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COVER LETTER
TO: Reghitration Section
Division of Corporstions
SURJECT: RREF Il CB MI-FL, LLC
Name of Limited Liab{fity Company

The enclosed Anicies of Organization and fee{s) are submitted for filing.

Please return all correspendence conceming this maner to the lollowing:

Lori Buckler, AUTHORIZED SIGNATORY

Name of Person
Rialta Cupital Advisors, LLC
Firm/Company
T90 NW 107TH Avenue, Suits 400
Address
Miarmi, Florids 33172
City/Staiz and Zip Code

sperequests@rialiocapital.com
E-matl addrcsa: {to bt uscd for futire annual repart notliication)

For further information concerning this matter, please call:

LORI BUCKLER st (305 y 229-6675
Name nf Person Arcy Code Daytime Telephone Numbser

Enclosed is a check for the following amount:
[ Isizs.00 Fiing e [ Js130.00 Fing Fee & [ Jsiss.00Fitngreea [ _Jst60.00 piting Tos,

Certificate of Status Certified Copy Certificate of Status &
(additional eopy is enclosed) Certifted Copy
(additional copy is enclosed)
Malling Addren
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exccutive Center Cipcle

Tallzhassee, FL 32301

FLOAT + 13312013 Weltors X rwy Oulioe

{ 274 )



3

4/23/2014 12:56:10 From: To: 8506176383

( 3/4 )
—y -
bkl
e 7
";p :"..1 -"T‘ w.ﬁ
T "“ =2 p—
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY it T
™ IR B
ARTICLE I - Namo: Rom o
The nume of the Limited Liability Company is: - 5
LA
o
RREF I CB HI.FL, LLC R
{Must end with the words “Limited Lisbility Company, “L.1..C.,” or “LLC."} >
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Erincinal Qffice Address: Mailing Addlresy;

T80 NW L07TH AVENUE, SUITE 400 790 NW 107TH AVENUE, SUTTE 400
MIAMI, FLORIDA 33172 MIAM], FLORIDA 33172

ARTICLE I{! - Registered Agent, Reglstered OfMice, & Registercd Agent's Siganture:

(The Limited Lisbility Company cannot serve ns its own Regisiered Agent. You must designale en individual or
another busihess entity with an active Florida regisiration.)

The name and the Plorida street address of the registered agent arc:

C T Corporation System
Nome
1200 South Pine Island Road
Flarida street sddress (P.O. Box NOT oceeplabic)
Plsntation |2 33324
City Zip

HMereing been named ay registered agamt and to accepi service of process for the above stated limited ilability compary at
the place designated in this certificate, | hareby accept the appoiniment as registered agens and agree 1o act bn this
capaciy. I further agred 10 comply with the provisions of all siatutes relaling 1o the proper and complaty per) 2]
of my duties, and ! am familiar with and accep! the obligations of my position as registared agent as providead for In
Chapier 605, F.8..

C T Corporatign Sysiem

Tt | 1rigp,
Connie B )
By: Srvpps o= A ,[ T x.
Registercd Agent's Signature (REQUIRED) (\.— N P! f-,\!% e Q@'H;
(CONTINUED)
Prgelof?
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ARTICLE IV-
The name and address of each person authotized to mantge and control the Limited Lisbility Company:
Lige; Name and Address:
YAMBR" = Aytharized Member
“MGOR" = Manager
"AMBR" = Authoriza RREF 11 CB ACQUISITIONS, L1L.C

790NW 107TH Avenue, Suite 400
Miami, FL 33172

{Use auachment if necessary)

ARTICLE V: Effeciive date, ifother than the date of fling: . (OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five business dayy prior to or 20 days after
the date of fillng.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATY lp"ﬁ{r

Signalure ¢f a member or gn avthorized representative of a member.
(In accordance with section 605.0203 (1) (b), Flotide Statutes, the execution of thiz decument
constitutes an affirmoiian under the fenalties of parjury that the facts staled herein are true,
1 am aware that any false (nformaijdn submitted in 8 document to the Department of Stale
constitutes g third degree felony s provided for in s.817.155, F.8))

LORI BUCKLER, AUTHORIZED SIGNATORY
Typed or prinied name of sigaes

Fillng Fees:
$125.00 Flling Fee for Articles af Organization and Designatton of Registered Agent
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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