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COVER LETTER
TO:  Repltratlon Section
Divistou of Corperations
HUBJECT: RREP 11 PEBP-FL. YPH, L1.C
Meme of Limited Lisbllity Company

The encinsed Articles of Organlzstion and fee(s) arc submitied for filing.
Pleass reiun all correapondenca concerning this mntter to the following:

Lort Bakier, AUTHORIZED BIGNATORY

Nameof Person
Rialto Cupital Advisom, LLC

Fimm/Company
TI0NW 107TH Avenus, Sulie 400

Addreas
Miami, Florida 33172
City/Smte snd Zlp Code

sperequests@cialtocapital.com )

F-mat] address: (10 bo uaed JoF TUAL® Anval report noTIcAllon)
For further Infhrmatlon concaming this matter, plenss cafl:

LOR! BUCKLER ot (305 y 229-6675

Name of Person Arca Code Daytime Telephons Number

Enclosed i3 a check foc the dbliowing snoumnt:

[Clstssormngree [ Jsrsocomingroca [X]sissoorumgrens [ [5160.00 Piling Fes,

Certificats of Btatus Certified Certiflcats of Statns &
(edditianal copy Is encloscd) Cetlficd Copy
{ndditlonal copy ia encloscd)
d
Reglstration Sectlon Registration Section
Division of Corporations Division of Corporationa
P.O. Box 6327 Clifton Building
Tallahasyes, FL 32314 2661 Bxecutive Center Clrole
Tallshasses, FL 32301

YLASZ « 12/L/20) § Winhiern Xhmer Qnlbes

{ 274 )
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ARTICLESOF ORGANIZATION FORFL ORIDA LIMITEDLIABILITY COMPANY 2 22 —
= p
ARTICLE I - Nams: 3T -:_
The nams of the Limited Liability Compary s ﬂ(ﬁ 7 m
AN~ o
RREF II PEDP-PL YFH, LLC e B OO
-y . —d
(Must end with the wards “Limtod Lishility Company, "L.L.C.." or “T.LC.") ) v a
=
ARTICLE Il - Address: Za P
The malling address and street address of the principal affice of the Limited Liability Company 1a: >
Prigeionl Offlee Address: Malling Address:
790 NW 107TH AYENUB, SUTTR 400 79 NW I07TH AVENUE, SUSTE 400
MIAMI, FLORIDA 33172 MIAMLFLORIDAS3172

ARTICLE I - Registered Agent, Repistersd Office, & Reglrtered Agent's Siganture:
(The Limited Lisbility Compaxy cannot serve as its own Registered Agent. You musl designato an Individusl or
anolber business entity with an active Florida registration.)

The name and the Florida street addresg of ths registerad agent are:

C T Cosporation System
‘Nams
1200 Bouth Pinc Island Raad
Florida streat address (P.0). Box NOT scoepiable)
Plagtation . FL 33324
City zp

Having baen named a3 regbriared agent and to acesp! servics of rrocess for the akove staied limited labillty company ar
tha ploace dexignatad in this certificate, I hereby accept the appoiniment as registered agent and agree 10 acl in this
capactly, Ifimther ogres to comply with the provisions of all standes relaiing to the pripar and complele performance
qf my duties, and I am familar with and acceps the oblipations qf my position as registered agens as provided for in
Chaprer 0USK.S.
Madonna Cuddihy.
Speclal Assistant Secretary

— Agen's Signatero (REQUIRED)

(CONTINUED)
Papplof2
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ARTICLE IV~

“The name and address of coch porson authorized $6 manape and condrol the Limited Lisbllity Company:

Titlet Name and Address:

"AMBR" » Authorized Member

"MGR" = Mansper .

SAMBR” = Aythorized RREF [l FEBP ACOUISITIONS, LLC
790 NW 107TH Avenus, Suils 400
Mismi, FL 33172

(Use attachmen( if nocozsacy)

ARTICLE V: Bieclive date, {f cther then the dats of fillng: (OPTIONAL)

(1f an effective date i3 Hyfed, the dnte muxt be spetific and eonot be mors than five basiness days prior to ar 90 days after
ths date of fiing)

ARTICLE V}: Other providons, ifany.

Signatare of a yember or ar anthorizsd representativo of 9 raembuer,

(In accordance with section §05.0203 (LB (b), Plorids Statutes, the cxecotion of this document
consiitutes en afirmation under the ea of perjury that the facta siated hereln are trie,
1 nn mwern that ayy felse informat] inndocmnnuthﬂ\ebcpmulofﬂuh
constitutes n third dagree felony os provided for in .317.155, F.8.)

LOR] BUCKLER, AUTHORIZED SIINATORY
Typed or printed name of signes

$125.00 Flilog Feo for Avtleles of Organization and Designation of Reglstered Apgent
$ 3000 Certifled Copy (Optional)
§ 500 Certificate of Status (Optional)
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