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COVER LETTER

TO: Registration Scction
Division of Corporatians

RRBFHRB11-FL, LLC
Name of Limited Liabllity Company

SUDJECT:

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

Pleass relurn all correspondence conecrping this matter 10 the following:

Lorf Buckler, AUTHORIZED SIGNATORY

Nsme of Person
Rialto Capitat Advisors, LLC
Firm/Company
790 NW 107TH Avcnue, Suite 400
Address
Mismi, Plorida 33172
' City/Statc and Zip Code

spercquests@rialtocapital.com
E-nall gddress: (o be used Tor faiure annual repar notjlicationy

For further information concerning this inatter, please call:

LORI BUCKLER a (305 y 220-6675
Name of Person Arca Cade Daylime Telephane Number

Enclosed is a check for the following amount:

[ Jsizscorningree | Js1aocoritingFeea [Ssiss.oorimgrecs [ J5160.00 Filing Fe,
Centificale of Status Cerlificd Copy Certificate of Status &
(ndditiunal capy Is enclosed) Cestified Copy
{additiona! copy is enclosed)

Mpniling Adldress

Registmbion Section Reglstation Scchon

Division of Corporatians Divisicn of Corporations
P.0, Box 6327 Cliflon Building

Twllalingsce, FL 32314 2661 Bxeculive Center Circle

Tultshassee, FL 32301

FLOS2 » 123172013 Walipy Kipwes Qublay
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ARTICLES OF DRGANIZATION FORFLOIIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited LiabHity Company is;

RREF [} RB11.FL, LI.C

(Must end with the words “Limitcd Liability Company, “L.L.C.," or “LLC."}
ARTICLE Il - Address:
The meHing addrest and strect address of the princips) office of the Limhied Lisbilily Company is:

Prinelnpl Qffes Addreess: | 54!
790 NW 107TH AVENUR, SUITE 400
MIANI FLORIDA 33172 :

90 NW JO7TH AVENUE, SUITE 400
MIAM], FLORIDA 33172

ARTICLE III - Registered Agent, Rugistored Oiflce, & Regitiered Agent's Signature: '
(The Limited Liobllity Company cannot serve g [ts own Registered Agenl. You must designaic an indlviduat or
another business enfity with an active Florida regisiration.)

The name and the Plorida street eddress of the reglstered- agent are:

C T Corperation Sysiem

Nomg
1200 South Pine Jslund Road
Florida sivect address (P.O. Box NQT acceptable)

Plantation

P, 3334
City Zip

Having been nanted as registered ageni and 1o accepit Service of proceass for e above Sated limited Hability company at
the piace designated in this ceriificale, I hereby accept the appoiniment at registered agen and agree to act i this
zapaclty. 1 further agreo to comply with the provisions of all siatutes relating to 1he proper and complets performance

C T Corporation Systém
By:

Reglstered Agent's Signeturz (REQUIRED) S 8] Assistant Secretary

(CONTINLED)
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ARTICLE 1V-

The name and addvess of each persun authorized to muneye and contro) the Limited Lisbillty  Compmny:
Title: Namy aid Addreys;
"AMBR" = Authorized Member
AT PN

RREF 11 RE ACOUISITIONS, LLC
790 NW 107TH Avenus, Sujts 400
Miumi, Fl. 31172

" e m————

S e tor e

(Use attachment if necessary)

ARTICLE V't Effective date, If other than the dute of filing:

. (OPTIONAL)
(I an offoctive date Is Usted, the date must be speeific snd caunst be niore than five busincss days prior to or 90 days alter
the doto of fillng.}

ARTICLE VI: Other provisions, if any,

STEhﬁlfre of a member orhin auiborized representative of 3 member.

{In accordance with section 605.0207F (1) (b), Florida Statutes, (he execulion of this document
constitutes an nMrmation under thy/peneltics af perjury that the focts stated hereln ars Lrue.
[ am aware that any false infor

LORI BUCKLER, AUTIHORIZED SIGNATORY

Typed or printed name of signee

fon subimitted in & documens 1o the Department of Siale
constituies B thind degree felony ns provided fur in +.817.155,F.8.)

Riflng Fees: .
$115.00 Fillng Fee for Articles of Dygnnization and Designation of Registorsd Agent
§ 30,00 Certified Copy (Opticnnt)

$ 500 Certifleate of Status (Optionnl)
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