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COVER LETTER
TO: Rsgistration Ssetion
Division of Corporations
SUBJLCT: RREFRB SBL-FL KKA,LLC
Nams of Lirsited Ligbllity Company

The encloscd Articles of Drganization and fee(s) sro submitied for filing.

Plewse return all orrespendence ooncorning this matier (o the following:

Lol Buckier, AUTHORIZBD SIGNATORY

Namas of Persan
Rialto Capital Advisors, LLC
PFirm/Company
T90ONW LOTTH Avenus, Suite 400
Address
Miami, Plorida 33172
Cley/Stato and Zlp Coda

sperequasiz@ricltocupital.com
"E-malladdress: (bo be used tor Teture anmeal report noklicallon)

Far fiyther information conceming this matley, please call:

LORI BUCKLER at (305 _y 229-6675
Numno of Person Arva Cada Daylime Telephone Number

Eoclosed i3 a check for the following smount;
[Cs12s.00ruingres [ Js120.00 Fuing Foo & [ [sissvoritingPeoa [ Jst60.00 Fiing Feo,

Certificate of Status Certitled Copy Certificats of Status &
(addillons] copy is enclosed) Cenified Copy
(nddl|Gonai copy 1s enclosed)
Mulilsiz Addeess r
Registratlan Section Regisiratlon Seclion
Divixion of Corporations Divislon of Carporations
P.O. Box 6327 Clifion Bullding
Tallahassee, FT, 32314 ) " 2661 Bxecutive Center Cirole

‘Tallzhassee, FL 323061

TLAR - 14310013 Wiliet Klewer CuZies
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ARTICLESOPF ORGANEZATION FOR FLORIDA LIMTTED LIABILITY OOMPANY

ARTICLE ] - Nams:
The nams of the Limiled Lisbllity Company is:

RREFRB SBL-FL KKA, LLC
{Must cod with the woerds *Limited Liability Company, "L.L.C.," or “LLC.™)
ARTICLE X1 - Addresr:
The mailing address and streot address of the principal effico of the Limitad Liability Company !s: l
T90 NW LO7TH AVBNUE, SUTTE 400 790 NW 107TH AVENUE, SUITE 400 '
MIAML FLORIDA 33172 MIAME FLORIDA 33172 '

ARTICLE ITl - Rogistared Agont, Raglutered Offlae, & Regluterid Agent's Slgnufure:
(The Limited Liabllity Company cennot serve £9 Is own Reglsterad Agent, You oust designats an individua! or
snather Gusincas entity with an eciive Florida repisiration.)

The name and (he Florkda ttrect sddress of the reglatered agent are:

ey s
g .
CT Comporation System i a
Neme el o
1200 South Fine Ifand Rosd LT
Florida street addresa (PO, Box NQT ncceplable) Lo [
Plantetion ¥1. 331324 T ~a o
City Zip o E "

: @ e
Having beon named or reglsiered agent and fo aceept 1rvice of process for the above staled linlied labillty comparprat -~ et
i@ place designated in this certificate, I haveby aecept the appointment as registarsd agent ond agree to act i jhly - 2
capaclly. I furthar agres to comply with the provisions of all staiutes relating to the proper and complets performigioe "
of my dudies, and I ant with mdmpt tha obligations of my position as registered agent as providid for in

C T Corpml.icn Systom
By:

Registcred Agent’s Slgnature (REQUIRED
(CONTINUED) Ma itvy .
Pugplof2 Special Assistant Secretary

FLOM » SS3USEA 3 Walin Kiwww Divling
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ARTICLE TY-
The name and addyoas of ench ponnn suthorizad 1o manags end contm) the Limited Lighility  Compeny:
ity Mams and Address;
*AMBR" = Authorlzod Membuer
"MGR® = Maneger
RREF RB ACQUISITIONS, LLC
107TH Avonug, Suite 408

Mmmi RL 33172

! {Use sttachmeant If nceegsary)

ARTICLE V1 Effectivo dalo, if alher than the dale of fillng: . (OPTIONAL)

(If an sMective dato is [isted, the dote st ho specilic and canue!? be more than flve basiness dnys prior to or 90 days riter

the date of Bliog) ;
-1

ARTICLE V1: Other provisions, if any, gt '~
PR
e o

\-)

Signat s mgm an authortzad ragretsatative af & momber,

(In nccordanco with sectlon 605, 0203 (% (b), Plodida Statutcs, the excoutlon of this documenl 1 - - .
constitutes an affirmation under the perfolifas of porjury that tho facts soted hereln are true, 00 ¥
1 am awerc that any false nformation glibmitted (n o document 1 the Depariment of State

conutitutes a third degres felony ce provided for in 8.817.155, F.5)

LORI HUCKLER. AUTHORIZED SIGNATORY
T, Typed or prinisd namo o! signce

FlipaPess
$125.00 Flling Foc for Articies of Orgnnization and Designnifon of Rngluurcd A;,enl

§ 30.00 Cortifled Copy (Oplional)
$ 5.0D Certificato of Stwtus (Opticnnl)
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