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8/6/2014 14:35:02 From: To: 8506176383

COVER LETTER

TO: Reglstration Section
Division of Corparations

RL REGI-FL ALL, LLC
Nnme of Limited Liability Company

SUBJECT:

The enclased Articles of Otganization and fee(s) are submitied for Gling.

Pleasc rewarn all comrespondence concerning this master wo the following:

Lad Buckler, AUTHORIZED SIGNATORY

Nume 0f Person
Rialtc Capital Advisors, LLC
Firm/Company
790 NW 107TH Avenue, Suiw 400
Address
Miami, Florida 33172
City/Siaw: and Zip Code

sperequests@rialtocapital.com
E-mait addrees: (10 be used for future annual reporl nolficalion)

For further information concerning this matter, please cull:

LORI BUCKLER ar (305 y 229-6675
Name of Person Arca Code Daytime Telephone Mumber

Enclosed is a check for the following amount:

{["lsizs.ooritimgree [ Js13000FiningPece [ Js155.00 Fiting Fee&  [_[5160.00 Fiting Foe,
Centificawe of Stans Cenifled Copy Certificale of Status &
{additinne) copy is enclosed) Ceriified Copy
(additional copy ia enclosed)

Malline Address i 35
Registrativn Secton Registration Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Buoilding

Tallahassee, FL 32314 2661 Executive Conter Cirgle

Tallahassee, FL 32301
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6/6/2014 14:35:02 From: To; 8506176383 { 374 )
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAR{LITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

RL REGI-FL ALL,LLC

(Must end with the words *“Limited Liability Company, “L..L.C.,” or “LLC.")
ARTICLE 1l - Address:

The mailing address and street nddress of the principal office of the Limited Liability Company is:
neipol Office §

Maillne Addresyc
790 NW L07TH AVENUE, SUITE 400 790 NW 107T1] AVENUE, SUITE 400
MIAMI, FLORIDA 33172 MIAMI, FLORIDA 31172

ARTICLE 111 - Repistared Agent, Registered Office, & Repistered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate en individual or
another business entity with an active Florida segisiration.)

'he name and the Florida street addsess of the registered agent arc,

C T Corporation System
Name
1200 South Pine 1siand Read
Florida street address (P.O. Box NOT aceeptable)

Planintion

FL 33324
City

Zip
Having been named as regittered agent and to acceps service of process for the above stared linited Htability compary ar
the place designated In this ceriificate, | hereby accept the appoimment as registered agent and agree to act in this

copacity. { firther agree (0 comply with the provisions of all siatutes reiating ia the proper and complets performance
of my durtes, and I am famlliar with and accept the obligations of my position as regisiered agent as provided for in

Chapier 605, F.8..
C T Corporation Sysiem
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8/6/2014 14:35:02 From: To: 8506176363

ARTICLE V-

The name and addiess of cach person authorized to manage and control the Limited Lisbility Company:
Title:

"AMBR" = Authorized Member

HMGRE= Manger

Name and Addeest;

RL REGI FINANCIAL, LLC

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

{Use attachment if necessary)

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

(OPTIONAL)
(If on effective date i3 listed, the dutc must be specific and canaat e more thao five business days prior to or 90 days efter
the date of filing.)

ARTICLE V1: Other provisions, if any,

-

HMQS!@%‘ :ﬁ;

SIngifure of a mdmber or an authorized represenintive of a metaber,
{In accordance with section/603,0203 (1} {b), Florida Siatutes, the execution of this document
constitutcs an affirmation under the penallies of perjury that the facts stated herein ave true,

1 am sware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8)

LOR} BUCKLER, AUTIIGRIZED SIGNATORY
Typed or printed name of signee

Filing Fees;
5125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
§ 30.00 Certificé Copy (Opticnal)

$ 5.00 Certificate of Status (Optional)
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