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ARTICLES QF ORGANIZATION
OF
CSFB 2002-CK84 SOUTH ORANGE OFFICE, LLC

The name of the limited liability company is CSFR 2002-CKS4 SOUTH
ORANGE OFFICE, LLC.

The mailing address and the strect address of the principal office of the limited

liability company are ¢/o LNR Partners, Inc., 1601 Washington Avenue, Suite
700, Miami Beach, Florida 33139,

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

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

The limited liability company shall be managed by a manager. The name and
address of the initial manager of the limited liability company are: LNR Partners,

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

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

below named authorized representative of the member of the limited liability company effective
as of the 2™ day of April, 2008,

//s/! Kendall Sparkman
Kendall Sparkman
Authorized Representative
' ]
S Zv
- B
-n oY
3 24
] ha 1
N BT
<M
o= Qo
X 37
I
o Lo
157 ?2
o_— oM
™ E

HOB000083854 3



FILE No.G?O 04-02 08 13:19  ID:BILZIN,SUMBERG
.. ;

FAX 13053747593

POGE 3~
HOBO000B3B54 3
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The name of the Limited Liahility Company is:
CSFBR 2002-CKS4 SOUTH ORANGE QFFICE, LLC
2. The name and the Florida street address of the registersd agent and office are: A %d,
\ )
e
C T Carporation System r gﬂm
N~ D
el
1200 South Pine [sland Road ?i ?: w
Florida Strest Address (P.O. Box NOT ACCEPTABLE) @® "-fr_é‘_-‘
. - B
s =
Plantation, Florids 33324 ™ %

City/State/Zip

Having been named as registered agent and to accept service of process for the abave statted limited
Yiability company at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree to act in this capacity. | further agres to comply with the provisions of all statutes
relaring 1o the proper and complete performance of my duties, and | am familiar with and accept the

vbligations of my pesition as registered agemnt as provided for in Chapter 608, Florida Siatutes.
Ry, C T Corparatign 8y .
By .

{Signare)

Madonna Cuddihy
Speclal Assistant Secretary
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