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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: RREF RB SBL-FL MDF, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitled for filing.

Please retum all correspandence concerning this matter to the following:

Lori Buckler, AUTHORIZED SIGNATORY

Name of Person
Rialto Cepital Advisors, LLC

Firm/Company
750 NW 107TH Avenuc, Suite 400

Address
Miami, Florida 33172
City/State and Zip Code

sperequests@riallocapital.com

E-mail address: (1o be wsed Jor fulure snnual report notification)
For Rurther Information concerning this master, pleass call:

LORI BUCKLER ot (305 y 229-66735
Name of Petson Arca Cade Daytime Telephone Number

Encloscd is a check for the following emount:
[ Js125.00 Fiting Fos [Jsis000riing Feo s [ Jsassooritingreaa [ Js160.00 Fiting Fee,

Centificate of Status Centifled Copy Certlficatc of Status &
(additional copy is encloged) Certified Copy
(additional copy Is enclosed)
Mnllin r Street/Conrier Address
Registration Scction Registration Scclion
Division of Corparations Division of Corporations
P.0. Box 6127 Clifton Building
Tallahassce, FL 32314 2651 Executlve Center Circle
Tallghussee, FL 32301

FLEAT - 127172013 Wakos Khreer Daling
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ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name;

‘The name of the Limited Liability Company is:

RREF RB SBL-FL. MDF, LLC

{(Must cnd with the words “Limited L iability Company, “L.L.C.,” or “LLC.")
ARTICLE 11 - Address:

The mailing address and strect address of the principaf office of the Limited Liability Company is:
Erincipal Office Address: Mailing Address;
190 NW 107TH AVENUE, SUITE 400

MIAM]I, FLORIDA 33172

790 NW 107TI AVENUE, SUTTE 400
MIAML FLORIDA 33172

ARTICLE TII - Reglstercit Agent, Registercd Office, & Registered Agent’s Slgnatare:

{The Limited Lisbility Company cannot serve os jts own Regisiered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The narme and the Florida strect address of the regisicred agent are:

C T Corporation System
Name
1200 South Fine Island Road
Florida street address {P.0. Box NQT acccptable)
Plantation FL 33324
City

Zip
Having been named as regisiered agent and 1o accept service of process for the above simied limited Habillyy company ot
the place deilgnated In this certificare, | kereby accept the appointment as registered agent and agres to act In this

capazity. [ firther agree to comply with the provisions of all sianutes relating to the proper and complete performance
of my dutles, and 1 am familiar with and accept the obligatiens of my position as regisiered agent as provided for in

Chapter 605, F.5.
C T Corporation Syste) sy
By: Co T Connie i
Reglstered Agent*s Signawre (REQUIRED) (\I r‘}, chpe sy e 'L‘Oi'g’
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ARTICLE V-
The name and addsegs of each person authorized to manage and control the Limited Liability Company:

Title; Nomeand Address:

*"AMBR" = Authorized Member

"MGR" = Manager
AMBR

RREF RB ACQUISITIONS, LLC

790 NW 107TH Avenue, Suite 400
Miami, FL 33172

(Use atiachment If necessary)

ARTICLE V: Effective datc, if other than the datce of filing: - (OPTIONAL)
(r an effective date is listed, the date murt be speciiic and canvot ba more than five business days prior 1o or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REOLIRED SIGNATU

Siguature of { member or an sgthorized representative of a member.
(In acoordance with section 605.0203 (1) (b), Florida Stanutes, the execution of this document
constitutes an affirmation under the penafiies of pegjury that the facts sinted hereln are (e,
) am asware that any falsc [nformation sgbmitted in » document 1o the Depastment of State
canstitutes a third degree felony as provided for in 5,817,155, F.B.)

LORI BUCKLER, AUTHORIZED SIGNATORY
Typed or printed name of signee

Fillug Feey:
$125,00 FHing Fee for Articles of Organization nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certiflcate of Status (Optional)
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