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COYER LEITER
TO: Ragistration Suction

Division of Carporations

SUBJECT: RREF Il PEBP-FL, LLC

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for Iiling.

Please return all comespondence conceming this matier to the following:

Lori Buckler, AUTHORIZED SIGNATORY

Nome of Person

Rialto Capital Advisors, LLC

Firm/Company
790 N'W 107TH Avenue, Suite 400

Address
Miami, Florida 33172

City/State and Zip Code
sperequests@rialtocapltal.com

E-muil address: {to e used Tor future annual report notificalion)
For further information conceming this matter, please call:

LORI BUCKLER at LJ_OS y 229-6675
Name of Person Atrea Cade

Daytime Telephone Mnber
Enclosed is a ckeck for the following amount:

[Jst2s.00 iting Fee [ ]5130.00 Filing Fee & [ ]s155.00 Filing Fee &

[ Js160.00 Filing Fee,
Certificate of Status Certified Copy

Certificotz of Stotus &
(additional copy is enclosed) Certified Capy

{additional copy s enclpsed)
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ARTIAFSQF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limlted Liability Company is:

RREF I PEBP-FL, LLC

{Must end with the words “Limited Liability Campany, “L.L.C.," or “LLC.”)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company js:
rincipal O

dress: Mailing Address:
790 NW 107TH AVEN UL, SUTTE 400 790 NW 107TH AVENUE, SUITE 400
MIAMI, FLORIDA 31172 MIAM], FLORIDA 33172

ARTICLE III - Reglstered Agent, Reglstered Offlee, & Reglytered Agent’s Signature:

(The Limlted Liablllty Company cannot serve s ils own Registered Agent. You must designate an Individusl or
another busincss catity with an active Florida regisiration.)

The name and the Florids sweet address of the registered agent arc:

C T Corporution System
Name
1200 South Pine 1sland Road
Florida strect address (P.O. Box NOT acceptable)
Plantation FL 33324
City Zip

Having been named as regisiered agent and to accept service of pracess for the above siated limited fiability company at
the place designated in this certificate, [ heredy acceps the appointment as registzred agent and agree io act in thiy

capacity. | further agree to comply with the previsions of all siatutes relating to the proper and complete performance
of iy duties, and { am famitiar with and accept the obligations of my position as reglstered agent as provided for in
Chapier 603, F.S.
C T Corporation Syatem

: oy |
B}"! ] VA
Reglstered Agent's Signabsre (REQUIRED) |+

—
(CONTINUED) D en
I':: M
Page 1062 ‘:" g‘.?}

1
L WY ) AVHNIOL

a3aid

i
.

i
0s

( 3/4 )



.- e

5/16/2014 11:30:25 From: To:

85061763483

{ 4/4 )

ARTICLE IV-

H m
"AMBR"® = Authorized Member
"MGR" = Manager

AMBR

The name and address of each person authorized to manage and control the Limited Liability Company:
8>

RREF [I PEBP ACQUISITIONS, LLC

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

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of flling }

- (OPTIONAL}
(If an effective date s listed, the date must be speeific and eanunt be more than five business days prior to or 90 days after
ARTICLE VT: Other provisions, if any.

REQUIRED SIGNA

Signat

e of 2 memtwxr or an autharized representative of o membher.
(In nccordance with section 604.0203 (1) (b), Florida Statutes, the exccution of this document
1 am awarc that any false i

cunslitutes an affimmation undkr the penallies of perjury that the fucts stated hereln are true.

rmation submitted in o document to the Department of State
constines a third degree f2lony oy provided forin 5.817.155, F.8.)

LORI BUCKLER, AUTHORIZED SIGNATORY
Typed or printed name of signee

Fling Fees:
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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