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( 274 )
(850) 245-6051,
COVERLETTER
TO: Reglstratlon Bectlon
Division of Corporations
RREF RB SBL [I-PLDC, LLC
BUBRJECT:
Name of Limiled Liakillty Company
Ths enclosed Articles of Organization and fee(s) are submitied far filing.
. - ™
Pleass return all correspondence concernlng this maiter to the following: 22 =
[ )
sl e
! Loyl Buckler 2 ,“;',;.F, T
; Name of Person e \ r-‘
! u J L o
. ey L r.vn
Rialko Capital Management, LLC ir‘ - Ty !
Firm/Company . e i (I
e e Bl
790 NW 107th Avenue, Sulte 300 S5 L
:; -} ¥
Miami, FL 33172
i City/Stat2 and Zlp Codo
’ Jari.buckler@riskocapital.com
2 el agdross: (15 b ueod 167 Tturs chual repar houBeatlon)
For further Infarmation concerning this maller, pleass oall:
Lo Buckler ( 305 ) 229-6688
.1}
Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0%125.00 Filing Pee  1O3130.00 Filing Fee & G$155.00 FilingPec & O $160.00 Filing Pee,
Cerlificate of Status Certified Copy

Certificate of Status &
{edditfansl copy s enclosed)

Certifled Copy

{additional copy is enclosed)
1

Mallineg Address
Regisiration Section

Sireet/Courfer Address
Registration Section
Division of Corporations Division of Corgorations
PO, Box 6327 Clifton Bullding
Tallahesses, FL 32314 2661 Bxccutive Center Circle

Thallehasses, L 32301
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1

ARTICLES OF ORGANIZATION
OF

RREF RB SBL II-FL DC, LLC
(a Florida limited }ibility company)

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

The meiling and street address of the principal office of the limited liability
company are: :

T30 NW 107 Avenue
Suite 300
Miami, FL 33172 : 73,
2 The name and the Florida stroct address of tho Registered Agent and Regia_t—clred
Office of the limited liabillty company are: =7
[£2) f
CT Corporation System Py
1200 South Pine Island Road e
Plantation, FL 33324 ' o
O
3. The limited liability company is to be member-managed. The sole member of the
limited lability company is RREF RB SBL II ACQUISITIONS, LLC &
Delaware limited liability company whose address is as follows:
TI90NW 107 Avenue
Suite 300
Miami, FL 33172
Dated as of November 5, 2013,
SOLE MEMBER:

RREF RB SBL Il ACQUISITIONS, LLC
a Delaware limited lgbility company,

By: Ridlto Capital Advisors, LLC,

a Delaware limited liebility company,
its attorney-in-fact

B

i Buckler, Ajrlburized Signatory
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THEPOLLOWING STATRMENT
. TODESIGNATB A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF

FLORIDA, . - P
] ¢ , .'l ) . 'r: f: R
1, The name of the Limited Liskilléf Compsny is; - 3:*;
RREF RB SBL M-FL DC, LLC o 5} b
— ‘ ‘ T IFEAET .' " 'rr;
. 2, The nams and the Florida street eddress of the registated agent and offices ave: -1 =
- . - o
. -G T Corporation System . T

mll'll!) e

1200 South Pips Island Roed

Florida Strost Address (.0, Hox NOT ACCEFTAELE)

’ : ] Plantation, Florids 33324
: - ey

Having been nameéd as registered agent and to accspt servive of process for the above stated limited
Hability oompany as the place designated in this certificats, ] hereby accep! the qppointment as regisiered
. agert and agree to act in this eapacity, I further agres o comply with the provixions of all statutes
; ) relating to the proper and complete performancs of my dutles, and 1 am femiliar with and accept ths

" - obllgations of my posttion s registered agent as provided for in Chapter 608, Florida Stautes,
M\ ST, |

B : . L
: (STgmature), \) :

. Madonna Cuddlhy
Special Assistant Secrelary _
$100.00. Filing Fee for Appifcation .
§ 1500 Designation of Reglitered Agont
$ 30.00 Cortifled Copy (optional)
§ 500 - Certificats of Statos (optonal)

FAQTY « SRA08 O Myt Onlise

- PURSUANT ‘TO THE FROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE

(Y 9- AANEINZ
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