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COYER LETTER

TO:  Registratlon Seetion
Division of Corporations

SUBJECT: RREF SNV-FL KDC, LLC
Name of Limited LisbHity Company

Tho enclosed Artlcles of Crganization and [oe(s) are submiited for filing.

Bleare return all correspondence coneerning this matier fo the following:

Lor Byckler, AUTHORIZBED SIGNATORY
Neme of Person

Rialto Capital Advisers, LLC
Firm/Company
790 NW 107TH Avenuoe, Sults 406
Address
Miami, Florida 33172
City/Stats and Zip Code

sperequests@rialiocapitsloom
"B-mail ad0reas: (1o be used for twiire annval report nollTication)

For further Information concerning thix matter, please eall:

LOR! BUCKLER at (305 y 229-6673
Name of Person . Arep Code Daytimo Telephone Number

BEnolnsed 15 a check for the following amount:

[ ]s125.00 Fiting Fee [Js130.00 Fiting Pec &[] 5153.00 Fiing Pes & [ Js160.00 riting ree,
Certificate of Siatug Certified Copy Crrtificate of Status &
(addittonal copy is enclosed) Certlfled Copy
{2dditional copy is enclosed)

Mnlling Address 2

Registretion Section Registratlon Section

Privision of Carporations Divislan of Corparsticns

P.O. Box 6327 Cliflon Bullding

Tallahagses, FL 32314 2661 Bxaculive Center Circle
Tallahassee, F1 32301

02 « 1371201 Wobiers Kvway Oolime
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nome:

The nams of tha Limliad Liabllity Campany 1s:

RREF SNV-FL KRG, LLC

(Must end with the words “Limlted Liability Company, “L.L.C.* or “LLC.")
ARTICLE II - Address:

The mailing addrusa and street address of the printipal office of the Limited Liability Company Ia:
1 o 11 Mniting Addvesss

790 NW 107TH A SUITE 400 790 NW [G7TH AVENUE, SUITR 400
~ MUAMI, FLORIDA 33172 MIAMI, FLORIDA 33172

ARTICLE III - Reglstered Agent, Rogiriored Offic, & Reglstored Agent’s Siguators:

{The Limited Liability Company cannot serve ax its own Registered Agent. You must designate an Individual or
another business entity with an active Florida registration,)

The name and the Plorida street address of the repiatered agent are:

;’ C T Corporatian Syaters
! Nama
| 1200 South Pine Islaad Road
E Florida street address (P.O, Box NOT acceptable)
i Plantation PL, 333
City Zip
! Faving been named ay regisiered agent and to acoept service of process for the above stated lmited liability eompany at
I the ploca designated in this certificate, 1 hersby accept the appolntment as registered agent and agres (o act in thiy
capaciy. Ihwiker agres fo comply with the provisions of all stanites relailng (o the proper and complets performanca
of nty dutfes, and [ um far with arid aecept the adligations gf iy potition as reglstered apent as provided for in
Chaptor 605,
¢ ~ C T Comontlon System Madenna Cuddihy
By! Spetial Assistant Secretary
H Registered Agent’s Sigmature (REQUIRED,
(CONTINUED)
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ARTICLEIV-

The mams sad addresy of cach person authorlzed to manage and control the Limiled Liebllity  Company;

Tifde; Name nnd Address:
"AMBR® = Authorlzed Member
*MOR" = Managar
AMBR RREP SNV ACQUISTHONS, LLC
790 NW 107TH Avenue, Suits 400
Mismi, FL 33172
(Use ntiachment [f necessary)

ARTICLE Vi Bffective date, if other (han tha dats of filing:

_ (OPTIONAL)

(If an effective date iy listed, the date must be specific and canunot be more than five business days prior to or 90 duys after

fhe date of fling.)

ARTICLE VI: Gther provistans, if any.

REOUIRED S1G!

e

SignaTire df a momber or an aulliorized representative of s member.
{In accordance with section 605.0203 ¢

1) (b}, Florida Statutes, the executlon of this document
constitutes an sffirmation under 1H% penafiles of fcr;ury that the fucts sisied herein are trus.
na

1 s sware thal any (ise informetion submiited
constitules a third degres felony a3 provided for In 2.817.455,P.8.)

LORY BUCKLER, AUTHORIZED SIONATORY
Typed ar priated name of signes

Elling Ttasst
$125.00 Plllng Fee for Articles of Organtzatlon and Derignntion of Registered Agant
$ 30,00 Ceriifiod Copy (Optional)

$ 5.00 Certiffcnto of Status (Optional)
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