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ARTICLES OF ORGANIZATION WL @
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. The name of the limited liability company is GSMS 2004-GG2 GULF BREE E
PARKWAY, LLC. e

2. The mailing address and the street address of the principal office of the limi'ﬁ'::-?i'
liability company are ¢/o 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. 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,
londa 33139.

IN WITNESS WHEREOQF, these Articles of Organization have been executed by the
below named authorized representative of the member of the limited liability company effecrive
as of the 22™ day of June, 2010.

/ts/! Yasmin Vafa
Yasmin Vafa
Authorized Representative

H10000146455 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION §08.415 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

FLORIDA. -

1. The name of the Limited Liability Company is:
GSMS 2004-GG2 GULF BREEZE PARKWAY, LLO

\1 . 2. The name and the Florida stroer address of the registered agent and office are:

C T Corporation Systero
{Narnc) ' . i

1200 South Pins Islanc Rosd
Florida Street Address (R.0. Box NOT ACCEFYATILE)
]

Flantation, Floride 33324 )
City/State/Zip }

Having been named as registered agent and w0 accep? service of process for the above stated limited

lability compemty ai the plece designated in this certificate, I hereby aceept the apppintment as registered }
ageni and agree lo act in this oapactty. I fwther agree io comply with the pravisions of all stattes
relqting 1o the proper and complets performance of my dusles, and ! am familiar with and aceept the
oblgations of my position as ragistered agent as provided for in Chapter 608, Florida Statvtes.

C T Coporatidh 5 .

(Signature) \)

- Madonna Cuddihy
8pecial Assistant Secretary
5$100.00 Piling Pes for Application
§ 2500 [Designation of Registered Agent
§ 3000 Certified Copy {(optional}
§ 500 Certificate of Status (optional)

By:
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