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COVER LETTER

TC:  Reghtration Section
Divhaion of Corporstions

SUBJECT; THBF I PEBP-FLBSC, LLC
Name of Limited Liability Company

The enclosed Articley of Organization and fee(s) are submilied for filing,
Please reluen all corzaspondence canceming this matler io the following:

Laor Butkler, AUTHORIZBD SIGNATORY

Name of Parson
Rialto Caplisl Advisors, LLC
Flrn/Campany
790 NW L07TH Aveoue, Suite 400
Addreas
Miaml, Plovida 33172
City/Staie and Zip Code

speroguests@riultocapinal cam
E-mull addreas: (i be wsed JoF Jubure skl report iplilcallon)

For further Informmlion conserning this matter, please eall:

LORI BUCKLER nt (05 y 228-6675
Name of Person Area Code Daytime Telephone Number

Baclosed is a check for the following wmount;
[Isizsooeuimgrea [ Jsi3000riingresee [ Jsrssoormopreca [ Js260.00 Ping pee,

Certificale of Status CeetlBed Copy . Cetifivato of Statun &
: {additional copy 1 enclnycd) Cerlified Copy
(additinna) eapy Is enclosed)
Mnllinz Addren :
Registrution Section Registration Bestion
Diviglon of Corporations Diviston of Corporations
P.0. Box 6327 Cliton Building
Tallahassee, FL 32314 2661 Bxecutivs Canter Cirels
‘Tallahazses, FL 32301
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ARTICLES OF CRGANIZATION POR FLORIDA LIMITED LIARTLITY COMPANY

ARTICLE |- Name:
The name of the Limited Liebility Company |s:

RREF [I PEAP-PL BSC, LLC
(Must enif with the words “Limlicd Liabllity Company, *L.L.C," or “LLC.")

ARTICLE II - Addreas:
Tho mailing #ddress and street eddress of the principal office af ihe Limited Linbiity Company is:

Prinelon Olee Address; Milling Address:
NW 107THA SUTTR 400 790 NW 107TH AVENUB, SUITE 400
MIAMT, Pi._onmI\ 33072 MIAMI, FLORIDA 33172

ARTICLE 11 - Reglytered Apent, Registered Offten, & Ncglsiered Agonl's Signature:
(The Limited Liability Campaay cannot scrve: as its own Registered Agent, You must designate an individuel or
another businesy entity with an active Florida registration.}

The nome and the Florida streel address of the reghstared agent ara:

o A et e oy oy

C T Corperstion System
’ Nama
i 1200 South Pios Ixlond Road
i Ploridn street address (P.O. Box NOT acoeptable)
Flantion PL 33324
Clty Zip

i Having besn named as registzred agent and to accepd service of process for the above staied limited Hability compary @t
i the place designated in thix certificate, { hereby accept Urs qppolnimant as regiriared agent and agrea 1o act i thls
edqpacily, [ further agree to comply with the provisions of all stanuias reloling to the proper and complets performance
of my duiles, and I am fomilior with and accept the obligations of iy postilon as registered agant as provided for (n
Chapler 605, F.5..
CTCcrpomﬁ%nSyuhm { Or]q[:{": J’_" v

Ty ot as.} = :
Ty eepeqoed P
Reglstered Agent B (REQUIRRY)—  [oosjciopn! S

By

{CONTINUED)
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ARTICLE IV~
The numne and addreas of each person authorized to manage and santrol the Limited Lisbility  Company:
e Dame and Address;
*AMBR* = Authorized Mamber
"MUR" = Manager
AMBR RREF I PRBP ACQUISITIONS, LLC
78 107TH Ayanue, Svite 400
Miamnl, PL 33172
{Unre attachment If neosesary)
ARTICLE V; Effcctive date, if olher than the date of filng: (OPTIONAL)
{If an effsctive date Ly Yxted, the dato must be specific and canuot he mare than five buminezs duyy prior to or 90 daye after
tha dates of flling.)

ARTICLE VI; Other provizions, if any.

REQUIBERD SIGNA' 4

guatare of k mexber dr an sutborized representative of s member.
(n woordnnce with section 505.0243 (1) (b), Plorida Statvles, the sxecution of this document
canstitides an offirmation under the penaitics of perjury that ths flcts stated hereln are e,
1 am awure that ary fulso information submitied In « documend 1o the Depsstment of Stats
canstitutes a thind degrea folony as provided for in 2.817.155, 7.9.)

LORI BUCKLER, AUTHORIZED SIGNATORY
Typed or printed namo of signes

SIAld
35

Fillne Fees: :
$125.00 Fling Feo for Articies of Organkuation and Designation of Registercd Agent
§ 30.00 Cartified Copy (Optiona))
$ 500 Certificate of Status {Optional}
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