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ARTICLES OF ORGANIZATION §_; =
CSFR 1998-C1 FLORIDA THEATRES, LLC =" 2
i P M
e W=
I The name of the limited liability company is CSFB 1998-C1 Florida Theatres, LLC: = 35

7
2. The mailing address and the sireet address of the principal office of the limitedSHabili il
company are c/o Lennar Partners, Inc., 760 NW 107th Avenue, Suite 400, Mi a.m%“{oﬁ

33172

3. The name and street address of the initial registered agent of the limited lability company
are C T Corporation Systen, 1200 South Pine Island Road, Plantation, Florida 33324,

4. The limited liability company shall be managed by 2 Manager. The name and addrese of
the initia] Manager are Lennar Partners, Inc., a Florida corporation, 760 N.W., 1074
Avenue, Suite 400, Miami, Florida 33172.

5. The Hmited lability company shall commence as of 12:01 AM. on July 25, 2001.

IN WITNESS WHEREOF, these Articles of Organization have been executed by the
below named authorized represeniative of the member of the limited ability company effective
as of the 25™ day of July, 2001.

/st Kendall Sparkman
Kendall Sparkman,
Authorized Representative

Miamil 520666. 7249611010 '
Fax Audit Ne.: H01- 84697
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFIICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDI;L
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-

FICE/REGISTERED AGENT, IN THE STATE OF FLOR[DA.

The name of the limited liability company is:

1.
CSFB 1998-Cl Florida Theatres, LLC

2. The name and address of the registered agent and office is:

C T CORPORATION SBYSTEM
{Mame}

c/o _C T CORPORATION SYSTEM, 1200 South Pine Island Road

(P.O. Box no scceplable)

Plantation, FL 33324 R
{Cly/SizlefZip)

Having been named as registered agent and to accept service of process for the above

further agree

stated limited Kabifity company at the place designated in this Gertificate, ! hereby accept

the appointment as registered agant and agree to actin this capacity. |/
comply with the provisions of alf statuies relating to the proper and complete performance
arniliar with and accept the obfigations of my position as registered

of my duties, 4

agent.
C T CORKQ STEM
. e B S
By =7 ) July 25, 2001
'—""'/(,Sigmuum) " PETER E, 80UZA (Duw)
ASISTANT SECREARY

b

0961 5210 4

P. 003

Fax Audit No.: HO1-84692

FILING FEE: § 35 for Designation of Repistered Agent
28

(FL. -~ LLC 3364 - 3/16/97)



