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COVER LETTER

TOQ:  Registrathon Sectlon
Divislon of Corporations

SUBIECT: RREF Il RB-FL. DRH, LLC
Nnme of Limited Lichility Compasy

The euclosed Arflcles of Organization and fez(s) are submiit=d for Giling.
Pleass retum all cnmspoudchn: concerning this maiter to the bllowing:

Lori Buckler, AUTIIORIZED $IGNATORY

‘Name of Person
Rinlte Capital Advisors, LLC
Pirm/Company
T NW TOTTH Avenus, Sulte 400
Address
Miami, Florida 33172
City/Statc ond Zip Codo

sperequests@rialiocapital.com
“E-mal] address: (i be used Tor fufurs annual repori notification)

For further Informatlon concerning this mutter, please eall:

LORI BUCKLBR at¢ 305 y 225-6675
Nomb of Person Arca Cods Daytima Telephone Number

Bncloscd is o check for the following amount: .
[Ist2sooptimg s [ Js13000Fitingrease [_[$15500 Fittug Fee & (160200 piting ree,

Certificate of Stahxn Cerfified Copy Certificate of Stuhy &
{ndditional copy ls encloscd) Cettiled Copy
{additlonal copy s enclosed)
Reglstration Section Registratian Section
Divislon of Corporations Divislan of Corpomtions
P.O.Box 632Y Clifton Building
Tallahasses, FT. 32314 2566) Bxgcutive Center Circls
Tallahassee, FL 32301

P52 2 1301000} Wetesy Kivws Ontiee
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February 6, 2014

FLORIDA DEFARTMENT OF STATE

CT CORP Drvision of Corporalions

r

SUBJECT: RREF II RB-FL DRE, LLC
REF: W14000007811

We received your electronically transmitted document. Bowaver, the
documant has not been filed. Flease make the following corrections and
refax the complete documaent, including the electronic 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 address{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP}, or Authorized Reprasantative (AR}.

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

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

Neysa Culligan FAX Aud. #: H14000028568

Regulatory Specialist II Letter Number: 414A00002696
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" ARTICLESOFORGANIZATION FOR FLORIDA LIVITED LIAGRILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

RREY I RB-FL DRH, LL.C

(3dust end with (hp words “Limited Liability Conspany, *L.L.C.,” ar “LLC™}
ARTICLE IJ - Address: ‘
The mailing address and street address of the principal offico of the Limited Lisbillty Company is:
790 NW 10TTH AVENUE, SUITB 400 750 NW 107TH AVENURB, SUTTE 400
MIAMI, FLORIDA 33172 "' MIAMI FLORIDA 33172

ARTICLE III - Reghilered Apent, Registered OfTice, & Replstered Agent's Signature:
{The Limited Liabllity Compayy cannat setve &y [ty owm Reglstcred Agent. You must dealgnate on ndivideal or
another business entity with aa active Plorids registration.)

The nams and the Plorlds strest address of the registered agent are;

CT Corporetion Sysiem T
1200 South Pino Island Rosd A o
Floylda styeet address (P.C. Box NOT seceptable) ] ™ . ‘[_,_J
Plantation B 333% -

City Zip &

b et ——
Having been namod ar reghitered agent and o accept service of procass for the above sigieg Hintted Rabillty conpany af ? ™ on .
the place dexignated in this certlficate, ! hsraby accepl the appointment as registered agent and agree (o act in this |
capaclty, [ furthor agres to-comply with the provislons of all statutes relaiing to the proper and complete petforianze
of my dutlex, and I am fomillor with and accept the obligations of my pasition as reglstered agent as provided for in

Chapisr 805, F.S.
T Corporution . i
By: ,
Registsred Agent’s Signeture (REQUIRED) Madoning Cuddihy
Speciat Assistant Secretary
{CONTINUED)
Prgelol2

FLAEZ - 17312013 Wallmm Kooty Dule
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ARTICLE IV~
The nanic and address of 2ach person authorlzad 1o manage and control the Limlied Lisbility Company:
Ttz Name and Address;
“"AMBR" = Autharized Member
"MGE" = Manager
RRER [1RB ACOUISITIONS, LILC
Avenus, Sulie 400
Mismi, FL 33172
(Uso sttnchment if necessary)
ARTICLE ¥ Bllectiva dalo, if other then the duto of filing: ____° . (OPTIONAL)
(If an offective date 13 llsted, the daie must be specific and cannot be more than five bouiness days prior (o or 50 days after
the date of Mlng.)
ARTICLE VI: Otber provisioms, if any,
BEOVIRED SIGNA T .

Sigaature of o fiembsd arken autherized representative of & member.
{In scoordance with n 605,0203((1) {b), Florida Biatules, the sxecution of this document
canstiintea an xffirmation undes the penatiles of rjmy that the Mcla stated hercin ars trae,
1 am awere thet any felse info submitted v & document to the Department of Sisie
conititutes a third Jegree felany ay provided for in 1.817.155, 8.}

LORT BUCKLER,
:ypy ar prinlxy parne o r?gzn'até%twe!--:'n:.‘r.'r Vot B0 e

- L,
Boveei Aenlasan o

i

Filinz Fees:
$125.00 Plllog Fee for Articles of Organization and Designotion of Reglstered Agent
$ 30,00 Certified Copy (Optiouol)

3 500 Cortifitale of Status (Ogtional)
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