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COVER LETTER
TO: Reglstration Section
Divition of Corporations
SURTECT: RREF RB SBL O-FL, LLC
Name of Limiled Liabllity Company

The enclosed Articies of Organization and fea(s) are submitted for filing.

Please return all oorrespondence concerning this matter to the following:

Lori Buckler, AUTHORIZED SIGNATORY

‘Name of Person
Rialto Capilal Advisors, LLC
Fiem/Campany
790 NW 107TH Avenue, SBuite 400
Address
Miami, Florida 33172
Ciry/Sttc and Zip Code

sperequosts@riaitocapitel.com
F-mall address: (1o be weed for future annual report nobification)

For further information concerning this matter, pleasc call:

LORY BUCKLER gt (303 y 229-6675
Name of Person Area Code Daytme Telephone Number

Enclosed s a check fbor the followlng amount:

[ Js12s.00 Piing ree [ Jsizo00 FiiingFee & [ Js1ssuoFitingFec& [ _J5160.00 Filing Fee,
Certificals of Status Certified Copy Cantificale of Status &
(ndditionn! copy is enclosed) Certified Copy
(edditional copy is enclosed)

Malling Address

Registration Sectlon Registration Section

Division of Carpemtions Divisien of Corpotations
P.O.Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallohassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA [ IMYTED LIABILIIY COMPANY
ARTICLE I - Name:
The name af the Limited Liahility Company is:

RREF RB SBLII-FL,LLC
{(Must ead with the words “Limited Lisbility Campany, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address end street nddress of the principul office of tha Limited Liability Company Is:

Offic ; Matling Addross;
790 NW 107TH AVENUE, SUITE 400 790 NW 107TH AVENUE, SUTTE 400
MIAMI, FLORIDA 313172 MIAMI, FLORIDA 33172

ARTICLE 111 - Reglstered Agent, Registcred Office, & Replstered Agent’s Signafure:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida reglstration.)

The name and the Florlda street address of the registered agent are:

C T Corporation System
Name
1200 South Pinc Island Road
Floridn strect address (P.O. Box NOT acceptable)
Plantation Pl 33324
City Zip

Having been named as registered agent and 1o aocept service of process for the above stated limited lability company at
the place designaied in this cenlficate, 1 herely accept the appoiniment as regisiered agent and agree 1o get in this
capaclty. Ifurther agree 1o comply with the provisions of all s1aiutes relating to the proper and complste performance
aof my duties, and 1 am famiitar with and aceept the obligetions of piy position as registersd agent as provided for in

Chapler 603, F.5.
C T Corporation System PR ..
By: ., B> SRR A

Registered Agent's SignaniQy (REQUIRED) et

{(CONTINUED)
Pagelof2
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ARTICLE 1V-
The name and address of each person sutherized to manags and control the Limited Liabillty Company:
Tiieg a ddress:
“"AMBR" = Authorizcd Member
“MGORY = Manager
AMBR RRAF RB SBL 1l ACQUISITIONS, LLC
720 NW 107TH Avenua, Suite 400
Miami, FI 33172
(Uae atachment if necessary)
ARTICLE V: Effeclive date, if other than the date of filing: . (OPTIONAL)
(If sn effective date Iy linted, the date must bo specific and cannot he more than five business doys prior ta or 90 deys after
the date of filing,)
ARTICLE V1: Other provisions, if any,
RBEQUIRED SIGNATURE: d .
Slgnature of 2 mFmber or an suihorized representative of o member.

(In sccordance with section 605.0203 (1) [b), Florida Statutes, (he exceution of this document
constitutes an affirmation under the pegditics of perjury that the facts stated hereln are true.
T am aware that any false informatigr-Submitted in & document to the Department of State
constitutes a third degree felony as provided for in 1.817.155, F.58.)

LORI BUCKLER, AUTHORIZED SIGNATORY
Typed or printed name of signee

EFiling Kops:
$125.00 Filing Foe for Articles of Organization snid Deslgnation of Registercd Agent
$ 30.00 Certified Copy (Optionnf)

§ 5.00 Certificate of Status (Optional)
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