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COYER LETTER
TO:  Registration Section
Division of Corporatiens
SUBJECT: RREF I CER CO-FL, LLC
Name of Limited Liability Company

The enclosed Articles of Organlzation end fee{x) are submitted for filing.

Please return all correspondenca concemning this matler to the following:

Lor Buckler, AUTHORIZED SIGNATORY

Name of Person
Rishto Capital Advisars, LI.C

Flirm/Company
790 NW 107TH Avenue, Suite 400

Address
Miami, Florida 33172
Clty/State and Zip Code

sperequests@rialtocapital.com

E-maii address: (to be used for tuture annuel report notitication)

Far further Information conceming this matter, pleasa cali:

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

Enclosed is a check for the following amount:

[ Is125.00FitingFee [ ]$130.00 Filing Fee & [ ]5155.00 Fiing Fee & . [ Js160.00 Fiting Fee,
Cerlificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address

Registration Section Regisiration Seetion

Divitlon of Corporaiions . Division of Corporations
P.0O.Box 6327 Clifton Building

Tallahessee, PL 32314 2661 Bxecutive Center Circle

Taflahassee, FL 32301

FLOYZ - 12/3 12013 Waltets Kiuwsr Osllen
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABTUATY COMPANY

ARTICLE -~ Name:
The name of the Limited Liabitity Company is:

RREF IT CER CO-FL, LLC
{Musi end with the words “Limited Liability Campany, “L.L.C.,” ar “LLC.")

ARTICLE 1L - Address:
The mailing address and strest sddress of the principal office of the Limited Lishility Cormpany is

Principnal Offlce Address: Maiting Address:
790 NW 107TTH AVENUE, SUITE 400 T NW 107TH AVENUE, SUITE 400
MIAMI, FLORIDA 33172 MIAMIL FLORIDA 33172

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liabflity Company camnot serve a4 its own Registered Agent. You must designate an individual or

another business entiry with an active Florida registration.)
The name and the Florida street address of the registered agent are:
it

C T Corporation System
Name
1200 South Pine Island Road
Flarida street address (P.Q, Box NOT accepiable)
Plantation FL 333U
City ) Zlp

ITaving been named as registered agers and io acespt servica of process for tha above stmed linited labilty company ot
ithe place designated in this ceriificate, I heraby accapt the appoiniment a3 registered agent and agree 1o act in this
capocify. 1 further agree o comply with the provisions of all statwtes ralating 1o the proper and complete parformance

reglstered agent as provided for in

of my duties, and ! am familiar with and accapt the obligatlors of my position ax
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ARTICLE 1V-
The name and sddress of cach person anthorized to manage and control the Limited Liability Company:
Fidle: Name and Address:

*AMBR" = Authorized Member .

“MGR" = Manager .
RREF Il CER €O ACQUISITIONS, LLC

"AMBR" = Authorizay
790 NW 107TH Avenuo, Suite 400

Miemi, FL 33172

(Use attachment if necessary)

ARTICLE V: Lffective date, if olher than the date of filing: . (OPTIONAL)
(If an effective date Iy Hsted, the date must be speciflc and cannot be more than five business days prior to or 90 days affer :

the date of filing.)
ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURHN:

v} of a niemfber or #n anthorized representative of 8 memboer.

(Tn accordance with sectlon 6¢5.0203 (1) (b), Florida Stamites, the execution of this document
ler the penaltios of perjury that the Mcts stated herein are true.

counstitutes an affirmzation w
ormation submitted in m document to the Department of State

|

T am aware that sny false

constitutes a third degres felony as provided for in 8.817.155, F.5.) Tl s

™7

LORI BUCKLER, AUTHORIZED SIGNATORY o o

Typed or printed name of signee > N
BroS
. L ~ I R L:
$125.00 Filing Fee for Arficles of Organization and Designation of Registered Agent r['i) - A -
S 30.00 Certified Copy (Optional) T -
8 5.00 Certificate of Statns {Optional) —_ =
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