- L |

4/2/2014 15:57:51 From: To: 8506176383

{ 1/4)
Division of Corporations

Page | of 1

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

LT

Note: DO NOT hit the REFRESH/RELOAD bution on your browscr from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Wumber : (8501817-6383

From:

Account Name : C T CORPORATION SYSTEM
Account Number : FCAQDQC000023
Phone :+ (B50)222-1092
Fax Numbar 1 (850)878-5368
e e
—i 2
**Enter the email address for this business entity to be used for futuré ;:
apnual report mailings. Enter only one email address please. .+ 7

Email Addraga:

3 Lo FLORIDA LIMITED LIABILITY CO.
fﬁ Ea RREF RB SBL-FL GMB, LLC
- ‘~>: Certificate of Status 0
TTRES 322 Certified Copy . 1 ]
& ::::. 1“,1}17: Page Count 04
oo Estimated Charge $155.00
. B

Efectronic Filing Menu  Corporate Filing Menu Help APR 03 20%

D.BRUCE

hitps://efile.sunbiz.arg/scripts/efilcovr.exe 41212014



- —— e - o

1

4/2/2014 15:57:51 From:

To: 8506176383

I
N P L =
:
M COVER LETTER
TO:  Reglstration Sectivn
Division of Corporatiens
SURJECT: RREF RB SBL-FL GMB, LLC
NWame of Limitzd Liabliity Cormpany

The enclored Articles of Organization and fee(s) are submitted for filing,

Plcase retum 4l correapondence concerning thls mefter to the following:

Lari Buokler, AUTHORIZED SIGNATORY

Natuc of Person
Rizlto Capita! Advisors, LLC
Finn/Company
790 NW 107TH Aveous, Suite 400
Address
Miami, Florida 33172
City/State snd Zip Code

sperequesta@riakosapital.com

E-mall nddress: (1o be uaed for future snnual Teport noBieaton)
For further Informetinn concerning this maltar, please cal);

LORI BUCKLER

at 303 y 2296675
Neme of Perton

Arco Code Daytima Telephone Nomber

Baclosed iz & check for the following amount:
$125.00 Filing Poc $130.
] s

.00 Fillng Feo & fﬂ $154,00 Piling Fee & DS]GD.OO Filing Pes,
ficals of Statuy Certificd Copy Cortificats of Siatus &
{additional copy s encloacd) Certified Copy
(addltione] capy is encloaad)
Malling Addvess
Reglstration Section Registration Section
Division of Corporations Divigion of Corporationa
P.O. Bax 6327 Clifton Bullding
Tallahasace, FL 32314 2661 Execotlve Center Cirele
Tallahasgee, FL 32301

PLEIT - FAIVI0L) Woellers Rhvwey Oaliny
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITRD LIABILITY COMPANY

ARTICLE | - Name:
The neme of tha Limitad Liability Compeny ls:

RREF RB $8L-FL GMB, LLC
(Must cnd with the words “Limited Linbitity Company, "L.L.C.," or “LLC.")

ARTICLE I - Address:
The muiling address and street sddress of tis principal office of e Limited Liability Compuny is:

PeipsinaLOffice Add Mallirg Addrtas i
' =
790 NW 107TH AVENUE, SUTTE 400 790 NW 107TH AVENUE, SUTTE 400 2
MIAMT, FLORIDA 33172 MIAMI, FLORIDA 33172 ?{‘ 3_
ARTICLE [ - Registored Agent, Registercd Offlce, & Roglstered Agont's Signatore: ,.',ﬁ I~
(The Limited Liability Company cannot scrve as its awn Regivtered Agent. You wust designaie sn individustor & _ =
another business entlty with s active Florlda registeation.) o
CD s
The nzmne and the Florida street address of the registered agent are: i___é'}:
. .
C T Corporntica System !
Naumeo
1200 South Pine Island Road
Florida ztregt address (P.O. Box NOT scocplable)
Plantatlon M, 33324
City Zp

Huving beent named ax regisiered agent and to accept s2rvice of process for the above stated fimited Rabillty company af
the place dusignated in tily cerdficats, | herely aeeeps the appoiniment as regisisred nyent and agrey o st In this
capaciyy. 1furiker agres to comply with the provislons f afl atatutes relating io the proper and complels pformonce
of my dutles, and I am f¢ with and accept tha obilgarions af my position as registared agent ax provided for in

Chapter 6937KS,
ticn Systom
By:
Regiatorcd Agent's Signatars (REQUIRED) \J
{CONTENUED)
Preslof2
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ARTICLE TV
The mame and addreas of cach person authorized to manage and control the Limited Linblity  Company:
Ziily Noms gnd Aduress; ‘
"AMBR" = Autharized Member ' '
"MGR" = Manager
AMBR. RB ACQUISITIONS, L
790 NW {07TH Avenug, Suita 400
Miemi, V1, 33172
{Use attachment i!Mﬁm)
ARTICLE ¥; Effeciive dnie, if ather than the dnta of fiting: _ (DPTIONAL)
(11 an sffectivo dnis bs Tisted, the date must be spectiic and canact be mare than five business dsys priar to or 90 days after
the date of flling.)
ARTICLE YI: Olher provisions, if sny,
f\l.\ [
=
REQUIRER SIGNA - Y - T}
T
Y]
T e
Slguivers ol member of an aulborized represontaflvs of & member. |
{In accordance with section 605.020) (1) (b), Florida Stalutes, ths exceution of this document ™~ g
constites on offirmation under tice of perjury that the focla stated herein aro true. .
1 am ewars that any Bilse infe: o sabemilted in 0 document o the Depertment of Stats nt) E"T'E
constitutes n third degrec felony 15 provided for in 8,817,155, F.8.) an
LORI BUCKLER, AUTHORIZED SIGNATORY = oowa
Typed or printed name of 5ignce —
AN

$125.00 Filing ¥eo for Articles of Orgontmiion and Designation of Reglstercd Agent

3 30.00 Certilled Copy [Dptionsh
§ 500 Certiflcate of Statod (Optional)
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