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COVER LETTER
TO: Registratton Section
. Dlviston of Corporations
supJeey; RREFIRBFLLKL LIC . .
Name of Limited Liability Company

The enclased Articles of Organizalion and fee(s) ere submitied for ting,
Please return el correspondance conceming this matier to the following:

Lori Buckler, AUTHORIZED SIGNATORY

Nams of Person

Rislto Capital Advisons, LLC )
Firm/Compuany
790 NW 107TH Avemue, Suita 400
Address
Mismi, Plorids 33172
City/State and Zip Code

sperequesis@rinltocapital.com

E-mail address: ({0 be used for Tutura annusl report notitication}
For further Informatlon concerning this matter, please call:

LORI BUCKLER - at 305 y 229-667%
Neme of Person Ares Code Daytime Telephonos Number

Enclosed [5 a check for the following amount: .
[ Js125.00 Fiting Pee [[Js1s000piing Fes & [XJs15s00 Fng Fews [ ls160.00 Pliing Fes,

Certificate of Status Cerllfied Copy ' Certificate of Status &
(additlenal copy is enclosed) Cextified Copy
(additlonal copy 13 enclosed)}
Malling Address
Reglstratlon Sectlon Regtstration Section
Diviston of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tallahesses, FL 32314 . 2661 Bxacutive Center Circle

Tallabossee, FL 12301

VLAY - 12T Wikers X QAo
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ARTIC1ES OF ORGANIZATION FOR FLORIDA LIMITED LIANTLITY COMPANY
ARTICLE I - Name:
The nams of the Limlted Linbillty Company {»;
RREF N RB-FL LXL, LLC
{Must end with the words "Limitad Liabitity Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
Tho mailin} addreas and street address of the princlpal ofles of the Limiied Liabiilty Company fs:

Prinsipel Offico Address: Mailing Addreas;
790 NW 107TH AVENUE, SUTTE 400 790 NW 107TH AVENUR, SUITR 400
M FLORIDA 33172 MIAMI, FLORIDA 33172

ARTICLR III - Reglatered Agent, Reglatered Office, & Reglstered Agent's Signature:
(The Limited Lizbllity Campany cannat serve as its own Registered Agent. You must designete an [ndividusl or
enather business entity with an ective Florida registration.)

The name and the Florlda strect address of the reglstered agent ase:

C T Corporation System
Neme
1200 Scuth Pine Island Road
Florida street address (P.O. Box NOT accepinble)
Pleatatica AL 33324
City . Zip

Having been named as registered agem and fo accapt service of process for the above siated limited Nabillty company at
the place designated in this certificare, I harely accepi ths appointment ay registered agent and agree to act in thiy
capaclly, Ificther agree to comply with the provisions of ali niatutes relating to the proper and complete performance
of my dutles, and I am with and accept the obligations of my pasition as ragistsred agent as provided for in

Chapier 813, F.

C T Corporution System

. Registered Agent's Siguature (REQUIRED)
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ARTICLE IV-

The rame and eddress of each peson authorized fo manege and control the Limited Lisbillty  Company:

“AMBR" = Authorized Member
“MGR" = Manager
ﬁmhﬂ_ RREF I1 RB Al STTIONS, LLC
790 NW 107TH Avenue, Suite 400 ,
Miaml, FL 32172
|
i
t
1
i
i (Use ntimehrent [f recensary)

ARTICLE V: Effective data, If other than the dats of filing: . (OPTIONAL)
; (36 an cffective dato Is Usted, the date must be speeiflc and cannol be more than flve business days prior to or 50 dayy after
! - ihe date of filinp.)

ARTICLE VT: Other pravisians, if any.

msmn& 6@’&7

Signature n msmbor or i authorkzsd representative of n member. .

(In accordance with section 605.0203 §1) (b), Florlda Statutces, the exccution of this document
constitutes an affirmation ueder tiey of parjury that the facts siated hereln are trus,
I am sware that any false information submitted in o document to the Departmant of State
constitutes a third dogres felony as provided for in 5.817.155,1.8.)

LORIBU AUTHDRIZED BIONATORY
Tyied or printed name of signee

Filloz Fges; - .
S124.00 Filing Feo for Articles of Organization and Designation of Repistered Agent t
§ 30.00 Certified Copy (Optional)

3 5.00 Centificate of Statns (Optional)
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