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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company 13

RSS CSAI2016-C7 - FL WP, LLC

{Must contain the words “Limited Liabiiny Company, “L.L.C.." or "LLC."}
ARTICLE II - Address:

The mailing address and street address of the principal oftice of the Limited Liabihiuy Company is:

Principal Office Address:

Mailing Addre
200 South Riscavae Blvd., Suire 3330

200 South Biscavne Blvd,, Suite 3530
Miami, F1. 33131

Miarma. FL 3311

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabiliy Company cannet serve as its ovwn Registered Agent. You awst designate an mdividual o
another business entiy wath an acuve Florida registration.)
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The name and the Florida steeet addiess of the registered agent are, . — -
.- 1 Lo
C T Corporation System 3 o -
Mame i o B
- = "
1200 South Pine Island Roud g Gy e

Florida street address (PP.O. Box XQT acceptable) - =

Plantation Flonida 33324
Cigy Sare

Zip

Heaving been named as registered agent amcd to acceptservice of process for the above stated limited Liability compeun ar the
I3 & A4 14 . P

place designated inshis certificare, [ herebvaccept the appointment as registeredagent and agree to act in this capacipy. !

Jurther agreeio comply with the provisions of all stanees relating 1o the properund compleie performance of my dwties. and
am fumiliarwirh and accept the obligations of iy position as registeredagent us provided for in Chapter 603, F.5..
C

T Corporation System N
By: ;)9»03-“— ?‘]“'g Sandy Zwijack - Assistant Secretary

Registered Agent’s Signature {fREQUIRED)

(CONTINUED)
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ARTICLETV-

The name and address of each person auchorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR Riahg Capial Advisors L1LC
200 South Biscavne Blvd | Suite 3350
Mg, FL 33131
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(Lisc attachment if necessary) ) =

ARTICLE V: Lftecuve date. if ather than the date of iling

{OPTIONAL)
(If an effective date is lisied, the date must be spesific and cannat he more than five husiness davs prior to or 94 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory Nling requirements, ths date will not be listed as
the document ‘s effective date on the Deparement of State’s 1ecords.

ARTICLE VI: Other provisions, iFany.

BREOUIRED SIGNATURE:

Fey

- 7 -
Signuture of 1 member or an Jythorized representative of a member.
This dozument 1s exccuted in sccordarfee wath section 6030203 (13 ¢h), Flotida Statutes.

[ am aware thal any false information submetted in g document (o the Depaniment of State
constttutes a thind degree selony as provided tor ins.§17. (55 F.5.

Sorana Georgescu
Typed or primed name ol signee

Filine Fees:
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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