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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I—Name:

The name of the Limited T.
YIC.

ARTICLE I1 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Office Address:
P.O. Box 314350

1612 Magoolbis Avenue
Winter Park, Florida 32789 ‘Winter Park, Florida 32790

_iab;‘fity Company is JACOBS ENVIRONMENTAL CONSULTING,
ilin gz

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuve:

The name and Florida sirest address of registered agent are:

Craig S. Pearlmas
2 South Oraage Avenue, 5% Floor
Orlando, Florida 32801

Having beer named as registered agent and to accept service of process for the above siate limited
lability company at the place designared in this cerificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree {0 comply with the prm":sz’on:s' of ail
surtutes relating 10 the proper and compleigiperformance of my duties, and I am familiar with and
accept the obligations of my position as re s provided for in Chapter 608, Ié_ﬁm

m

- -
Craig 8. Pedriman, Registered Agent gﬂ = "TE
25 o g
ARTICLE IV — Mapager{s) or Managing Membex(s) px = |
LA . |
H . ] ; Y i
The name and address of each Manager or Managing Member is as follows: an =
: S @ O
Tifle: _ Name and Address: 7 Sm o=
“MGR” = Manager = A
“MGRM” = Managing Member
Thomas W. J=cobs
MOR P.O. Box 31450

Winter Park, Florida 32790
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