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February 5, 2014

FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Duvision of Corporations

r

SUBJECT: RREP IXI RB-FL ABL, LLC
REF: W14000007513

We received your electronically transmittad document. However, the
document has not been filed., Please make the following correctlons and
refax the complete document, including the elactronle filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name{s) and addrees({es) listed.
Such titles may include: Manager (MGR), Authorized Member {AMBR),
AuthorizedPerson (AP), or Authorized Reprasaentative (AR).

Please return your doaumant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please
eall (850) 245-6051.

Karen A Saly FAX Aud. #:; H14000027231
Regulatory Specialist Il Letter Number: 514A000025894
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COVER LETTER
TO: Regliiration Bection
Division of Corporstions
SUBJECT: RREF I RB-FL ABL, LLC
Name of Limiled Listility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to tha following:

Lori Buckler, AUTHORIZED SIGNATORY

Name of Person
Rialto Capital Advisom, LLC
Firm/Company
790 NW 107TH Avenue, Suite 400
Address
Miami, Florida 33172
City/State aid Zip Codo

sperequests@risltocapital.com
E~mail address: (o be used for future annual report nolification)

Por fuorther information mnming this matter, please call:

LORI BUCKLER at (305 y 229-6675
Name of Person Arca Code Daytime Télephone Number

Enclosed is a cheek for the bllowing amount:
Dﬂzs.m Filing Feo Dslsu.m Filing Feo & [Esnss.oo Filing Fec & DSIS0.00 Piling Fer,

Certificate of Status - Certificd Copy Cortificate of Status &
(additianal copy is encloacd) Certified Copy
{edditionn! copy I3 enclosed)
Mafing Addresy Strect/Coprier Addresa
Regleiration Section Registration Scetion
Divialon of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tettahassee, FL 32314 2661 Bxecutlve Conter Clrcle
Tallabassee, FL 32301

FLAS T~ 11017301 Wabtzrs Khrwer Ontize
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SECre e
TALIDETARY n,-
CLARASSE ST
ARTIOLES OF ORGANIZATION FOR FLORINA LIMITEDLIABIYTY COMPANY D

ARTICLE 1- Namo;
The name of the Lim#ted Liabillty Company s

RREF Il RB-FL ABL, LLC
(Must end with the words “Limited Linbility Company, “L.L.C.,” or “LLC.™

ARTICLE M - Address:
The malling address and street address of ths principal ofice of the Limited Liabllity Company Is:

Prngctoal Office Addrees: Malliog Addrors:
" 790 NW 107TH AVENUR, SUITE 400 790 NW 10TTHAY SUITE 400

MIAMI, FLORIDA 33172 MIAMI, FLORIDA 33172

ARTICLE III - Registered Agent, Reglstered Office, & Reglstered Ageni's Sliguature:
(The Limited Liabllity Company cannot serve as Ita own Reglatered Agent. You must designate an individusl or
another busingss entity with an active Florids reaistration,)

The name and the Florida strect address of the registered agent are:
C T Corporation System

Name

1200 South Pins Isfand Road
Florida street address (P.O. Box NOT ncceptable)

Flantation FL 333U
City Zip

Having bean named as registered agant and 1o accapi sarvice of process for tha above stated limited Habilify company of

: the place designated bt thiy esrtificate, 1 hereby accept the qppointinient as registered ogent and agres fo oct in this

| eqpachy. Ifurther agree to comply with the provisions qf alf statutes relotlng to the proper and compleie porfermanca

: of my duties, and | am fomiltor with and accept the obligations of my position as regitered agent ar provided for in
Chapter 605-E.S.. -

CT oralian Sysiem
By: Madonna Cuddihy

 Reglstered Agent’s Signature (REQUIRED)QSDEC'N Assistant Secretary

{(CONTINUVED)
Prgelof2

LA - 120VX00) Wolnn Kirwe Ontlm
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ARTICLE IV-

The rtame and address of each person suthorized to manrsge and conlol the Limited Cabifity Company;
Title: Npwe and Addyess;

"AMBR" = Authorized Member

"MOR" = Manager

RREF [T RB ACQUISITIONS, LILC
790 NW 107TH Avenue, Suite 400

Miami, FL 33172
(Usze attachment If nccessary)
ARTICLE V: Effective dalr, if other than the dats of fillng: - . {OPTIONAL)
(11 an effective dute is listed, o date roust be specilic and canrot be mors thon five business days prior to or 90 days afier

the date of flling.)

ARTICLE VI: Other pravisions, if any.

T f # memter oy an avthorired represoniative of a member,

(In accordance with section 604.0203 (1) (b}, Florids Statutes, the executlon of this document
constitutes on afflirmation undgr the penaltics of perjury that the fhots stated bereln are true.
Tam oware that any false | nmbmlﬁedhademnmmmobq:ammtofm
conatltutes o third degrec felony ag provided for in 5.817.155,7.8.)

LOR‘I BUCKLER, AUTHORIZBD SIGNATORY
Typed or printedd namo of signos

Filing Fecs;
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agont
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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