FILE No.b65 #-09

I

Division of lorpdl

Florida Department of State

Division of Corporations
Public Access System

Elcctromc Filing Cover Sheet

o e o e kR & it AT B s e e e e

L e e —— ¢ it et b ek kst bR

Note: Please pﬁnt this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document,

(L T

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations _
Fax Number : (B50)617-6383 it
From: P304
Account Name ; BILZIN SUMBERG BAENA PRICE & AXELRGD LLP
Account Number : 075350000132
Bhone ¢ {305)374-7580
Fax Number : (305)351-2122
: )
- =
il
l _r} \D
~  EFLORIDA/FOREIGN LIMITED LIABILITY CO.;E,; -
o = -5 =
w — 59 LBUBS 2007-C2 LAKE EOLA PARK, LLC 08 =
> &= b e oy oo
~ 8 Sy gﬁ’s 7
i oo Certificate of Status
O ) EL -
W T wT Certified Copy
(4. -; Bé Page Count 03
S e Estimared Charge [ s160.00 ]
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz org/scripts/efilcovr.exe 4/9/2008

Mmﬂﬂu& Am 1 N nnng

it
Lo



FILE No.865 04-08 '08 11:17  ID:BILZIN,SUMBERG -FQH=305374'?593 PAGE 2~ 3

HO800009093] 3

“ ARTICLES OF ORGANIZATION
-~ QF
LBUBS 2007-C2 LAKE EOLA PARK, LLC

1. The name of the limited liability company is LBUBS 2007-C2 LAKE EOLA
PARK, LLC.

2. The mailing address and the street address of the principal office of the limited
liability company are ¢/o0 LNR Partners, Inc., 1601 Washington Avenue, Suite
700, Miami Beach, Florida 33139,

3. The name and sireet address of the initial registered agent of the limited liability
company are C T Corporation System, 1200 South Pine kland Road, Plantation, %
Florida 33324. : R 7
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4, The limited liability company shall be managed by a manager. The name afi ‘VS
address of the initial manager of the limitcd liabitity company are: LNR Partnemg, s,

Inc., & Florida corporation, 1601 Washington Avenue, Suite 700, Miami Beachy
Florida 33139. ;

IN WITNESS WHEREOF, these Articles of Organization have been executed by the
below named authorized representative of the member of the limited ligbility company effective
as of the 9% day of April, 2008.

/is/{ Kendall Sparkman

Kendall Sparkman
Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PFROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTEREDN OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
LBUBS 2007-C2 LAKE EQLA PARK, LIC

2. The name and the Flarida street address of the registered agent and office are:

-t

; A W W =

C T Corporation System : _}’? = DO Y"%
Qre - R
. . 7Tt Q\ -
1200 South Pine Island Road ‘P o C.Q
Flerida Street Addross (P.0, Box NOT ACCEFTABLE) < %—.;; !
<2 j

Plantation, Florids 33324
Ciy/SuteiZip

Having been named as registered agent and 1o accept service of process for the abave siated Hmited
liability company at the place designated in this certifioate, I hereby accept the appointment as registered
agent and agrec o act in this capacity. 1 further agree ta comply with the provisions of all starutes
relgting to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent s provided for in Chapter 608, Flovida Statutes.
v cT Cnrpomk‘n sﬁ . )
By: .
{Signatne) \)

Madonna Cuddihy
Special Assistant Secretary
§100.00 Filing Fee for Applleation
§ 2500 Designation of Registored Agent
§ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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