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ART[CLES OF ORGANIZATION
- OF
FUCMS 1999-C1 BUCK LAKE, LLC

1. The name of the limited liability company is FUCMS 1999-C1 BUCK LAKE,
LLC.

2. The mailing address and the street address of the principal office of the limited
liability company are ¢/a LNR Partners, Inc., 1601 Washington Avenue, Suite
700, Miami Beach, Florida 33139, .

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 limited liability company shall be managed by a manager. r‘I‘HE name an
address of the initial manager of the limited liability company areZINR Pértners
Inc., a Florida corporation, 1601 Washington Avenue, Suite 700, !;Atami:ﬁeach{-—-
Florida 33139, AW
e
IN WITNESS WHEREOQF, these Articles of Organization have been em'ﬁted%y thej
below named authorized representative of the member of the limited liability compagy cffactive
as of the 23" day of August, 2006.

CJT"\
- UIJ

/fs// Kendall Sparkman
Kendall Sparkman
Authorized Representative
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CERTIFICATE QF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE
oF

FUCMS 1999-C1 BUCK LAKE, LLO

Having heen named as registered agent and (o accopt servics af process for the sbove smiad limbted Hablliry
compeny #t the place deslgmmyed in irs Certificate, I hereby acezpr the appoimmern as registered agem and
agree 1o act in This capacity. Ifurther agree to comply with all provisions of all statas relating taﬂm?;opnr
and complete parformance of my dutiss, and [ am familiar with and accept the abligations of my position as
registared agant a5 provided for in Chaptay 608, F.5.

C T Corporation Bystam

By.

James A, Bardonaro

Assistant
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