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TO:

COVER LETTER

Raglstravion Stetlon.

Division of Corporations

| SUBJE

T RREF {1 PEBP-FL HFS, LLC

o

Name of Limited Liability Compeny

The enclased Articles of Organization and fee(s) are submitied for filing.

Plcase retumn all correspondence concerning this mater to the following:

Lori Buckler, AUTHORIZED SIGNATORY

Nome of Person
Rialto Capital Advisors, LLC
Firm/Company
790 NW 107TH Avenue, Suite 400
Addresz
Miami, Florida 33172
Cley/State and Zip Code

sperequesis@rialiocapital.com

LOR: BUCKLER

E-mall oddress: itﬁe used for fulure annug! report notilication}

For further Information concerning this matter, please call:

a1 (305 y 229-6675

Name of Person Arca Code

Enclosed i 8 check for the following amount:

FLOAZ - Y27 1/7301 3 Wahees Whrwwr Onkicm

[CIs1zscopitingFoe [ Js130.00 Fiting Foc & [ J5155.00 Filing Fee &

Daytime Telephone Number

160.00 Filing Pee,

Certificate of Sialus Certified Copy Certificate of Status &
(additonal copy Is enclosed) Cerlified Copy
{additional copy is enclosed)
Maitips Address
Registratlon Section Registration Section
Divislon of Corporntions Division of Cotporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIADILITY COMPANY

ARTICLE I « Name:
The rame of the Limited Liability Company is:

RREF Il PERP-FL HFS, LLC

{Must end with the words “Limited Liobility Company, “L.L.C.," or "LLLC.")

ARTICLE JI - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Exincipal Office Address: iinx Address:
790 NW )07TH AVENUE, SUITE 400 790 NW 107TH AVENUE, SUTTE 400
MIAMI, FLORIDA 33172 MIAMI, FLORIDA 33172

ARTICLE IIl - Regisicred Agent, Registered Ofice, & Reglstered Ageat's Sigpature:

(The Limited Liability Company canaot serve as jts own Reglstercd Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florlda street address of the registcred agent are:

C T Corporation Sysiem
Namc
1200 South Pine Islnnd Road
Florida street address (P.O. Box NOT acceptable)
Plantation FL 33324
City Zip

Having been named as registered agent and to accepl service of pracess for the above stated limited ltabiiity company at
the place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree (o aci ln this
capacity. Ifurther agres to comply with ihe provisions qf all statutes relating to the proper and complate performance
of my duties, and ] am famitiar with and accept the obligations of sy positlon as registered agent as provided for in

Chapter 603, F.5..
C T Corporotion System 1! v
S . .
By: Lc‘-\-.'-:« ‘—'ﬁ""":{_ (Onn[e /’;,'l i
Registered Agent’s Signaturc (REQUIRED) ' TN i Ii v
. ' ."ﬁ:_‘.a_f NS
T LT "."...”1"‘,"1 -
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ARTICLE IV-

The name and address of each person authorized i manage and control the Limited Liability Company:
Tite;

*AMBR" = Authorized Member
*MGR" = Mannger

"AMBR” = Authoring RREF {1 PEBP ACQUISITIQONS, LLC

790 NW 107TH Avcnue, Suite 400
Miami, F1, 33172

Bams and Address:

(Use attachment If necesyary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Ff an cffective date {s listed, the date must be specific and cannot be more than five busincss days prlor to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, il any.

REQUJRED SlGNA“@M

Signature ol:‘ member or bn oothorized representstive of 8 member.
(In accordance with section 605.0207 (1) (b), Florida Statutes, the execution of this document
constitutas an afirmation under the penaltics of perjury that the facts stated herein are truc,
I am awaro that any false information submitted in a document to the Depariment of Stats
. constitutes a third degree felony as provided for in 5.817.155, F.5.)

LORI BUCKLER, AUTHORIZED SIGNATORY

. Typed or printed name of signee
|
| Filine Fees; = =
| $125.00 Flling Fee for Articles of Organization sad Designation of Registered Agent ~~ r(ﬁ -
| $ 30.00 Certifled Copy (Optional) (g ] r
$  5.00 Certlficate of Status {Opticnal) g o Tl
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