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! COYER LETTER
TOL  Registrailon Secflon
Diviston of Corparntions
SUBJECT: RREF Il RB-FL LKCML, LLC
‘Name of Limited Liebility Company

The euclosad Arilcles of Organization and fee(s) are submitted for filing.
Pleasc return all sorrespondence conoerning this matter to the Milowing:

Lori Buckler, AUTHORIZED SIGNATORY

Namo of Person
Rialw Capite) Advisors, LLC

Fiom/Compurry
790 NW 107TH Avecus, Suito 400

Address
Miami, Flotida 33) 72
Cltyfawte and Zip Cade

sporequesti@rinitocapital.com

B-mall address: {fo kaused lor Tuture annual repart noltcatlon)

For further information concerning this mattor, please call:

LORI BUCKLER at (305 y 229-6675
Nuwo of Person Arca Code Daytime Telephone Number

Bnclosed i a check for the following amount:
[]s125.00 Puting pos [ Js130.00 Fiting Foe & Dslss 00 Pllg Fes & o000 Fiting Fes,

Certificaic of Stalus ed Copy Centificoln of Btatus &
(addlﬁnnnl copy |3 enelasad) Certified Copy
(additianal eopy Is enslosed)
Malling Addrecy -
Registration Section Reglstration Scction
Divislan of Corporslions Divislon of Corporations
P.O, Box 6317 Clifton Budiding
Tallahagses, PL 32314 2661 BExccutive Center Clrele
Tallabassee, FL. 3230)

FLAN « IVIVIDLS Walven Knwir Ol
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ARTILESOPORGANZATIONFOR PLORIDA LIMITED LIABILYTY COMPANY
ARTICLE I - Name:
‘The pemp of the Limited Liabilisy Company ls:
RREF I RB-FL LKCML, LLC
{Musi end with the words "Limited Liability Company, “L.L.C.* or *LLE™)

_ ARTICLE Il - Addreas;
The malling address and sirect address of the peinclpal office of the Limited Linbility Company [a;

. Bk e ———— e

Erineipa) Offics Addrese: Mallnn Address:
J20 NW JOTTH AVENUR, SUTTE 400 ___ J90 NW 107TH AVENUE, SUITE400
MIAMI, FLORIDA 33172 MIAML, FLORIDA 33172

ARTICLE 11 - Reglstered Agent, Registered Offtee, & Reglatered Agent's Signature:
(The Limited Liabilily Oompany cannot oerve ag its own Regietered Agent, You must designate an individus) or
mnother business enlity with an selive Florida registration.)

-
[ =il
Tho namie snd the Flocids street sddress of tho reglstered ngant are: =
C'T Corporstion Eystam pual
Nams o2
1200 Suth Pine Island Road s
Florlda atrect address (P.0. Box NOT anceptable)
=
Plantation ' BL 3334 ==
Clty Zip &
Having been named as registered agant and to aconpt sarvice of process for thy abave stated limited Hability company af>=7 7+ e

‘the ploce dezignaied in this certificats, I hereby aceept the appointment as registared agent and agres to aci tn this
capactty. Ifurther agres to comply with the provisions qf all sandes relating to the proper and complese performance
of my dutias, and I am famillar, with and accept the obilgailons posiiion ar repistered agent a3 provided for
Chaptar 605 {F.8.,

Corporsilon System

L
Reglatered Agenl's Signature (REQUIRED)

{CONTINUED)
PegeLol2

e e e & e ey e AT A——— o MMM . .

FLOLT - 12717013 Weltars KOs Ouilhin

siE

a4



2/18/2014 11:30:55 From: To: 8506176383

e ot — i Mtar ke iap > erro— e

R A e e g 1 R g it g & = &

ARTICLE V.
Ths names and address of ench person suthorized to manage and control the Limited Linbility Company:
Tithey Nome sgd Addreg:
FAMBR" = Authorized Member
. ' I1 KB ACQUISITIONS
JSONW :7TH Avenue, Suito ‘W
Minml, FI, 33172
{Use attachment If necestary)
ARTICLR V: Efticiive datz, if other than the date of fliing; i , (GPTIONAL}
(7 an'sffective date 13 Jisted, tho date must be apecilic and cannot be more than five busintss doys prior to or 90 days aftar
the dite of flling.)

ARTICLE ¥): Other provizions, if uny.

REOQUIRED JIGNATURE; :

o

apthorized representative of s member.

Sigpaktars maﬁr or
(It secordance with £605.0203 Q1) (b, Florida Siztotea, s execolion of this document .
constitutes under the es of myﬂmuhnfwumbdha:dnmm ™

| am pwars that any false informstion submitted In o document to
constitutes 8 thied degroo folaay aa provided for I £.317,155,F.8.)

LORI BUCKLER, AUTHORIZED SIONATORY
Typed of printed name of slgoe

the Department of Stale

Elling Foesl, .
$125.00 Flling Fes for Articles of Organtration and Deasignation of Registered Agent
$ 30.00 Cortificd Copy (Qptional)
$ 500 Cerifieate of Sintas (Optional)
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