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1

COVER LETTER
TO:  Regisiration Sectlon
Diviston of Corporations
supsger: RREF [TBHB-FL, LLC
Name of Limited Liability Company

i The eaclosed Articles of Organization and fee(s) aro submitted for fllleg.

Please retum all correspondencs concerning this matier to the following:

Lori Buckler, AUTHORIZED SIGNATORY

sporequests@rialiocopital.com
E-malf address: (to be used Tor lihire anmm] rzport notificeiton)

1
]
I
: ‘Name of Person
)
i Rialto Capital Adviaers, LLC
| Firm/Company
i
790 NW 107TH Avenue, Suile 400
: Address
1
! Minmi, Florida 33172
! City/State and Zip Cods
t

For further information conceming this mauer, pleass cail:

" LORI BUCKLER at (305 y 229-6675
Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[Is1zs.00 Fiting ree | Js130.00 Fiting Fes & [Xs155.00 Fitng Feo & [_J5160.00 Fiting Fea,
Centificate of Status Cestified Copy Certificats of Statuz &
(additional copy is enclosed) Certificd Copy
{additional copy is enclosed)

e ——

Ad St
Reglstratioh Scction Rogisimtion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
i Tallahassee, FL 32314 2661 Bxecutive Center Circla

Tallabassee, FL 12301
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»

ARTIQESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

RRET Il BHB-FL, LLC
(Must end with the words *Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1 - Addrexs:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principnl O H Mallin; (431 H

790 NW 107TH AVENUR, SUITE 400 700 NW 107TH AVENUE, SUITB 400

MIAMI, FLORIDA 33172 MIAMI FLORIDA 33172

ARTICLE III - Reglsicred Agent, Registored Offico, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve a1 lts own Registered Agent. You must designats an individual or
another business entity with an aclive Florida registration.)

The name and the Florida street address of the reglstered agent are:

C T Corporation System
Name
1200 South Pine Island Road
Plorida straet address (P.O, Box NDOT acceptable)
Plantation PL 33324
City Zip

Having been named a1 registered agent and lo occept aervive of process for the abave stated limited labilily company at
the place designated in this certificaie, [ heretry aocept the appeinimers @ registered agent and agrea lo act in this
capacity. | further agree to comply with the provisions of all s1atiaes relating to the proper and complete performmrce
of my duties, and I am femiliar with and accept the obligailons of my position ax registersd agent ar provided for in

Rogistared Agent’s Signanire (REQ adanna Cuddih
Sp Assista tSecrvetarv
(CONTINUED)

FPagnlof2
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ARTICLE IV-
The name and address of cach persan authorized o manage end control the Limiied Liability Company:
Tidle: Neme and. Address; r,‘-;'/ N
YAMBR" = Authorized Member S % N
*MGR" = Manager f/ [ s “
AMBR RREF Il BHB ACQUISITIONS, LLC <l W %
750 NW 107TH Aven, Suite 400 ZA T {'{ \
Minmj, BT, 33172 Y (A
' g =F, ,4’
NS <
TR T
-\ U" IS
T
EX N
&
(Use attachment if necessary)
ARTICLE V: Bffective dats, if other than the date of Gling: . (OPTIONAL)

{1t an elfective date is jisted, the date must be specific pnd cannot be mors than five business days prior to or 90 doys after
ko date of filing.)

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNAT

Slgnature df a memberfor an authorized representative of 8 membor.

{In accordance with section 05,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under fhe penalties of perjury thal the facts stated hereln are frue,
T am aware (hat any falsa [nforpiation submitted in # document to the Department of State
constitutes e third degree felny as provided forins.817.155,F.8.)

LORI BUCKLER, AUTHORIZBED SIGNATORY
Typed or printed name of sigoee

Filing Fees: T L
$125.00 Flling Fee for Articles of Organlzation and Designation of Regislered Apent
§ 30.00 Certified Copy (Opilonal)
$ 5.00 Ceriifleats of Status (Optional)
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