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2/5/2014 11:47:08 From: To: 8506376383 " et
COVER_LE’]TER
TO:  Replstration Secction
Division of Corporations
SUBJECT: RREF {1 RB-FL SNJ, LLC

Name of Limited Liability Company

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

Please retrm al) cotrespandence cancerning this maiter to the following:

Lori Bucklyr, AUTHORIZED SIGNATORY

Name of Person
Rialto Capital Advisors, LLC
FirmAompany
790 NW 107TH Avenue, Sulte 400
Address
" Minmi, Florida 33172
City/State and Zip Code

sperequests@rinltocapital.com
E-mal] addreas: {io be used for futurc nnnual report notliicetlon)

For further information conoaming this malter, please call:

LORI BUCKLER ot (305 y R29-6675
Name of Person Area Code Daytime Telephons Number

r

Enclosod Is a cheok for ihe following amount:
[Csszs00 sungres [ sts0n0rmingreca [LlstssooriingPear [ Js160.00 Filing Fos,

Certificato of Status Cartified Copy Certificate of Btntus &
(additional copy 11 enclored) Certified Copy
(additonal copy is enclozed)
Mailing Adsizess ourler
Reglstration Section Ticgistration Section
Divisian of Comporations Division of Corporations
P.D. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Center Clrele
Tallahassee, FL 32301

FLOST - 1201) Weltes Kowwal Oullcy
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2/5/2014 11:47:08 From: To: 8506176383

ARTHLES OF ORGANIZATION FORFLORIDA LIMITED LIADILITY OOMPANY
ARTICLE I - Nanw:
The nama of the Limltcd Lisbility Comapany l:
RREF 11 RB-FL SNJ, LLC
(Must end with the words *Limitzd Linbility Company, “L.L.C.," or *LLC."™)

ARTICLE H - Address:
The mnmns address and street address of the principal office of the Limited Linblilty Company Us:

790 NW 107TH AVENIIR, SUITRE 400 790 NW 107TH AVENUE. SUITE 400
MIAMY, FLORIDA 33172 MIAMI, FLORIDA 33172

ARTICLE ITI - Registared Agent, Reglttered Office, & Registercd Agent's Stgnaiure;
{Ths Limlted Liubility Company cannot serve ns lts own Registered Ag:nl. You must dealgnate an individusl or
atother basziness enbily with an active Florlda reglstration.)

The name gnd the Florida streel addreas of the registered agent are:

C T Corporstion System -
Nomz ::'-:}
5]
1200 South Pine Taland Road .
Florida strect address (P.O. Box NOT acceptable) iy
Plantation FL 33324 e
Clty Zip '

Hoving bwen nomed as registered agens and to accepd service of process for e above stated Himited lehyewwwq\,
the place desigrated in this certificate, § herely accept the appolntment as registered agent and agres to aeiin'thls
eapaclty, I further agres to comply with the provisions of il statutes relating to the proper ard compiets performanca
of my dusies, and [ am with and accept the ab!tga:iwﬂqrnov pasition a1 registared agen! as provided for in
. Chapinf80y F.5.

C'F Cotporation Madonna Cuddihy.

By: :
' Registered Agent's Signature (REQ )]

(CONTINUED)
Pegplof2

FLO33 - Y204 ) Wdiara Kwrwes Ouilire !

Spaclal Assistant Secrelary

( 475 )
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2/5/2014 11:47:08 From: To: 8506176383

ARTICLE XIv- ’

The name and address of each person authorized o manage and control the Limiled Liability Company:
Liils; ‘ Hame apd Address;

SAMDR® « Authorized Manber

"MOR" = mmgcr
A RREF I RR ACQUISITIONS, LLC
750 NW 107TH Avenus, Suitn 400
Miemi, FL 33172

(Uss attachment I necossary)

ARTICLE V: Bifoctive dats, if other than the datc of fillng: . (OPTIONAL)
(10 an effective date I listed, the date must be specific and cannat be mere than five business daye prier to or 70 doyg after

the date of filing.)
ARTICLE VI: Other provisions, if any.

] of 4 mumber or an authorized represonindlve of « membaer,

(In aceordance with n 605.,0203 (1) (b). Florida Siatutss, tha execution of this dosument

. canstitutes an afflrmatloh under the pesities of perjury that the facts stoted herein arc true. =
1 am aware that any fal Munmﬁonwbmktedinadoctmmthllmbewﬂnuﬂumm
constiites & third degree felony es provided [or in 5.817.155, F.8.)

wmnumnk.nmomznosmuuolw Em
ted name of signee ot

' Hiling F:u:
$125.00 Filing Fea for Articles of Organkation and Peslgaation of Registered Agznt

$ 30.00 Cortitizd Copy (Optional)
3  5.00 Cerfificate of Status (Optional)

Page2eolfl

FLATY « [31726)) Walirs Krwer Dol

( 5/5 )

™2

=

- I e

T I 4

o] et

P Fainm

B YT

i

S

. iy

'S

- .
e

s e

™~

-



' ' ‘,
-

2/5/2014 11:47:08 From: To: §506176383 ( 2/5)

- 8%0-B17-8301 27572014 g:24757 AM PAGE 1/00) Fax Server

PR e (P
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

February 5, 2014

CT CORPORATION SYSTEM

L]

SUBJECT: RREF II RB-FL SNJ, LLC
REF: W14000007428

tha

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

We raceived your electronically transmitted document. However,

You must insart the title or capacity of person(s} authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Membexr {AMBR) ,
AuthorizedParson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be c¢onsldered abandoned.

1f you have any questions concerning tha £iling of your document, please
call (850) 245-6051.

Barbara Bostick FAX Aud. #: H14000027232
Regulatory Specialist II Letter Number: 414A00002572

o
W= BE Blamag rateie ot el Gt
> T 57 Fe 86 TEI00 ONgING: THNg
W w2 ) AR
o I i adie of subrmission ,J
x i 33

= W

.0 BOX 6327 - Tallshassee, Flonda 32314



