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4/11/2014 10:55:17 From: To: 8506176383

COVER LETTER
TOQ:  Registraiion Section
Division of Corporations
SUBJECT: RREF I PEBP-PL MKI, LLC
Name of Limlicd Liability Company

The enclosed Ariicles of Organization and fee{s) are submiiied for fllng.
Please return all corresponidenca concsrning Lhis matter (o the following:

Lori Buckler, AUTHORIZED SIGNATORY

Numna of Person
Rinlto Capita] Advisors, LLC
: : Fit/Company
790 NW 107TH Aveaue, Suite 400
Address
Miami, Florlda 33172
City/Stato and Zip Code

speroquests@rialtocapital.com
Fmall rddicss: (fo be uied for fOLirs ennual report ARULGATION)

Far further information conceming this maticr, pleass call:

LORI BUCKLER o1 (305 y 229-6675
Name of Persan Arca Code Daytims Telephone Niumber

Encloaed i a check for the Rollowing amount;

{(Tlsizs.0ortingree [ Jsts000 Fingree & [ Is1ssooriingPeod [ Ib160.00 Filng ves,

Calificnte of Siatus Certificd Copy Cegtificals of Status &
{udditianal copy 18 enclosed) Centified Copy :
(additiona! copy Is enclosed)
Miniling Addresy
Reglstration Sectlon Registration Sccllon
Divislon of Corporations Divislun of Corpomationz
P.0. Box 6327 Cliftoa Bullding
Tallshnszze, FL 32314 2661 Excculive Center Circle
Tallahassee, FL 32301

LAY - 1DV Walteny Wiywnr Outing:
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ARTICLES OF ORGANIZATION SOR FLORIDA Y IMITED LIABILITY COMPANY

ARTICLE I - Namse;
The namo o tha Limited Lisbility Company i»:

RREF 1l PERP-FL MX1, LLC
(Must end with the words “Limited Lllb&my Campany, “L.L.C." or "LLC ")

ARTICLE IT - Address:
The malling addrass and sireet address of the principol office of the Limltad Liabllity Compeny fs;

Erfncloal Office Addresy; Majliog Addregs;
790 NW |107TH AVENUE, SUTTE 400 790 NW 107TH AVENUE, SUTTE 400
MIAMI, FL.ORIDA 33172 MIAMI, FLORIDA 33172

ARTICLE ILI - Ropisiorsd Agent, Roghitered Office, & Reglstered Agent's Signaturs:
(The Limited Linkility Company cannat segve 83 Jtr own Registered Agent, You must desigoate g individual or
amother buainass eatity with an active Florlda teplstratlon.)

The name and the Florida strect address of the registered agent are:

C T Corparation Sysiem
Namz
1200 Sonsth Pipe Island Road
Floridn strect address (P.O. Box NOT aooepiablo)
Phantation FL, 3334
City Zip

Having been romed as regiviered agent and to aceept servica of procesy for the above stated lintiad Habitity company ot
ths ploce deslgnated in thir cerfificata, 1 herclhy accepl the appolitnient ay registered agent and cgres (0 oct in thiy
eapacly. { further agree 1o comply with the provirions qf all statutes relating to the proper and complain
of my dutles, and I am famlfiar with and accepl the obligetions of my pesitlon as registared agent a3 provided for in

Chapter 603, F.5.
CTCorponﬁonS}'alT- N ) i
By g wRESY R X T
Registered Agent's Signature (REQUIRED) ( -
' LT AR !
(CONTINUED)
Peepld

AT » 120 VI 1) Welters Xiwer Oulng
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ARTICLE V.
The namo and sddress of each person snthorlzed to manage und contro] the Limited Lisbillty  Company:
Hiles Name and Address;
*AMBR" = Autborized Mcmber
"MOR" = Manoger
AMEIR RREF I PERP ACQUISITIONS, LLG :
790 N3 107TH Avenoe, Snite 400
Misml, FL 33172
.‘
i
: {Usz atiachmenl il necessaty)
i
i ARTICLE, V: Effective date, i other than the dato of filing: —(OPTIONAL)
i (If an offective dnte 31 lisied, the date must ba specific and caznot be more than five busioess days prior to or 90 dy» after
the date of fillng.)

ARTICLE V1: Other provislons, i any,

4

o —

; Slponti¥aof w dember or ay suthorized coprescntstive of » member,
i {in apcordance with scction 05,0203 (}) (b), Florids Statutes, the execution of this documént
f congtitutes an affirmation under the pphalifes of perjury that the facts stated hereln are true.
i T am awere that any falss Informstiod submitted In o document to the Depariment of Stato

: constltutey » third degreo felony ps provided for In £ 817,155, 1.5.)

I LORI BUCKLER, AUTHORIZED BIGNATORY
Typed or printed neme of tignee

Flling Pesa;
$125.00 Filing Fio for Articles of Orgruization sod Designation of Licghstered Apent
§ 30.00 Cortified Copy (Optional}
§ 5.00 Certifteats of Status (Optional)
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