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COVER LETTER
T0:  Regltration Secllon
Dlvision of Corporations

SUBIRCT: RREF li PEBP-FL CMl, LLC

Name of Limited Lishility Company

The encloscd Artleles of Orgardzation and fee{s) are submlited for fillng.

Please retum all cosrespondence concerning this matter to the following:

Lo Buckler, AUTHORIZHD SIGNATORY

Name of Persan

Rialto Capital Advisors, LLC

Fir/Company
790 NW 107TH Avems, Sulte 400

Miami, Florida 33172

City/Statz and ZIp Codo
sperequesis@rinlinoaplialcom

~ E-mmail addres: {io be vard for utre annusl report notcallony

For fusther informalion concesalng this matter, please calk

LOR BUCKLBER

at ¢ 305 } 229-6678
Name of Person

Arcs Code Daytime Telephane Number

Enslozed is a check for the following smount:

[Is1zs00pitmgren |

$130.00 Filing Fea & [C]515500 Filing Feo & [_15160.00 Filirg Fes,
Ceriificais of Status Carlifled Capy Certificats of Stats &
(additional copy Is enclosed) ~ Corlified Copy
(ndditional copy is ensloasd)
Matiing Addrem
Registration Section Registration Seation
Diviston of Corporations Divislons of Corparations
P.0. Box 6327 Clifion Bullding
Tallahasses, F1L 32314 2681 Pxecutfve Center Clrela
Tallahnsses, PL 32301

1063 - 13U Wit ICawor Quits

g Wy LI HVHTE
G 4atd 40 NQIS!MG

6l
SHO!

( 2/4 )

0l NI

NI

EIE



¢ n
3/11/2014 9:00:21 From: To: B506176383 { 374 )

R

ARTICLFS OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
‘The name of the Limited Liabllity Company 1a:

RERP It FEBP-FL CM], LLC

(Muat end with ths words “Limited Liability Compsny, “L.L.C.," or "LLC.™)
ARTICLE U - Addreast
The mailing nddresy and strest address of the principal offles of the Limited Lisbllity Carapany s:
Exinciog] Office Addroet i) ress;
750 NW 107TH AVENUR, SLIITE 400 790 NW 107TH AVENUE, SUTTE 400
MIAWI, FLORIDA 33173 MIAMI FLORIDA 33172

ARTICLE 1! - Reglstored Agent, Registered Offlco, & Regivtorcd Agent's Signatore:
{The Limited Lisbility Company cannot scrve bs its own Regisicred Agent You must designate an individual or
ansther business eatlty with an active Florids registration.)

The namo and the Florida strect address of tha registered agent are:

C T Corporaticn Sysiem
Name
1200 Svuih Pine Island Road
Floridn stroet address (P.O. Box NOT acceptable)
Plantation ¥L 33324
City Zip

Having been namad as registered agent end to gucepd sizvica of procass for the above staled Hrited lability compenty ot
the ploce designated in this certificats, 1 hereby accept the oppoinimen? ax regristerad agsnt and agrea fo act in thix
eapaclty. Ifather agree (0 comply with the provisions of afl stalutes reloting io the proper and complele perjormance
&f my dutlss, and ! am familtar with and acesp! the obligatlons of my potiticn ar regittered agent as provided for in

Madonna Cuddihy
pecial Assistant Secretary

(CONTINUED)
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ARTICLE IV-
The nams and address of each person sothorized to manags and control the Limited Liabdllty Cempany:
Tigles Bame and Agelress.
"AMBR® = Authatized Momber
“MQR” = Manager
“AMBR" = Authoriza] RRBF Yl PEBP ACQUISTTIONS, LLC
IS0 NW 107TH Aveto, Snjte 400
Mismi, FL 33172
(Use atischroent if necessary)
ARTICLE V; Effeclive date, if other than the dale of fillng: . (OFTIONAL)
(If an affective data i3 Usted, the date must be specific and eannot bo moro than five businsis daya prior to or 90 days ffer

the date of filing.)

ARTICLRE VE Other provision, ifany,

LORI BUCKLER, AUTHORIZBD SIGNATORY
Typed or nane of elgnee

Eliing Feepy .
$125.00 Fillng Fee for Artieles of Orgnnization and Designation of Reglséersd Agent
§ 30.00 Certifisd Copy (Optional)

§ 5.00 Certificate of Stntue (Optlooal)
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