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ARTICI ESOF ORGANIZATION FOR FLORIDA LINOTED ANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
LAKE JESSUP MITIGATION, LLC
ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:
1085 West Morge Boulovard 1085 West Morse Boulevard
Suite A Suit A
Winter Park, Florida 32739 Winter Park, Florida 32783

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

D. Paul Districh I, Esq.
HName

37 North Orangs Avenue, Suite 200
Florida street addross (P.O. Box NQT accoptable)
Oranda 32801 FL
City, State, and Zip

Having beent named as registered agent and to aocept service of process Jor the abave stated limited
liability compary at the place designated in this certificate, I hereby accept the appatriment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dustes, and I een fmilicr with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S.

\ /n;g'guadAgmt's Signature

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): = %LED

The name and address of sach Manager or Manaping Member is a3 follows:

Title: Name an ress: o203
"MGR" = Manager 10t FEB 23
"MGRM" = Managing Member STATE

MGRM _ Thomas J. Corkery TALLATA
1085 West Marse Blvd., Sulte A
Winter Park, FL 32788

MORM e _ AlanV. Yiterbarg
1301 McKinney, Suite 5100
Houston, TX 77010-3085

MGRM Poter C. Taaffe
1301 McKinnay, Suite 5100
Houston, TX, 770410-3085

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requesied,

REQUIRED SIGNATURE:

Signaturess aaefber or j;u:?(\m representative of 2 member.

{In accordance with saction § 8(3), Florida Statutes, the sxecution

of this document constliutes an affinmation under the penalties of pegiury
that the facts stated hereln are true.)

Elipp Fess;

512500 Filinp Fee for Aviicles of Organization and Designation
of Registerad Agent

$ 30090 Certified Copy {Optional)

§ 500 Centificate of States (Gptional)
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