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ARTICLES OF ORGANIZATION
OF
FUCMS 2001-C2 PHILLIPE PARKWAY, LLC 25 D -
?—r;}) e
|. The name of the limited liability company is FUCMS 2001- 2’:P ILﬁPE {*% .
PARKWAY, LLC. TR Y (A

i

:.yf‘l - -
2. The mailing address and the street address of the principal office of the.Jimi G
liability company are c/o LNR Parters, Inc[, 1601 Washington Avcnuer,Su:f

(<)
700, Miami Beach, Florida 33139. 2

3. The name and street address of the initial reg}stcred agent of the limited hab111ty
company are C T Corporation System, 1200 $outh Pine Island Road, Plantation,

Florida 33324.

4, The Jimited 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 Washmgton Avenue, Suite 700, Miami Beach,
Florida 33139
IN WITNESS WHEREOF, these Articles of Orgam;zanon have been executed by the
below named authorized representative of the member of I.he limited liability company effective
as of the 12" day of March, 2009. .

Us// Julia Kim
Julia Kim
Authorized Representative
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 CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THR 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
FLORMDA. . ,

1. The namea of the Limited Liability Cornpany is:
FUCMS 2001-C2 PHILLUITE PARKWAY, LLC

2. ‘The name snd the Florida strest sddress of the registered agent and offica are:

C T Corporation Bysiem .
{Name) . ! o !

1200 South Fine Ialand Rand
Florida Sireet Address (F.0. Box NOT ACCEMTABLE)

Plantation, Florids 33324
Eity/Btann/Zip

Having been namsd as registered agant and 1o accspt service of process for the mbave stated limited
Nabillty company at the place desigrated in this certificate, I hereby accep! the appaintment as registered
agant and agree o act in thir capacity. | further agres 1o comply with the provisions of all stattes
relating to the propér and complete performance of my duties, and 1 am familiar with dnd accept the

obligations of my position as ragisrerad agent as provided for in Chaprer 608, Florida Stahites.
( cT Corporaﬁx{n Syﬁ . .
By;
. (Rignatire) \J .

~ Madonna Cuddihy
Special Assistant Secretary
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