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COVER LETTER
TO:  Reglstratlon Sectlon
Divizion of Corporations
SUBJRCT; RRAEF RB SBL-FL DSS,LLC
Namo of Limited Liabllity Compnny

Ths enclosed Articles of Organization and fee(s) are submlited for ling.

— e

Please return all correspondence concarning this matter 1 the following:

Lori Buckler, AUTHORIZED SIGNATORY

Name of Pason

Rinlto Capltal Advisors, L1LC
Firm/Company
790 NW 107TH Avenue, Sullo 400
Address
Minmj, Florida 33172
City/Staic and Zip Code

spercquests @rialtocapital.oom

E-mall address: (lo Do ured for Taxre anmuzl report NoGLTEon)
For further information concemning this mabter, please call:

LORI BUCKLER ot (205 y 229-6675
Nemo of Person Aroa Code Daytime Tofephone Number

Beclosed isn check for the following amoaunt:

[Csizscorimgreo | Jsrs0o0ruingreon [ Is1ssoormingFeo&e [ Js160.00 Fitiog Fes,
Cesiificate of Siatus Certifled Copy

Certificate of Stalug &
(additlonal copy is encloxed) Cerilfied Copy
(additinna] copy is enclosed)
Malling Addresy
Registration Sectlon Registration Section ; '
Divlalon of Corporations Division of Corpontions et
P.0, Hox 6327 Ciliton Bullding s
Tallahassee, FL 32314 2661 Executlve Center Clrcle El Zﬁ{
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ARTIOLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE I - Name:
. The name of the Limited Liabllity Compeny fs:

RREF RB SBL-FL D5S, LLC

{Must end with tho words “Limited Liability Company, *L.L.C.,” or "LLC.")
ARTICLE W - Address:

Tho malling address and street addreas of the principal office of the Limitod Lisbility Company is:
Pringipa) Qffice Adddress:

.} li<iH
790 NW 07TH AVENUE, SUITE 400 790 NW 107TH A SUITE 400
MIAMI, FLORIDA 33172 MIAMT, FLORIDA 33172

ARTICLE WY - Reghsiered Apant, Reglstored Officn, & Reglatered Agont's Signeture;

(Tho Limlied Llnbilily Company cannot serve as lta own Reglatered Agenl. Yau must designate an individual or
angther tusincas sniity with an sctive Florids regiatration.)

The neme and ths Florida street address of the registered agent are:

C T Corponsticn System
Kame
1300 South Pino lsland Road
Rlorids street eddress (P.0. Box NQT acceptable)
Planielign L 33324
Clyy Zp

Having bean named as registered agent and to accept service of procexs for the above staled limited Hablitly comparny ot
the place designated in this certlficate, I hereby acoagdt the appolntment ax registered agent ond ogree io oct In thir
capaclly. Ifurther agrea to comply with tha provisions of alt siatutes relating to the proper and complete perfermance
of my dutles, and [ am famitlar with and accep! tha obligations of my posiiton as regirtered agent as provided for In

Chapter 605, F.S.
CTCorporlﬁlsﬁm ( e f \
By: T e LU
Registerad Agent's SignmmBQUIRED) p Capge
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ARTICLE IV~

The humc and address of each person authorized to mansge and control thoLimited Liabilly Company
Title: Name sivd Addyess;

AMBR" = Authorizod Memher

"MGR" = Manager

~—OMBR

RREF RB ACQUISITIONS, LLC
730 NW 107TH

Mismi, FL 33

Avenue, Suite 400
72

(Use pttnchment if necessary)

ARTICLE: V: Eiftolive doto, i other than the date of filing . (OPTIONAL)

(If an efTectlvo dato by lisied, the dale wust be specific and connet be more than flve buyiness days prior to or 90 days after
the dete of fillnp.)
ARTICLE V1: Other provivions, if any.

REQUIRED SIGNATURE:

offa torber br ap anthorized represenistive of 8 member.
{n wourdmzc with sction 603, 02 (1)(b), Florida Statutes, the executlen of this document
constituies an afftrmation under

pamlllnsnfﬂ:ljury thot tho flcis stated hereln are true,
I e awmre that any flse Info on sdmitted [n e document to the Department of Stale
consiitutey a third degres felony.dy provided for in 5.817.155, F.8.)

LO

RI BUUCKLER, AUTHORIZED SIGNATORY

im or printed name of sighce

Filine Feog:

$125.00 Fuing Fee for Avticles of Organization and Designation of Roglstercd Agent
$ 3000 Certified Copy (Optional)

$ 5.00 Corttfleats of Status (Optional)
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