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COVER LETTER

TO:  Reghtration Scetion
Divirlen of Corporations

RREF RE SBL II-FL KCI, LLC
Name of Limited Liabllity Company

SUBJECT:

The enclosed Articies of Organlzation and fee(s) are submilkal for fillng,

Pleaso rtturn all tortetpondoenos concerning this matter 1o tha folkowing:

Lot Buckier, AUTHORIZED SIGNATORY

‘ Namz of Person

; Rialto Capital Advisors, LLC

{ Firm/Company

§ 790 NW 107TH Avene, Suits 400

i Address

3

E Miaral, Florida 33172

T Cly/Stte and Zlp Coda
; sporequests@raltocapital.com

T-rall 1ddress: (1o be nsed for Mjure aAMIAY report AOBHCALION)
For further Information copcerning this matter, please call:

[ LOR! BUCKLER (305 229-6675
_ Neme of Person Area Codo Daytime Telephone Nwnber

Eaclosed 1s a check for the following amount:

[Is1ascormmgres [ [s13000 Faiog Feo & [)]s15500FitingFeaa [ J5160.00 miting Per,
Ceztificate of Status Certified Copy Cestificate of Status &

(additional copy Is enclpsed) Certified Copy
{additional copy is enclosed)

Ma{ijoz Addreay

Registration Sectlon Registration Section

Division of Corporstions Division of Corporations

P.O.Box 6327 Clifton Bullding

Talobassee, FL 32314 2461 Excoutive Center Circle
Taltahassee, FL 32301

NSE - 1MLIS Wrbey Kivwa Oulins
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Pebruary 5, 2014 i
FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Division of Corporations

r

EUBJECT: RREF RB 8BL II-FL RCI, LLC
REF: W14000007327

We recelved your electronically transmitted document. However, the
document has not heen filed. Please make tha following corrections and

refax the completa document, including the electronies filing ecovaer sheet.

You must insart the title or capacity of person({s} authorized to manage
thise limited liability company above the name(s) and address{es) listed.
Such titles may includae: Manager (MGR), Authorized Member (AMBR},

AuthorizedPerson {AP), or Authorized Representative {(AR).

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considarad abandoned.

If you have any questlons concerning the filing of your decument, pleasa

call {850) 245-6051.
Tammy Hampton FAX Aud. §: H14000027229
Regulatory Speclalist 111 Latter Number: 114R00002553
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namas:
The name of the Limlted Lisbility Corapany ls:

RREFRB 5BL 1I-RL KCIL, LLC
i (Musst end with the words “Limtied Linbllity Company, “L.L.C.," or "LLC™

ARTICLE IT - Address:
The malling address and strest addresy of the principal office of the Limited Linbillty Company Is:

: Prineipa) Offize Address: Mailing Addrssa
: 790 NW 107TH AVENUE, SUITE 400 790 NW 107TH AVENUE, SUTTE 400
MIAMI, FCORIDA 33172 MIAMI, FLORIDA 33172

ARTICLE 11 - Repistared Agent, Reglsiered OfCce, & Regletered Agents Stgusture:
(The Limited Lisbility Company cannot sarvo as his own Ragisiered Agent, You most designate an individual or
another business entity with an setive Florida registration.}

The name and the Florida strect sddress of the registered ngent are:

: C'T Corporation Sysiem

i Name

i 1200 Bouth Pine Island Road

i Florida street nddress (P.0. Box NOT acceplable)
T Plantation FL 33324
: Clty 2ip

. Having been named as registzred agent and 10 accept service of process jfor the above stated limited Hability company af

. the piace designated in this cerljficale, 1 herely aecepd the qupointment oF regisiered agent amd agree to aci In this

. capacityy. I fAriher agred (o comply witk the provisions ofalf statwes relating 1o the proper arid complete performance
af my duties, and I am fisfliar with and accept the obligations of my pesitlen as registered agent ax provided for in

Chapter 05, F.S..
C T Carpusation SVMQ‘W_\ Madonna Cuddihy.
Speciol Assistant Secretary

Registered Agent’s Signature (REG )

(CONTINUED)
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ARTICLE 1V-
‘The mme and addresy of each pemon authorized th manags and contro! $he Limited Lisbility  Comparny:
This; - Nomeand Address;
"AMBR® = Autborized Member
*MGR" = Moneger
f =a s WY RREF RB SBL I ACQUIBITIONS, LLC
i TONW 107TH Avenut, Suite 400
i Miaml, FL 33172
]
:
{Use altachument LM neceasary)

ARTICLR V: Bifective date, [fother than the date of fillng: , (DFTIONAL)
(if an ¢ffeciivo date Iy Usied, the date must bo spectfic and canzot be morv thao five busloess duys prior to or 90 days after

the date of fling.)

ARTICLE YT Other provisions, if any,

REQUIRED SIGNATURE: P
p)

W a Yiember ofjau suhorized represeniative of a member,
{In accordance sectign 505 (1) (1), Flarida Statutes, the exemuiion of this document

constitutes an affirmatlon ander the tieg of pesjory that the facts stated bereln are true.
1 am awure that any false informati mbrnlmdinndocnmurttnﬂlubcpaﬂmmlofﬂhtu ; e

constitutes a third degrea felony Idad for in 8,817,155, F.8.)

LORI BUCKLER, AUTHORIZED SIGNATORY
Typed or pelnted name of signee

Flilng Feea;.
$125,00 Filing I'ss for Articles of Organtration and Deslgnation of Reglstered Agent

8 30.00 Certificd Copy (Gptlonal)
$ 5.00 Certlficate of Status (Optional)
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