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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: RRBF RR S8BL-FL LBL, LLC
. Name of Limited Llebillty Compzny

Ths enlosed Articles of Organizstion and fea(g) are submilled for N1ling,
Please refurn all correspondence concerning this matter (o the following:

Lori Buckler, AUTHORIZED SIGNATORY

Name of Person
Rialto Capital Advitors, LLC

Blrm/Company
790 NW 107TH Avenue, Buite 460

Addreas
Mierni, Plorida 33172
City/Siate and Zip Code

tperequesiz@risltocapital.com

~E-mall addreas: (10 be used fnr fubire ennuaf reporl nofificaliony

For Yurther information concerning this matter, pleass eall:

LORI BUCKLER a(305 22946675
Name of Person Avea Code Daytime Telephone Number

Bnelosed Is u check for the ollowing amount: .
[ Jeizscoritngres [ Js13000Fiting rec & [W]5155.00 P Fec& [ J5160.00 Fiting Fes,

Curtificats of Stafus Cerlfled Copy Certificate of Statu &
(edditional copy 12 enclosed) Certifled Copy
(edditional copy is encloscd)
Malling Addresy Street/Couvier Addrmas
Reglstzetion Seclion Reglatration Section
Divlsion of Corporaiions .- Divislon of Corporations
P.0, Box 6327 Cliftan Building .
Tallahassee, FL 32314 2661 Bxerutive Center Cirolo
Tallahassee, FL 32303

FLCAT - 120171007 Wahers Khiwns Ol
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MOFOMMNWRMRMMDW COMPANY
‘ARTICLE 1 - Name:
The name of Lhe Limited Liabilily Company is:
RREFRB SBL-FLLBL,LLC .
(Must end with tho words "Limlied Liability Company, *L.L.C.," or “LLC."}
ARTICLE 1 - Address:
The mailing eddress and sireet addresy of the principal office of the Limited Lisbility Compary Is:
Exinginal Office Address: Malling Addresss '
JO0NW 107TH A SUITE 400 790 NW 107TH AVENUE, SUITE 400
MIAMI, FLORIDA 33172 MIAMI, FLORIDA 33172
ARTICLE ITX - Reghtered Apent, Reglstered Office, & Registered Agent’s Signature:
{The Limited LiablHty Compeny cannot sarve ag 118 own Reglstered Agent. You must designate an individus) or
anather buginess entity with an active Florida reglatration.)
The neme and the Florida street eddress of the registered ageat are:
C T Corporation System
Nams
1208 South Pins Island Road
Florida strect address (P.0. Box NOT scceptable)
Plantation . Fly 33324
Ciey _ Zip
Having been named as regisiered agent and ia gocepl service of process for the above stated limited Hablilly company at
the plase designated b this certificote, 1 heraby accet the appoinimeny ar registered ageni and apree to act In this
capacity. Ifirther agrea 10 comply with the provizions of afl statutes ralating to the proper and compleis performance
of my dutles, and I am famillar with and acoept the obligatlons of my position as registered agemt as providad for in
Chaptar S,
C T Corporation Syitem Mad v
' 8l Assistant %
Registered Agent’s Signature (REQUIRED A’s;—ww1s a Y
A Tl
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ARTICLE Iv-
The mame snd eddress of each person suthorized to manege and control the Limited Linbility  Compary:
peiiH Kame and Addregs;
"AMBR" = Anthorized Member .
"MGR® = Mangger :
AMEBR RREF RB ACQUISITIONS, LLC
790 NW 107TH Avenus, Suite 400
) Misl, FL 33172 -
(Use attachment il necessery)

ARTICLE Vi Effective date, if other then the date of filing: . (OPTHINAL)
(If an offective date (s listed, the date mast be spetific and cavnat be mors than five business days prior to or 90 days after

the date of fillng,)

ARTICLE VI: Other provislona, if any,

REQUIRED SIGNA

Signuture of @ mémber or an duthorized rapresentative of & member,

{In accordance with section 603.0203 (1) {b), Florida Sistutes, the sxeculfon of this document
ties of perjury that the facts stated herein are true.

constitutes an nffirmation vnder the p
T am aware that any fatsc information i1cd in & document to the Department of State
canstitutes a third degree felomy &3 provided for in 5.817.155, P.8)

LORI BUCXLER, AUTHORIZED SICNATORY
Typed or printed neme of signes

$125.00 Filing Feo for Articles of Orgsntzntion nod Dasignatlon of Registered Agent

¥ 30.00 Cortilled Copy (Optional)
§ 35.00 Certifieata of Status (Optlonal)
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