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February 6, 2014
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Duision of Corporations
r
SUBJECT: RREF II ST-GA EDC, LILC
REF: W14000007827
We received your slectronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete doocument, including the electroniec filing cover sheet.
Please list the title in article IV.,
O“'l r\ma
Please return your document, along with a copy of this letter, withek) 6 o~ mTa
days or your filing will be considerad abandoned. by - {
Y] (o] Lol ld L
If you have any questions concerning the filing of your document, p&aas ! g
call (850) 245-6051. W o
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COVER LETTER

TO:  Reglitration Sectlon
Diviston of Corporntions

SUBJECT: RREP [ 5T-0A EDC, LLC
. Name of Limited Lishilily Cormpany

The entloped Artioles of Organization and fee(s) are submlticd for filing.

Pleass return all comrespondenca concernlog this matier 10 the following:

Lori Buckfer, AUTHORIZED SIGNATORY
Name of Person

Rinlio Capital Advisors, LLC

Firm/Company

750 NW 107TH Aveone, Swite 400

Address

Miami, Florida 33172

City/State and Zip Codo

sperequesty@rialtocapital.com
=Bl 8ddrcss: (1o be used for Tuture annuel eporl nobticationy

For firiher Information concarning this mattar, plesac call:

LORI BUCKLER att 305 3 219-6675 = o
Name of Person Asen Code Daytime Telephons Number .... F-‘:’: =
; f_- ::; eru,ﬂ-.w
Bnclosed is 8 check for the following amount; ;:'E :{J g —
[Jsrzso0rtimgree [ 13000 Fimegreca [ Js1ssooruingreee [ Jstcocopiiog Pes, &% ¢ r
: Certificate of Status Certified Copy Codiffcatn of Status & oy I
(zddilioonl onpy ix enclased) Ceriificd Copy ™ — e
(additions] copy is enclotesy =1 = {5
T
Strest/Conrler Adireny 25 &5 ‘
n Scction Registration Sealion 2 o
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Duilding
Tallahpsyee, PL 32114 2661 Bxecutlve Center Clrcle
Tellahassce, FL 32301

LSS - 17 1201 Wetwrs Riawis Oslirn
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILYTY CONPANY

ARTICLE I - Namg;
The name of the Limited Lisbility Compeny Js:

RREFI ST-CA EDC, LLC
{Must end with the words “Limtted Liability Company, "L.L.C.,* or "LLC.™)

!
: ARTICLETI - Address:
The mailing address and strect uddresy of the principal pffice of the Limited Liability Compeny is

Erinsival Office Address; Mnillpx Address:
790 NW 107THA SUTTE 400 790 NW 107TH AVENUE, SUITE 400
MIAMI, FLORIDA 33172 MTAMT, FLORIDA 33172

ARTICLE I1I - Registered Agent, Regbstered Office, & Regltered Agent's Sigoature:
(The Limited Llshility Company cannot serve as ks own Reglstered Agent. You must dasignate an tndividusl or

another business eatity with an active Ploride registration.)
The nams and the Florida slrect nddress of the registerad agent are:

C T Carporstion System
X ‘Nama
1200 South Ping Island Road
Florida strect nddress (P.0, Box NO'Y ancepiable)
Plantation FL 33324
- Zip

City

Having been named ax roglstered agent and fo accept servics of| prmfor the above stated lindied lablily company at
the place designated in thit eorsificate, Ihereby azespt the appolniment a8 registerad agent and agree (o act b this

capacity, Ifuther agros to comply with the provitions of all statutes refating 1o the proper and complets parformancs
of my dulles, and [ am familiar with and accept the obligatlons of my position as registered agont as providad for in

Chapler 603, F'S..

By:
Registzred Agent's Signoture (RERUARED)

Madonna Cuddihy
(CONTINUED) Specis) Assistant Secretary
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ARTICLE V-
The pame and address of cach person authorized to manage and control the Lisited Liakility Company:

Tidle Name nnd Addressy
"AMBR”* +» Autiiorized Member
* = Manager
RREF 11 8T ACQUISITIONS, LLC
790 NW 107TH Avenne, Suite 400
Mismi FL 33172
(Usc attachmeol if necessary)
{OPTIONAL)

ARTICLE V: Bffective date, If other then the date of flling:

mn effective dats b Hsted, the date wust be specifle and canunt be more than fies lrosiness days prior to or 90 dxys efer
the datw of filing.}
ARTICLE V1 Qther provisians, if axy.

Bignatore of & nlember or axf autherized reprasentative of » member,
{b}, Florida Statutes, the exccution of this document

(Ta ascordanco with gection 6030203 (
constitntes en affirmation under the lics of petjury that the facis stated herein anc true,
1 om swnre Gist atvy false informatiolf submitted n a document to the Deprrtment of Btate

conatituies a third degres felony as provided for in £.317.155, F.8.)
" LORIBUCKLER, Authorized Representative
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