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CERTIFICATE Of LIMITED PARTNERSHIP
¥OR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABULITY LIMITED PARTNERSHIF
1 Mifigation Group Limited Parthership
{Haxe of Limited Parimership or Limited Lisbility Limited whicbmmmm)
Acceptable Limited Partwership aulfixes: Limited Parinership, Limited, L.P., LP, or Lid
Acceptabie Limited Liabilty Limtied Parttership sufbver: Linited Ligbility Limied Partnership, LLLF.
or LLLP,
2. 21 East Long Lake Road, Suitg 100, Bloomfisld Hills, Ml 48304
{Swreet address of nitinl destgnazed offlce) -
3. Corporation Service Company
{(Mame of Ragiteced Agent fr Service of Proceas)
41201 Hays Street o
(Floridx street addrass for Registered Agent) R
Tallahassee, FL. 32301
5. Ihereby accepr the qppotigorenl as regisiered agent avd agree 1o act in this capacly, Ifurher agree 1o
cm@wuhmmwdamg’anmumhﬂumﬁmmwmkmmwmm
aundl ] any fomilicr with and accept the obligations of mp position at registered agen.
Sue G. Knight
as its agent
Bigmuture 5 Agent
6. 21 East Long Lake Road, Suite 100
{Miiling addrass of infiial Arsignatad offics)
Bloomfield Hills, Ml 48304
7. £ limited partnership elects to be a limited Hahility limited parmership, check box]_|
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8, Name and business address of each general partner:
Mang: i
Mitigation Parners, Inc. 21 East Long Lake Road, Suite 100

| (PUU) ww’\g Bloomfield Hills, M1 48304

9. Effeciive date, if ofher thag the date of filing:

(Effective date canmot be priar to nor more than 90 o the i
Siled by the Florida De ” ¥ days after the date the decument ix

Signed this _ 27 > of Junse
Signature of each 'y pariner:

7

. 2008
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Filing Fees: $1.000.00 (5565 Filing Fee and §35 Reglsiored Ageithed
Certified Copy (eptionaf): $52.50 s ® . ZP =
Certificate of Statns (optional): S8.78 i % p
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