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COVER LETTER

TQ:  Registration Secilon
Division of Carporations

SUBJECT: RREF RB 2012 LTI-FL AISH, LLC
Nome of Limited Liabliiy Company

The enclased Articles of Organization and fee(s) are subinitted far filing.

Pleasc return all eorrespandence concerning this matter to the following:

Lori Buckier, AUTHORIZED SIGNATORY

Neme of Person

Rialio Capita) Advisors, LLC

Firm/Company
790 NW 167TH Avenue, Suite 400
Address
Miami, Florida 33§72
City/State and Zip Code

sperequests@rialiocapital.com
E-mall eddress: {to be used for futurc annual report rotification)

For further information concerning this matter, please call:

I.OR! BUCKLER a1 308  229-6675

Name of Petson Arcu Code Daylime Telephone Number

Enclosed is a cheek for the following amount:

Dsnzs.oo Filing Fee [:]mo.oo Filing Fee & szss.ou Filing Fee & E]swo.uo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerlified Copy
(additiopsl copy it enclosed)

Mailing Address Street/Courier Aduress
Registration Scetion Replstration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clikon Building

Tallahassee, FL 32314 2661 Exceotive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE § - Name;
The natne of the Limited Liability Company is:
RREFRB 2012 LTI-FL AJSH, LLC
{Must ead with the words “Limbed Ligbility Company, “L.L.C.," or “LLC.")
ARTICLE Il - Addrass:
The majling address and sireet address of the pringipal office of the Limited Liability Company is:
Pringins| Office Address: Mulligr Addresg;
750 NW 107TH Avenue, Suilg 400 790 NW 107TH Avenus, Suife 400
MIAMI, FLORIDA 33172 MIAM] FLORIDA 33172
ARTICLE 111 - Registered Agent, Registered OfTice, & Reglstered Agent’s Signatore:
(The Limited Liability Company cannot scrve us its awn Registered Agent. You must designnte an mdwidunl or Z;f,
another busmcss entity with 2n active Florida registration.) i :H-J
i m
The name and the Florida street address of the registered agent ure: = NE
C T Corporaticn System ™
Name {7
1200 South Pine Istand Road G
Florida street address (P.O, Box NOT acceptable)
Plantation Tl 33324
City Zip

Having been named as reglstered agent and to accepi service of process for the above stated limited llability company at
the place designated in this certificare, I hereby accert the appolmment ax registered agent and agree 10 act in this
capacity. | further agree to comply with the provivions of alf starutes relating to the proper and compiete performarnce
of my duiles, and | am familiar with and accepl the obiigations of my position as registered agent as provided for In
Chapler 805, F.8.

C T Corpermiion System
By: y

Registered Agent's Signaturc UIRED})

(CONTINLUED)

Pugelof?

LI - 12312013 Wabity Kkrea Onlae
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ARTICLE IV-
The name and address of each person authorized to monage and control the Limited Liability Company:
Tine; Nome andg Address:
"AMBR" = Authorized Member
“MGR" =~ Mannger
AMBR RREF RB 2012 LTI, LLC
790 NW 107TH Avecnue, Suite 400
Miami, FL 33172
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE ¥: Elfcctive date, il'other than the date of filing:
(If an effective dale !s Usted, the dete must be speeific nod ennnot be more than five business days prior to or 50 days after

the date of fling.)
ARTICLE VI]: Other provisions, if any.

Signature ofs meMNET dr an authorized representative of a member,
{In accordunce with section 605,02¢3 (1) (b), Florida Statutes, the execution of this document

constituies an sfirmalion under PMc penaltics of perjury that the facts stated herein are vrue.
T am aware that any false information submined Ln a document o the Dopartment of State
constitutes o tird degree felony as provided for in 5.817.155, F.5.)

LORI BUCKLER, AUTHORIZED SIGNATORY
Typed or printed name of signee

$125.0G Fillng Fee for Articles of Organizatlon and Designation of Reglsiered Agent -

§ 30.0 Certified Copy (Optlonal) o
$  5.00 Certificate of Status (Optonnl)
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