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COVER LETTER

TO:  Registration Secton
Division of Corporaticny

SUBJECT: RREFII BB-FLFVL, LLC
Neme of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submitted for filing.

Please reiumn all correspondence conceming this matter to the following:

Lon Buckler, AUTHORIZED SIGNATORY

Name of Person

Rielto Capilal Advisors, LLC
Firm/Company
790 NW 107TH Avernue, Suite 400
Address
Miami, Florida 33172
City/State and Zip Code

speroquests@rialtocepital.com

E-mail addvess: (Io be used for future annual repord notification)

For further information concerning this maiter, please call:

LORI BUCKLER at (_305 y 229-6675
Name of Person Arca Cods Daytimc Telephone Number

Enclosed is a check far the following amount:

226 HY OC ¥YH e

[[stasooritngpee [ Js130.00 Fiting Foe & [ |stsso0 FitingFec & [ ]8160.00 Filing Fee, ' < r
Certificale of Status Certificd Copy Certificate of Status &' .
(additional copy ls enclosed) Cestified Copy €3 — £
(addditiona) copy Is encibsed) "o
Muiling Adcress Strect/Courier Address
Registration Seclion Registration Sectinn
Divition of Corporations Division of Carmporations
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exeoutive Center Circle
Tallahasses, FL 32301

FLEIY - 123 L/004 ) Wit Edrwar Dalke
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ARTIC1ES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
RREF O BB-FL FVL, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE I - Address:

The mailing address and street eddress of the principal office of the Limiled Liability Company is:
Principal Officc Address; Mailing Adicess;

750 NW |07TH AVENUE, SUITE 400 790 NW 107TH AVENUE, SUATE 400
MIAML FLORIDA 33172 MIAMI, FLORIDA 33172

ARTICLE 11l » Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limiled Lisbility Company cannot serve as (ts own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration)

The name and the Flosida strect address of the registered agent are:

C T Corperation System
Neme
1200 South Pine Island Road
Florida street address (P.O, Box NOT acceptable)
Plantstion FL 33324
Ciy Zip

Having been namad ax registered agent and (0 accept sewvlee of process for the above stated limited Hablilty compary ai
the place designated In this certificate, I hereby accep! the appointment as regisiered agent and agres fo oct In this
eapacity. 1futher agree to comply with the provisions of oll stahetes relating to the proper and complete perforinance
af my dufies, and [ am familiar with and aceepi the obligations of my position as registared agent as pravided for in
Chapter 505, E.S..

C T Cormporstion System

ey i
By: ) Cnnl ” o _ Y
Registered Agent’s Sipnature {REQUIRED) f'ﬁ,-r ' o
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company.

Litle: ddress;
"AMBR"® = Authorized Member
"MGR" = Manager
*AMBR" = Authorizag RREF Il BB ACQUISTITONS, LLC
JOONW 107TH Avepue, Suite 400
Miami, FI, 33172

(Use atischment if noceasary)

ARTICLE V: Effective date if other than the date of filing: , (OPTIONAL)
(Uf an effactive date is listed, the date must be specifi¢ and canact be more than five business days priar (o or 50 days after

the dats of lling.)
ARTICLE VI: Other provisions, If any.
REQIUIRED SIGNATU% ’ é \/
Signntun of alnember or an ajthorized representative of a member,
(In aceordaner with section 603.0203 (1) (p), Floride Statutes, the executton of this document
constliutes an affirmation under the penajlics ufpcnun that the fucts stuted herein are truc,
T am nware that any false information spbmitted in a document to the Depariment of State
constitutes n third degree felony ns privided for In 1.817.155, F.5.)
LOR! BUCKLER, AUTHORIZED SIGNATORY
Typed or prnted pame ol signes —
e, 23
oo o =
$115.00 Fillng Fee for Articles of Organkzation and Designation of Registered Agent R
$ 30.00 Certiffed Copy (Cptional) o i0aT ::5
$ 5.00 Certificate of Status (Optional) b ~
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