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COVER LETTER

TO:  Registration Seetion
Divisicn of Corporations

SUBJECT: RREF RB SBL-FL HREH, LLC
Nama of Limiled Liabillty Company

The enclosed Artleles of Organization and feu{s) are submited for filiog.
Pleese rewam oll correspondence conceming this matter to the following:

Larl Buckler; AUTHORIZED SIONATORY

Name of Person

Rlalio Capital Advisors, LLC
Firm/Company
790 NW 107TH Avenus, Suits 400
Adiress
Miami, Florida 33172
City/State and Zip Cods

sperequests@rialtocapital com

“E-mall address: (to b used ot T0uro enmuml reporl noltication)

For farther Information sencerming this matter, please call:

LORI BUCKLER at (305 y 229-6673
Neme of Person Area Cods Daytime Telephonc Number

Enclosed i3 n check for the following somunt:
[Is12s00 poingres [ Js1somoritingFes [ JsisstorilingPeca [ J5160.00 Filing Fes,
Certif], Cert

cate of Status fied Copy Centlficate of Staiug &
(ndditionnl topy ls enclosed) Cextified Copy
(eddilonal copy 1 eaclosed)
Mafling Addresy
Roglstralion Saclion Registrotion Sectlon
Divislon of Corporations Division of Carparations
P.0. Box 6327 .+ Clfon Duilding
Tollnhasszs, FL 32354 2661 Uxecutive Center Clrele
Tallahaseoe, FL 32301
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I » Name:
The name of the Limlted Liability Comprny fa:

RREF RB BBL-FL. BREH, L1LC
{Must end with the words “Limited Linbility Company, “L.L.C_" or “LLC.")

ARTICLE Il - Addreas:
The mulling sddeas and street address of the priscipa] office of the Limited Lisbility Company |s:

Principsl Officy Addreast Maling Address:
790 NW 107TH AVENUE, SUTTE 400 750 NW ]07TH AVENUE, SUITE 490
MIAMI, FLORIDA 33172 MIAMI, FLORIDA 33172

ARTICLE III - Registered Agent, Reghitored Office, & Reglstered Agant's Bignatare:
(The Limited Liability Compalry cannot serve as Jis own Reglstered Agent. You mwﬂdulgnau a7y individust o ;- '

A e

anather businesy entity with an active Florkis reglstration.) ;

The name and the Plorida street addresa of the registered agent are: T

C T Corporation Syslem :
Name 0
¥200 South Pine Islond Road ¥
Florida strect address (P.O. Box NOT sccapiabls) ey . .
: =
Plactation FL_ 33224 e o
G Z S

e

Having been ncmad a3 regisiered agent and to accept service of process for the above stated limited flabtiity company ot
the placs dexignated in this certificats, I ereby gocepl the appointment w reglitered axent and agree (o act In this
capachy. IAuther agree to comply with the provisicns of all standes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obilgarlons of my position a3 regisiered agent as provided for in

Chaplcr 605, F.8,
tion Syse
By:
Registered Agent's Sigasturs (REQUKRED)
Madanny Cuddihy-
(CONTINUED) Spécisl Agsistamt Secretary
Preslof2

ALOET - G2 Wik Klvwwr Cuthn
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ARTICLE 1V-
Tho name and sddrees of cach person suthorized to mannge ahd control the Limiled Lisbility Compeny:
Titls! ame and Addressy
"AMBR® ™ Autharized Member Hew
"MOR" =~ Manager
RREF RB ACQUISITIONS 1.1C
790 NW 107TH Avenne, Sulio 400
Miami, FL. 33172
|
i
; (Use antachment If necessnry)
ARTICLE V: Rffective dute, if olber than the date of filing: « (OPTIONAL)
(It an effective dato Is lated, the date must bo spesific aud canuot be more than five business days prior to or 90 days alter

the date of fillng.)
ARTICLE V1: Other pravisions, Ifany,

. r«-«.. o e

Bignatore of sfmembar or t authorized representative of n member. o Kf{r

(In accordanoe with seotion 605,0203 [1) (b), Florida Statules, the execution of this doc\unmt
cohatitutes an affirmation under sltics of g:jury thai the facts stoted herein are true, '_.“. :
I am aware that ary falso information subsmitted in » document to the Deportment of State
conatitutes » third degree felony as peovided for in 5.817.135,1.8.)

LOR] BUCKEER, AUTHORIZED SIGNATORY

Typed or printed nume of slgnen
$125.00 Filing Pee for Articles of Organization nnd Designation ochglltm:ﬂ ARE{' Crurles, :g
$ 30,00 Cortifled Copy (Opticaal) Pis g AURIEYant S

§ 5.00 Cartifients of Sintus (Optloual)
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