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ARTICLES OF QRGANIZATION
OF
CSFB 1998-C1 MAC DILL AVENUE APARTMENTS, LLC

The name of the Umited hability company is CSFB 1998-Ci MAC DILL
AVENUE APARTMENTS, LLC,

The mailing address and the sireet address of the principal office of the Hmited

liability company are o/o Leanar Partmers, Inc., 1601 Washingion Avenue, Suite
700, Miami Beach, Florida 33134,

The name and street address of the initlal registered agent of the limited liability

company are C T Corporation System, 1200 South Pine Island Road, Plantation,
Florida 33324.

The Imited Yability company shall be managed by a manager. The name and
address of the initial manager of the Nmited liability company are: Lennar

Partners, Inc., a Florida corporation, 1601 Washington Avenue, Suite 700, Miami
Beach, Florida 33139,

IN WITNESS WHEREOF, these Articles of Organization have hean executed by the

below named authorized representative of the member of the limited lability company cffective
as of the 11" day of September, 2003.

e/l Kendall Sparkman

Kendall Sparkanan
Authotized Reprezentative
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CERTIFICATE {2;13 DESHINATION
oF
BEQISTERED AGENT!;EGISTERED QFFICE
Q

CSFB 1998-ClL MAC DTLL. AVENUE APARIMENTS, IIC

Having been named ax vagistensd agent and fo soospr servics of process for the above stated limited Hability
eompeny af the place dosigryted in its Coptificar, [iershy acvept {ha appointutent 28 repiziezed agens sud
agree to 4y in this capacity. I fuether agree to comply with all provisions of ail viats mirting to the praper
and camplete performance of avy dutics, and § am familiar with and accept the abligations of my position as
rapistored apant as provided for in Chapiar §08, .5,

€ T Corporatim System

B!W

Hamas A, Bordonara
Assistam Secretary
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