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9/25/2013 11:05{16 From: To: (850) 617-6383

(850) 245-6051.
COVER LETTER
TO:  Replitration Saction
Division of Corporations
RRHF CB §BL 1I-FL FCL, LLC
SUBJECT:

‘Neme of Limited Linbility Compuny

The entloscd Artlcles of Organization and fec(s) tre submitted for filing.
Please retyrn all correspondence coticerning this matter to the following:
Lori Buckler

Name of Person

Riallo Capitel Mamgement, LLC

Fum/Company
790 NW 1071h Avenue, Suite 300
Address

Mismi, F1. 33172

City/Stetc apd Zip Code
lori.buckler@riattosapltal.com

¥-maill oddress (o be used Tor [ohre annuel report nolfication)

For fyrther informatlon concerning this metier, pleass call:

Lori Byckler ( 305 , 229-5688
; . : al
Neame of Person Aren Code & Doylime Telephone Number

Enclosed Is & check for the following amount:
U$125.00 Flling Fee  O8130.00 Filing Fee & W$155.00 FilingFee & 0 $160.00 Filing Fee,

Certiflcats of Status Certified Copy Cortificate of Status &
(sddiional vapy is enclosod) Certifled Copy
{additlona! copy iz onclosed)
Mbailing Address d
Registration Sectlon Registrotion Sealon
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Dullding
Tallahassec, FL 32314 2661 Bxeculive Center Clrele

Tallghassee, PL 32301
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9/25/2013 11:05:16 From: To: (850) 617-6383

FILED
13 SEP 25 aM g: 5
st
ARTICLES OF ORGANIZATION
OF
RREF CB SBL II-FL FCL, LLC
(s Florida limited libility company)

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

1. The mailing and street address of the principal office of the limited liabiity
COmpRny Are:

790 NW 107™ Avenue
Suite 300
Miami, FL 3172

2, The name and the Florida street address of tho Registered Agent and Registered
Office of the limited liability company are:

CT Corporation System
1200 South Pinc Istand Road
Plantation, FL 33324

3, The limited liability company is to be member-mensged. The sole member of the
limited liability company is RRBF CB SBL I ACQUSITIONS LLC, a Delawam limited
Hability company,

Daled as of September 23, 2013,
SOLE MEMBER:

' RREF CB SBL II ACQUSITIONS, LLC
a Delaware limited liability company,

By: Rialto Capital Advisors, LLC,
a Delaware limited liability company,




oLy

9/25/2013 11:05:16 From: To: {850) 617-6383

. " N
L T

CERTIFICATE OF DESIGNATION OF
REGISTERED AGE_NTIREGISTERED OFFICE

- 4 PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608,507, FLORIDA STATUTES, THE "
) " UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
. TO DBESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTIN THE STATE OF

FLORIDA. . X

1. The nams of the Limited Ligbility Company {s; L
RREF CB SBL H-FL FCL, LLC :

2. The name and the Flotida sﬁ’e‘et address of the mg'hternd agent and office are: -

" €T CorporationSystem
{Namo)

1200 South Pine Jstand Roed
Florlda Strect Addreas (P.O. Box NOT ACCEFTABLE)

Plantation, Flors 33324
Giy/Sie/Zip

Having been nomed as registered agent and 1o accept service of procers for the above stated Rmited
Itabilily company at the place dasignated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act I this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete parformance of my duties, and 1 am famtliar with and accept the

~ + obiigations of my position as registered agent as provided for in Chapier 608, Florida Statuten.
) ‘ﬁf\ CT Corppmth{n Syian ) . - )
By . A : v ‘
{Slgnaturc) ) : .

*. Madonna Cuddihy
Special Assistant Secretary
" $100,00. Filing Fes for Application
$ 25,00 Designation of Repistered Agent
$ 3000 Certified Copy (optional)
$ 500 - Certificate of Status (optional)
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