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(850) 245-6051.

COVER LETTER
TO: Registration Section
Division of Corporations
RREBF I[ RB-FI. CHR, LLC
SUBJECT)
Name of Limited Liability Company

The enclosed Articles of Organlzation and fee(s) ore submitted for filing.
Please return all correspandencs cancerning this matier to the following:

Lori Buckler

Name of Person

! Rialto Capital Management, LLC

; Finn/Campany

! 790 NW 107th Avenue, Suite 300
Address

Miami, FL 33172

Cily/Stalo mad Zip Code
lori.buckler@rinlincapital.com ~
E-mail address: (1o bo wsed Tor Jwure annual report nonIkallon)

For further information concernlng thls matter, please call;

Lori Buckler " 305 ) 229-6688
at
Name of Person Arca Code & Daytine Telephone Number

Enclosed is a check for the following amount;

O5125.00 Flling Fee 0$130.00 Fillng Fee & GES$155.00 FilingFee & (3 $160.00 Filing Pee,
’ Certificate of Status Centified Copy Contificate of Status &
(edditional copy is enclosed) Cenified Copy
(sdditional copy i3 enclosed)

Malling Addresy 5

Registration Section Registmtion Section

Division of Corporations Division of Corporations
P.0. Box 6327 . Clifton Building
Tallahaxee, FL 32314 266) Executive Center Cirole

‘Tallshasses, FL 32301
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ARTICLES OF ORGANIZATION
or
RREF I RB-FL CHR, LLC T
(& Florlda limited libility company) —
i
The name of the limited liebility company is: RREP I1 RB-FL CAR,LLC 73"
[
=
Ty [
1, The mailing and strect address of the principal office of the limitad liahilty
company are: =
2
790 NW 107 Avenue %_’ NS
Suito 300

Miami, FL 33172

2, The npme and the Florida street address of the Registered Agent and Registered
Office of the lmited Liability company are:

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

kR The limited liability company i to be member-managed. The sole member of the
limited liability company is RREF I RB ACQUISITIONS, LLC, a Deloware limited liability
corapany whose address is as follows:

790 NW 107™ Averue

Suite 300
Miami, PFL 33172
Dated as of December 30, 2013,
SOLE MEMBER;
RREF I1 RB ACQUISITIONS, LLC
& Delawure imited liability company,

By:  Rielto Capital Advisors, LLC,
& Delaware limited Niability company,
its attorney-in-fact

By:

uthorized Signatory
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CER'I'IFICA’I‘E OF DESIGNATION OF _
REGIS’I'ERED AGENTIREGISTERED OFFICE -

- ¥ PURSUANT TO THR PROVISIONS OF SECTIDN 603.415 o5 608.507, FLORIDA STA.TU'IES THE' _ i
' UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THBFOLLOWING STATEMENT .
,TUDBSIGNA]BARBGISTEREDOFFIGBANDRBGIBI‘BRBDAGMNTHBMATBOF B

“Flarida Streed Address (7,0. Box NO/T ACCEYTARLY)

FLORIDA. - , .
: ! " N . F— . '
I mmoofﬁmummmbmtycompmvm« ;:2‘: o
RREFII RE-FL CHR,LLC " TR I
.....['.F“ - ) TR
. . G LAt S,
Co2 mnamenndmmoddastroetaddrmofthemgiumdagentandaﬂ!ocm' Lo —
- . ':TT (gl T R 2
' ~rq s f ‘L 4 :
CTGorpmﬂhnSyMn ’ Uy pmemy
i “(Neme) 5‘:}__: — Lw:’a l]
o _ S T '
1300 South Pino Jaland Roed !

! ) ., Planiation, Florlls 33324 . . N

Having been named as regirtered agent and to acespt service of provess for the above stated Hmited S
Habiltty compary dt the place designated in this ceréificuts, I hareby accept the appointment as registered .
" agentand agree to act tn this capaclty. Ifirther agres to comply with the provisions of all siahstes
. relaing (o ths proper and complete performance. of my dutles; and I o familiar with and aceépt the
) agent as praﬂded)brm Q:qvfw-dn& Florida Statutes.

Madcnna Cuddihy
SpedalAssistantSmretary
310000 Fﬂingl’uibrkpplhﬂﬂn .
$ 2500 Dedgnation of Reglstered Agmit R
§ 30,00 Cortifled Copy (uptional) ‘ i
$ 500 ' Certificats of Status (optional) , .o
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