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3/26/2014 15:47:32 From: To: 8506176383

COVER LETTER
TO:  Replstrotion Seetion
Division of Corporntions
SUBJECT: RREF II RB-FL MZY, LLC
} . Name of Limited Lisbliity Company

Tha encloged Artielse of Organization and fec{s) are subinlited for flling.

Pleass return ol corvespondenos concaming this matier 1o the following:

Lo Buckler, AUTHORIZAD SIGNATORY

Name of Person
Rialto Capital Advisors, LLC
Flom/Campany
790 NW 107TH Avemue, Buite 400 e
" Addrem .';~ . 1
' Lo
S
Mlami, Flotida 33172 o
Clty/Stats and ZlIp Cods s
T
sperequests@xrialtocapital.com - =
T-mmil address: (io b6 tIed for TUTQre ALTUAl repott noUTicationy -
For further Information .nmmtﬂngt.hhmnua. please call: E’J
LORI BUCKLER : 0 (308 .y 196675 '
Nema of Person Area Code Daytime Telephono Number
Enclosed 1a a check for the following amount:
$125.00 Filing Foo $130.00 Fillng Feo & )4, | $155.00 Filing Peo & 160,00 Fjling Fee,
-E] l:l Certificatz of Biatur Certifled Copy DCauﬂwgﬁnrsnuu &
(ndditional copy is enclosed) Certified Copy
(additional copy I3 eaclosed)
Malling Agdpeas Street/Conrler Addresy
Regicration Sectlon Reghtration Sectlon
Divlsion of Corporations Divislon of Corporations
P.0. Box 6327 Clifion Bullding
. Tullzhassce, FL 32314 2661 Bxecutive Center Circle
Tallahasses, FI, 32301

TLAXE « IMTUINT Welknt Khnetr CaTs

{ 274 )



3/26/2014 15:47:32 From: To: 8506176383 ({ 374 )

Akm OFORGAM’I‘IONFORHORIHA LIMITED LIABHXTY COMPANY

, ARTICLEI- Nnmﬂ
'Ths nume of ths Limited Lisbility Company 1s:

RREF O RB-FL MZY, LLC
(dust end whth the words “Limited Liability Cumpmy, LG, oc "LLEY)

ARTICLE IT - Address:
The mailing address and stree1 nddress of the princlpal office of the LimMed Liabillty Company is:

¢ e ——

: Princlpal Qfice Address: Mnillug Address:
f 107TH AVENUE, SUTTE 400 750 NW 107TH AVENUE, SUITE 400
; BN ‘MIAMI, FLORDDA 33172

i . ARTICLE III - Reglsteved Ageut, Registared Office, & Reglitared Ageat's Signature:
; {The Limited Linbility Company cannat serve as its own Reglstered Agent. You musi designate an mdivlduni or

another bualnexs entity with an active Florida reglstration.) §
I = o
The name und thu Flarids street addreas of the registered sgent are: o - T
o '
C T Corporation Bystem = R
™3 ot
Namo o !
1200 South Pino Jalend Road - T
Florids street address (P.0. Box NOT tccoptable) = g
1, Dc")
Plantatien Rl 33324 ' T “ ‘

Having bean named as regisiered agent and (o sccapt servica gf process for the above stated limited Nability campary at
tha plave dasignatzd in this certificats, [ hareby accept the qppointmen! as registered agent and agree fo act in this
capaclty, Ifrihar agres to campbf wlith the provisions of all statutes relating to the proper and complete performance

I am f&

¥ glsicred Agenl’s S}W(HBQUIRBD)

e e —pir— . T, A v e 4

Madonha Cuddi TE PR
pacial Asslg MS!?G&WW N

(CONTINUED)
Fagolef2

PFLOAY -« | 2415003 Wedial Khywer Dalies:
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3/26/2014 15:47:32 From: To: 8506176383 ( 474 )

ARTICLE YV-

The name and addrets of cach person suthorized to mansge and contro) the Limited Lisbility  Company:

YAMBR" @ Authorized Member .

YMGR® = Manager

. RREF 11 RB ACQUISITIONS, LLC
TI0NW IE& Avenys, Suito 400
Ao Misml, L 30172
) :, - [ f&;‘)

{Use attochment if necessery) =
ARTICLE Vi Effbctive date, if other than the dats of fling! (OPTIONAL) 547 T "+
(11 an offective daie Is Usted, the date mnt b specific and eannot bo more than tive business days prior to or 90 tﬁi'l aﬂer = "
the date of filing ) L Y ~Y "

o oo 1
ARTICLE VI; Other provisions, 1f any. ) T - iz-«-.: ‘
.
o

Signaiure of a ylember or anlauthorizad represeniolive of a member,

{In sccondance with sectlon 605,0203 (1 (b), Flotida Statutes, tho execution of this docurment
constitutes an affirmation under the pefisiiles of perjury that the facts siated berein are trus.
Yam sware that sy fulse Information submiticd in o decument t the Departmeni of State
ennuin:mnmirddapmrglnnyuprowdedfurinwﬂ 155, E.8)

LORI BUCKLER AUTHORIZED SIGNATORY
Typed or prinied pama of signes

Filing Fetsy
$1325.00 Filing Fee for Articles of Ocgrnization and Designation of Reglatered Agent
3 30.00 Certified Copy (Optional)
5 8,00 Cortificnte of Stutus (Options)) ’ . 3
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