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ARTICLES OF ORGANIZATION
OF
GCCFC 2002-C1 TWIGGS OFFICE, LLC

1. The name of the limited liability company is GCCFC 2002-Cl1 TWIGGS

OFFICE, LLC.
2. The mailing address and the street address of the principal office of the limited

lizbility company are c/o Lennar Partners, Inc., 1601 Washington Avenue, Suite

700, Miami Beach, Florida 33139,

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

4.

The limited liability company shall be managed by & manager. The name and
address of the initiel manager of the limited liability company are: Lemnar
Partners, Inc., & Florida corperation, 1601 Washington Avenue, Suite 700, Miami
Beach, Florida 33139,

IN WITNESS WHERECQF, these Articles of Organization have been executed by the
below nanted authorized representative of the member of the limited liability company effective
as of the 29% day of Qctobey, 2003.

s/l Kendall Sparkman

Kendall Sparkman
Authorized Representative
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CERTIFICATE %I; DESIGNATION

REGISTERED AMEJ’?EGISTERED OFFICE

GLCPFC 2002-C1 TWIGGS OFFPICE, 1O

Having boent named ax rogistarsd agant and in accept servics of process for the aboves stated limited liability
company &t he place designated in its Certificate, 1 brreby accent the appoimtmay as registerad ageat and
mmmmﬂﬁsm I fixther agren 1o comply with alt provisions of afl states relaiing o the proper
compless pexformapse of ry duties, and ¥am famfliar with and accept S obligations of my posttion as
mﬁwumﬂdﬁrmmamﬁasfs
C T Coarporation System

By,

James A,
Y Bordonars
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