC
SUBJECT: Vi, LLC

Name of Limited Liabllity Company

‘The enclosed Articles of Organization and fee(s) ero submitted for fMing.

Ploaza retumn all correspondence concerning this matter to the following:

Lori Buckler
! Nemo of Person
S
Rialio Capital Management, LLC -
. N 3
FimiCampisy A
oo e
750 NW 107th Avenus, Sulto 400 =3 B
e o
Addrest s E_:a —
. o :CJ —
Miami, FL 33172 R
_ Ul e
Clty/State and Zip Code e
tori.buckicr@risitocapital.com o 3% o
E-mall sddrets: (1o ba uscd for fahure encual reporl RONBCABON) %—H—” b=

For further information concerning thix matice, ploaso oall:

Lori Buckler ¢ 305 y 229-6688
at
Namz of Person . Arca Code & Deytime Telephons Number

Enclosed {5 a check for the following amount:

Q512500 FllingFee  QI$130.00 Filing Fec & @S155.00 FilingFee & [ $160.00 Fiting Fes,

Certificate of Status Certified Copy Centificate of Siatus &
{sdditicnat copy izenciosedy  Cortified Copy
(udditional oopy is enclazed)
Mpiling Addixn
Registration Section Reglstration Section
Division of Corporations Division of Corporstions
P.O, Box 6327 Clifton Bullding
‘Tallahasses, PL 32314 266 Executive Center Circle
Tallshassee, FL 32301
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9/11/2013 10:29:27 From: To: 8506176383

ARTICLES OF ORGANIZATION
" OF
RRIF II BB-FL LVL, L1C
(a Florida limited libility company)

Tho namse of the limited liability company is: RREF 11 BB-FL LVL, L1.C

1 The majling and stroct eddress of the principal office of the limited lisbiity
company are:

790 N'W 107 Avenue
Suite 300
Miami, FL 33172

2. The name and the Florida stroet address of the Registered Apent and Registered
Office of the limited liability compeny are:

> o

' WM

CT Corporation System r_; ]
1200 South Pine Island Road i
Plantation, FL 33324 —:, I}

. The limited liability company i3 to be member-managed. The sole member of the llmited

Hability company is RREF II BB ACQUISITIONS, LLC, a Delaware limited lwbiﬁ!y
company, | ’ )
Dated as of September 10, 2013 £

SOLE MEMBER:

RREFIIBB ACQUISITIONS, LI.C
a Delaware limited lizbility company,

By:  Rialio Capital Advisors, LLC,
a Delaware limited Mability company,
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§/11/2013 10:29:27 From: To: 8506176383
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CERTIFICATE OF DESIGNATIDN (8)
REGISTERED AGENTIREGISTERED OFFICE

4 PURSUANTTO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE'
* UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
. TO DESIGNATR A REGISTERED QFFICE AND RBGIS'J‘BRBD AGENT IN THR STATEOR

FLORIDA.

1

I. The numeo'fthnleimdLi@bil]t'yCompa_nyla; L B
RREF I BB-FLLVL, LLC

-

N

BE B W I JdBHE

2. 'Tho nams and the Florida sticet addoss of tho rogltored agont hnd offion aie:

" T ComporalicnSystam

oy

-

[

o

(Nomo) o

. £

u ; rn
1200 South Pino Islend Reed -
Florida Streel Address (P.O. Box NOT ACCHPTADLE) r
o

Plantation, Plariis 33324 et
" Clty/SmZip :

Having besn named as registered ageni and 1o acesps service of process for the above stated Bmited
liability company a1 the plave designated in thiz gertificate, I hareby accept the appoiniment os regixteved
agent and agres fo act in this capaclty. I fiurthar agres to consply with the provisions of all siatutes
.. relating to the proper and complete performeance of my duties, and I ans famiilar with and accept the
* obligatlons of my position ar Wmntmmﬂddﬁrhmmnmma

€T Corporath n

fiuenm) \)

. . .
. - ' L - '

Madonna Cuddihy

Spec!a! Assistant Secrotary -
§ 100.00 Filing Feo for Applcation
§ 1500, Dasignation of Registered Agent
$ 3000 Ceriifled Copy {optional)
S 5,00 * Cartifieate ol’ Btam (opﬁnnal)
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