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COVER LETTER

TO:  Registrotion Séction
Divirion of Corporationg

suBIeeT; PREF I RB-FLIRM, LLC
‘Name of Limited Liablity Company

The enclosed Articlas of Organizition and fee(s) are submitied for filing.
- Please return all comespondence voncerning this matter to the following:

Lori Bucller, AUTEORIZED SIGNATORY

».

Neme of Berson

Rialto Capital Advisors, LLC
Firm/Company
790 NW 107TH Avenug, Suits 400
Addres
Miami, Horida 33172
Clty/Stnte and Zip Codo

spesequests@rialiwocapiial.com

] T-mall eddresst (lo be tscd for Tuture annual report nollitcation)
Por frther information concening this matier, plcatc call: .

LORI BUCKLER at (303 y 229-6675
Name of Person Ares Code Dayilme Tslephone Number

Enclosed i 5 check for the following amount:

[ Is12s00rmmgpee [ Jsr30.00rting Feo & [ stssooruingresa [ _J5160.00 Fing Fes,
' Cettificalc of Statos Certified Copy Certificate of Status &

{additional copy is enclased) Cerilfied Capy

(ndditional copy Is encloscd)

Mailine Address

Reglstralion Scction Reglsiration Sestlon

Divizion of Corporations Division of Comorstions
P.O. Box 6327 Clifion Building

Tullahassce, FL 32314 2661 Bweouliva Center Circle

Taliahaxsce, F1. 3230]

FLAS3 » FII01] Wohers Kiweey Dty
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February 6, 2014

FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Division of Corporations

4

SUBJECT: RREF I RB-FL IRM, LILC
REF: W14000007814

We received your electronically transmitted document. However, the
document has not been filed. Please make tha following corrections and
refax the complete document, inoluding the electronic filing cover sheet.

You must insert the title or capacity of pearson{s) authorifed ta manage
thie limited liability company above the name(s) and address{es) listed.

Such titles may include: Manager (MGR), Authorized Member (AMBR]),
AuthorizedPerson (AP), or Authorized Rapresentative (AR).

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

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

Barbara Bostlok

FAX Rud. #: H14000028611
Regulatory Specialist II Latter Number: 514A00002701
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2/6/2014 15:15:12 From: To:; 8506176383

+ ARTICLESOFQORGANIZATION FOR FLORIDA LIMITED LAREITY COMPANY
ARTICLE I- Nams:
The nams of tho Limited Liability Company is;

RREFUIRB-FL [(RM, LLC
(Must end with the words “Limited Linbility Company, “L.L.C.,~ or “LLC.*}

ARTICLE I] - Address:
The rpalling address and strect addresy of the principal office of the Limited Liabillty Company Is:

Pringinal Offico A ddresst Mhaillag Address;
10TTH A SUTTE 400 790 NW 107TH AVENUE, SUTTB 400
‘MIAMI FLORTDA 33172 MIAMI, FLORIDA 33172

ARTICLE H1 - Registared Agent, Rugistored Office, & Reglstered Agenf's Bignature:
(Tha Limited Linhility Company cannnt serve as its own Regisicred Agent. You mupt deslgnate en individunl or
anolher buxiness entity with an nctive Florida reglstration.}

The nams end ths Plorida street address of the reglstered sgent aro:

C T Corporatien System
Name
1200 South Pine Island Road
Flarida sirect nddress (P.O. Box NOT accepicbic)
Planiation a1, 33324
City Zip

Maving been named as registernd agent and fg accept ssiwes of process for it abows siaed limited Habilly compeaay ot
the place dexignated In this certlficats, ] herely accept ihe appointment as reglstered agens and agree to gct In this
capactty. I firther agree fu comply with the proviions of all stanules relaling lo the proper and complets performance
of my dutler, and I am fomilir with and accapt the abbxau:;nFq{grrw poaition at reglsiered agen! as provided jor in

Chapter 603, F.5.. .

CT Corporation Syglem
@nmd" Agent's Signature (REQLURED}
{CONTINUED)
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2/6/2014 15:15:12 From: To: 8506176383

ARTICLE I'V- -
The name end address of each person suthorlzed to menage and control the Limited Lisbllity  Company:

Titls; Bamo sud Address:
CAMBR" = Anthorlzed Member
"MGOR" = Mooager ,
NBR RREF I RB ACQUISITIONS, LLC
T90 NW 107TH Avenus, Buite 400

Miami, FL 33172

(Use atinchment If necessary)

ARTICLE V: Bffecilve dato, il other than the date of filing: » (OPTIONAL)
{Tf an effective dats 1y lsted, the dato must be specilfic sad eannet be more than fve business days prior to or %0 days fter

the daie of filing.)
ARTICLE VI; Other provisions, if any.

BEQUIRED SIGNATU s

Sigoatare of o fnomber or o auihorized represenisive of a tember.
(In socordancs with scatlon 605.020Y(1) (b), Florids Stotutes, e exccution of this document
constitutes an affismation wnder tles of perjury that the facts stoted bereln are truc.
I awurs that any fulse Information sabmitted in a docoment I the Depariment of State

canstitutas a thicd degres folony as provided for In 3.817.135, F.8.)
LORI BUCKLER, Authorized Represertative
Typod or printed nano of signee
- Flline Fecar £ 00, TN 2 AT
$125.00 Filinp Fee for Articles of Organization and Dasignation nrnnglslarHA_geut A agm o

5 30.00 Certifled Copy (Dptional)
§  5.00 Certifizats of Sintos (Optlonal)
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