Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H13000246343 3)))

0 00 0O

H130002483433A8C-

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

To:

Division of Corporations

Fax Number ;3 (850)617-6383
From:

Account Name : C T CORPORATION SYSTEM
Account Number : FCAQD0000023
Phone : (850)222-1092
Fax Number : (850)878-5368

=*Enter the email address for this business esntity to be used for future
annual report mailings

Enter only one email address please.¥¥
Email Address:
o mg FLORIDA LIMITED LIABILITY CO.
. o« ‘_;jCZ) RREF Il RB-FL JHC, LLC
< L4 b
> i:: ‘:; :i ’C: Centificate of Status 0
= = ;’_’Lﬂ Certified Copy 1
.{.LJ) u‘:) f’z';?, lPagc Count 04
i o -z [Estimated Charge | $155.00
z 2 55 K.SALY
o Bz EXAMINER
"——-
Electronic Filing Menu

Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

11/6/2013



11/672013" 11:15:41 From: To: 8506176383 { 2/4 )

(850) 245-6051.
‘ COVER LETTER
TO:  Reglstration Scetion '
Divisian of Cayporntions
RRER I RB-FL JHC, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Lori Buckler

Neme of Persan

Rinlto Capitnl Mansgement, LLC
FiravCompany

790 NW [07th Avenue, Sulte 300
Addresy

Miami, FL. 33172

City/Stals ond Zlp Cods
lorl.buckler@rialtocnpital.com
““E-mall address: {6 ba used 16F HIiE aanos) repori nodbeation)

For further informetion cotieerning this matter, please oall:

Lori Buckler aps 229-6688
ol ( )
Name of Porsen Arca Codo & Daytims Telsphone Number

Enclosed is & check for the following amount:

0$125.00 Filing Fee (1%130.00 FilingFee & @@%155.00 FillngFee& 0O $160.00 Flling Fee,

Certificatc of Status Certified Copy Certificate of Status &
(additloos] copy s enclased) Certifled Copy
(sdditional copy Ig encloted)
Mailing Addyresy L] ripr
Regiswation Section Reglstration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Chifion Bullding
Tallahasses, FL. 32314 2661 Bxocutive Center Clrela

Talishassee, PL 32301

FLAJS - 1 2/172012 Welass Kivwer Oullne
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ARTICLES OF ORGANIZATION
OF

RREF 1 RB-FL JHC, LLC
(& Florida limited libility company)

The name of the tmited linbility company is: RREF I RB-FL JHC, LLC

1. The malling and street address of the principal office of the limited liabiity
company are: )

i _ 790 NW 107 Avenue
: Suite 300
i Miami, PL 33172

2, The nameo and the Florida street address of the Registered Agent and Registered
Office of the limited llabi]ity company are:

CT Corporation Syatem
1200 South Ping Island Road
Plantation, FL 33324

3, The limited liabllity company is to be member-managed. The sole member of the
Limited liability company {s RREF Il RB ACQUISITIONS, LLC, a Delawars limited Uability
company whoss addrass is as follows:

790 NW 107™ Avenue

Suits 300

Miami, FL 33172
Dated as of November §, 2013,

SOLE MEMBER:

RREF II RB ACQUISITIONS, L1.C
a Delaware limited liability company,

By:  Rialto Capital Advisors, LLC,

a Delaware Jimited Liability company,
its pttornoy-in-fact

B

‘MW)Amhoﬂzed Signatory
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CERTIFICAYE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

PURSUANT TOTHB PROVISIONS OF SBCTION 608 415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

. TO DESIGNATR A RBGISTERED OFFICE AND REGISTERED ACENT IN'THH STATBOF

FLORIDA.

1

1. The name of the Limited Ligbilisy Company &: .
RREF ¥l RB-FL JHC, LL.C .

§

B P . . - DA . ,
2. The name and the Rlozida streot address of the reglatsrod agent and offios are:

" CTCorporationSyttem
{(Nams)

1200 South Pine Tsland Road
" Florida Streol Addrexs (7.0. Hox NOT ACCEFTABLE)

Plantation, Florkis 33324
dtﬂsmaﬁp :

Having been nemed as registered agzm and fo acccpt sarvice afpmmfw- tha above sated limited
" Hability company at the place dasignated in this eertifioats, I hereby accept the appolniment as registered
agent and agree to act s thls capacity. Ifurther ggres fo comply with the provisions of all statutes

. relating to the proper and complate performance of my duties, and I am fomifiar with and accept the

Byt

obi

Hons.of my positlon as registered agent as pmvtdcdﬁ:rin G’mptar&?& Florida Statutes,
r C'rc:uponlfn . .

(Slgasere) \-)

. Madonna Cuddihy i
Special Assistant Secretary

$100,00. FPiing Pee for Application |

§ 3500 Designation of Reglatores Agent
$ 3000 Coertiftad Copy (optional)

$ 500 - Cerlificate ofﬂtam (opﬂwal)

. TLISY S MATS O T Byt Onllee
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