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COVER LETTER

TO:  Reghtrxtion Beetlon
Dbviston of Corporations

SUBJECT: RREF CB §BL O-FTX, LLC
Namo of Limlied Lisbi)ity Company

‘The enalosed Antickes of Organization avd fee(s) are submitied for filing.

e Py AP St B o ar 1 F7 ¢

Pleass return o} correrpandence tonceming this matter 50 the following:

Lot Buckler, AUTHORIZED BIGNATORY
Name of Parson

Rislto Capitel Advisow, LLC

Firm/Company

750 NW 107TH Averus, Suits 400

Adlrox

Miami, Plorida 33172

CliyiStato and Zip Codo
sperequosta @vinltocapitat com

— F-mell sddress: (i bo mved To Tuturo ennnal report cotlffeation)

For further informafion conceming this matier, pleace call:

LORJ BUCKLER a (305 y 229-6675
Name of Person Area Code Daytime Tehkiphono Number

Enclosed Iz a check for the following smount:
[sizsoopmingree [ |s13000Fiing Peoa [ [s13500 Piling Peess [ [S160.00 Fiting es,
Certifled

Certificaic of Statug Certificats of Sats &
(sadditional copy is enclosed) Ceniified Copy
{additional copy Is enclosed)
Mnling Addrest SteestiCourivr Addvess
Reglatration Seclion Regixtration Section
Divislon of Carporations Rivisdon of Corponfions
P.O. Box 6327 Clifton Buiking
Tallshassee, PL 32314 2661 Puecutive Coenter Circle
Tallnbasyee, FL, 32301

VIAR ~ |¥HAMNY Weimse Khvwn Ouiley
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(LESOFORGANIZA ot mi ]
OF0 TION FOR FLORIDA i -

ARTICLE I - Namet
The name of the Limited LisbRity Company la:

RREFCB SBL H-FTX, LLC
(Must end with ths words *Limiied Liabilily Cempeny, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address nnd vireet address of ths printipel office of the Limitzd Lisbilty Company b

Eripcival Offico Address; Mailine Sdddeeas:
750 NW 107TH A SUITE 460 790 NW 107TH AVENUR, SUTTE 400

MIAML FLORIDA 33172 MIAM, FLORTDA 39172

ARTICLE I - Repistored A'glnt. Registored OfTee, & Reglstored Agent's Signature
(The Limited Lisbility Company cannot serve a3 ils own Reglsiered Agend. You must designato an individual or
another business entity with wa ncttve Flosida ceglaration.)

The name and the Florida sireet adilress of the nsgistered agent sre:

C'T Corporation System
Nane
1200 South Piue Island Road
Florida streot address (P.O. Box NOQT, acceptable)
Plantation FlL. 33324
City Zip

FHaving been named ar regisiered agent end 1o aceepit service of process for the chove siared limtred lobiMy company ar
the plece designamd in thix cartlficata, I Reraby aocept the qppointment ax registered agent ond agree io act In this
capactly. I further agree to comply with the provitions of ofi ratutes relating o the proper and complets performance
of miy dinties, ond { am jamiliar with and acoept the obiigntions of aty position as registered agen! ax provided for in
Chapter 605, F.8.

C T Corpomtion System
i ) . -. '."' Al
(CONTINUED)

Pplez Angel Nunez
Assistant Secretary

FLOTE - 12300013 ety Kiiwer Dalse
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ARTICLE [V-
The name and addrcss of ¢ach person authorized ko menego and contro the Limited Linbility  Company:
e Hame and Addiress;
“AMBR" = Aulhorizcd Member
RREP CB SBL J1 ACQUISTIONS, LLC
T9ONW 10TTH Aveaue, Sulte 400
Mismi, FE 33172
(Use attechment If necessary)
ARTICLE V: Effective dats, if otber than the date of filing: _, (OPTIONAL)
(7 an sffective dats b1 Jisted, the dato must be pecific and cannst be more than five business days prior v or 90 days after
the date of flling)

ARTICLE V]: Other provisions, T ay.

REQUIRER 16 ;

or an suthorized rypresctative of & membey.

8 ol
{In wnh?:o\dlh 605.0203 (l)(b).F?urfdl Blnlm,lhemmtun of this decusent
constiutes an affirmation undsr that ths farts stated herein aro rue,

zmmmmmmminnmm n a document to the Department of State
canstitutes a thivd degree felony ss provided for in 8.817.155, B3)

LOR! BUCKLER, AUTHORIZED SIONATORY
Typed or printed name pf signee

Filing Fassi
$135.00 Flling Feo for Articlss of Organization and Designation of Reghierod Agent
3 30,00 Cariifted Copy (Optianal)
3 5.00 Certificate of Status (Opllonsl)y
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