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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: RREF 1 CB IN-FL DTH, L1LC
Nams of Limited Linbility Cormpeny

The enclosed Articles of Organizktion and fie(s) ara submitted for Aling.

Please retun alf comespondenee concerning this matter to the following:

Lori Buckler, AUTHORIZED SIGNATORY

| Namv of Parsan
§

Rialto Capital Advisors, LLC
| Firm/Company

790 NW 107TH Avenus, Suita 400

Address
Miami, Floride 33172
Cliy/State and Zlp Cade

spsrequesis(@iraliacapital.com
E-mail address: (1o be used for future anhual report notification)

Por furiher Information cancerning this matier, pleass call:

LORI BUCKLER at (308 y 229-6675
Nume of Person _Area Cade Daytims Telephons Number

Bnclosed is p check for the following amount:

Dsm 00FilingFee | _|$130.00 Filing Fee & [ ]$155.00 Piling Foo & |:|s|su 00 Filing Fee,
Certificate of Stetus -~ Cegtified Copy Certificate of Status &
{edditional copy 1a enclosed) Certified Copy
(additional copy is enclosed)

Maifing Addvess Styeet/Conrier Addrees
iop Section Regisiration Section
Division of Corporations Division of Corportiions
P.O. Box 5317 Cliften Bullding
Tallahassce, FL 32314 2661 Bxeoutive Center Circle
Tallahasses, F1. 32301

FLEAZ - 12211013 Wallis Khsowr Qalics
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ARTICLFS OF ORCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Linbility Company 1s:

RREFII CB TR-FL DTH, LLC

{Must end with the worda “Limited Linbility Company, “L.L.C.,"” or “LLC.")
ARTICLE Il - Address:

Tha maillng address and street addreas of the principad offico of the Limitsd Lisbility Company is:
L Off} d

1 Mafling Address:
790 NW 107TH SUITE 400
MIAMI FLORIDA 33172

790 NW 107TH AVENUE, SUITE 400

MIAME FLORIDA 33172

ARTICLE I - Roglstered Agent, Registered Office, & Reglstervd Agenl’s Signatures;
(Ths Limited Liabllity Company cannot serve as Jts own Ragistered Agent. You must deslgnate an {ndividual or
snother business entity with an active Fiorida registration,)

The name and the Flarida street address of the regislercd agent are:

CT Corponition System

Name
1200 South Pine Island Road

Florida street address (P.O. Bax NQT eccepiable)
Plantation

FL. 33324
City Zip

Having 5ean named as reginered agont and to accept sarvics af process for the above stated limited fablilty company al
172 place designated in this cerilfisate, I hereby accspt the cppolnimend cs reglstared agent and agree to aci in this
eapie)
of myy dutles, and I am,

ey, 1 firther agree to comply with the grovisions of all siabdes relaling 10 tha proper and complate performance
gL

with and accapt tha obligations of my positlon as registered agent as provided for in
Chapter 6 8.
C T Corporation System

dM?:n;nna Cuddihy .
aclel Assistant Secretary
Registered Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to reanage and contro] the Limited Liabifily Company:
Jigtey

Name aod Address:
*AMBR" = Authorized Member
*MCR" =
"AMBR" = Authorlzad RRHF I CB ACQUISITIONS, LLC
750 NW 107TH Avenus, Suits 400
Miami, FL 33172

(Uzo attachument if necessasy)

ARTICLR V: Effective dete, [f other than tha date of fiting: , {OPTIONAL)
(If an effective date iy listed, the date muai be specliic aud cannot be more than tive business days prior to or S0 days after
) the date of fillng.)

| . ARTICLE VI: Other pravisions, if any.

tr or an an{borized representative of n member,

,0203 (1) (b], Finrida Stahutes, tha exacution of this document
conslituics an affirmation under the penaltids of perjury that the facts sisied hereln are trua.

T am aware that any falss information tted in a doeument to the Department of State
conatitutes & third degree felony as provided for in £.817.155, P.5.)

LORI BUCKLER, AUTHORIZED SIGNATORY
Typed or printed namos of signes

. Fillng Poes;
$125.00 Flling ¥ee for Articles of Organlzation and Designation of Reglstered Agent
§ 30.00 Certifled Copy (Oplional)

§ 5.00 Certiffcato of Statns {Optlonal)
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