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ARTICLES OF ORGANIZATION
OF
DLIMAC 1996-CF1 ORLANDO HOTEL, LLC )

The name of the limited Liability company is DLIMAC 1996-CF1 Orlando Hotel,

LLC.
of the principal office of the limited
Suite

The mailing address and the streef address
liability company are cfo Lennar Pariners, Tne., 760 N.W. 107th Avenue,

A00, Miami, Florida 33172,
The name and street address of the initial vegistered agent of the limited liability
company are C T Corperation System, 1200 South Pine Island Road, Plantation,

Florida 33324.

4. The limited liability company shall be managed by a manager, The name and
address of the initial manager of the limited lability compauy arc Lennar

Partners, ., a Florida corporation, 760 N.W. 107th Avenue, Suite 400, Miani,

Florida 33172,

N WITNESS WHEREOF, these Articles of Organization have been executed by the
below named authorized represeniative of the member of the limited Hability company effective

as of the 12" day of April, 2002.
/{s/! Kendall Sparkman

Kendall Sparkman
Authorized Representaiive
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CERTIFICATE OF DESIGNATION OF o B
REGISTERED AGENT/REGISTERED OFFICE EANRE

GRS T T R
PURSUANT TO THE PROVISIONS OF SECTION 608.41% or 608.507, FLORIDA . -0 aivns 4
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE. '~ « rr b oo
FOLLOWING STATEMENT IN DESIGNATING THE REQISTERED:QFr - v oaln o~y
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The name of the limited liability company is: '
DLMAC 1996-CF1 Orlando Hotel, ITC ' e v en s e
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2. The name and addresy of the registered agant and office is: 3
C_T GORPORATION SYSTEM e e el TS
{Mamm)
: e
c/o C T CORPORATION SYSTEM, 1200 sScuth Pire Island R&ad -~ iy B
(P.0. Box ppj weospuabie .- ot

Ee 8
Plantation, FL 33324 g e e
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Having bean named as registerad sgornt and to accept sarvica of process for t{f_rq gbbj} Ll e, e
starad iimited liability company at the place designoted in this cartificate, | hereby aooapl=z" 1 e
the gaPOINIMERras regiswrad agent and agree 1o actin this capacity. | further.agrea =7 - & or g g
coriply with the provisions af alf statutes ralating ¢ the prapar and camplate DRITOIABIGE -+, -~ " onf.ie 2 Mo
of My dutfes, end ! srm\famifiar with and accep!t the obilgations of my pasition as rogistarsd B
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