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ARTICLES OF ORGANIZATION P T
OF oy B 9
JPMCC 2006-LDP6 TEMPLE TERRACE, LLC CoED 3 ‘?*r':'".
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1. The name of the limited liability company is JPMCC 2006- LDPGr"I‘EMP ;:'j
TERRACE, LLC. :;:;:. 2
—'u oD

™

The mailing address and the street address of the principal office of thc’!zmuéd’
liability company are c/o LNR Partners, Inc., 1601 Washington Aventie, Suite
700, Miami Beach, Florida 33§39.

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. 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 20" day of November, 2009

//s// Eugene Polyak
Eugene Polyak
Authorized Representative
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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
TO DESIGNATE A REGISTERED OFFJCE AND REGISTERED AGENT IN THE STATE OF

FIL.ORIDA.
1. The name of the Limired Liability Company is: =
Lo D

JPMCC 2006-LDPE TEMPLE TERRACE, LLC A §

' T =
2. The name and the Flarida streer address of the registersd agent and office are: B < H
e I i)
CTC ion § Mo < T

orporation System ¥ Tm i

. -
{Name) g‘r = ! n
_ B = A

ShY o

b <D

1200 South Pine Ysland Rowd
Flerida Street Address (PO, Box NQT ACCERTABLE)

Plantabion, Florida 33324
“Clty/State/Zip

Having been named as registered agent and lo accept service of process jor the above stated imited
liabiliy company at the place designated in this ceriificate, | hereby accept the appointment as registered
agent and agree to act in this capacirty. | further agree 1o comply with the provisions of all stanutes

relating 1o the proper and compiete performance of my duries, and I am familiar with and accept the
ations of my pesition as registered agant as provided jor in Chapter 608, Florida Stamies.

ablj

€ T Comaratign Sylkem .
~ (Signaturc) \j

. Madonna Cuddihy
Special Assistant Secretary
5100400 Piling Fee for Application
Designation of Registered Agent

By:

$ 25.00
§ 30.00 Certified Copy (optional)
§ 500  Cerificate of Statns (opfional)
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