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ARTICLES OF ORGANIZATION B, ~
OF . Z 2o C
CCMSC 2000-1 BROWARD PLAZA, LLC — B -
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1. The name of the limited Liability company is CCMSC 2000-1 Broward Plaza, ~~
LLC.
2. The mailing address and the sireet address of the principal office of the limited
Tiability company arc ¢/o Lennar Partners, Inc., 760 N.W., 107th Avenue, Suite
400, Miami, Florida 33172.
3. The name and street address of the initial registered agent of the limited liability
company are C T Corporation System, 1200 South Pine Island Road, Plantation,
Florida 33324.
4.

The lmited lHability company shall be mapaged by a manager. The name and
address of the initial manager of the limited liability company is Lennar Partners,

Tnc., a Florida corporation, 760 N.W. 107th Avenue, Suite 400, Miami, Florida -
33172,

IN WITNESS WHEREQF, these Atticles of Organization have been executed by the

below named anthorized representative of the member of the limited liability company effective
as of the 11™ day of March, 2002.

/fs/{ Kendall Sparkman
Kendall Sparkiman
Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or
STATUTES, THE UNDERSIGNE
"FOLLOWING STATEMENT

608.507, FLORIDA
D LIMITED LIABILITY COMPANY SUBMITS THE
IN DESIGNATING THE REGISTERED GF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the limited liability company is:

OOMSC 2000-1 Broward Plazs, LIC

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

C T CORPORAYION SYSTEM

{Mmre

c/0 € T CORPORATION SYSTEM, 1200 Souts Plre Island Road

(F.0. Bix pot eoepubicy

Plantation, PL 33324
{City/StaeiZip)

Having bean namad as rogistered
statad lirnitad ability company 'grated In this certificate, 1 hersby accapt
e spBoINtTIRTTES registerad sgent and agree & actin this capscity. | turther agrea

carfiply with the provisions of aif statutas refeting 10 the proper any complete parformance

of my duties, and { arm\farmilifar with ang aceept the obligations of my position as registerad
agant.

ag

,__}/ I / 42
{Signature) {Dats)

FILING FEE: § 35 for Designation of Rogisterad Agent
28

(FLe. - LLC 3364 - 3/10/97)

41 30

ant and 10 sccept service of process for the above
at the place desi
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1
\

NEHEENEE
R TRt

Fax Andit No.: H02~-53871

TOTAL P.O3

R
'"1:-1'15 4

1]

[
s

P.83



