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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The name of the Limited Liability Company is: EarthMark Mitigation, LLC

ARTICLE Il — Adldress:
The mailing and principal address of the Limited Liability Company is:

12800 University Drive, Suiie 400
Ft. Myers, FL 33907

ARTICLE lil ~ Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Valdes-Fauli Corporate Services, inc.
777 S. Flagler Drive, Suite 500 East
¥West Palm Beach, FL 33401

Having been named as registered agent and fo accept service of process for the above siated

corporalion at the place deslignaled in this cerificate, Valdes-Fauli Coiporate Services; inc. &
hereby accepts the appointment as registersd agent and agrees to act in this capacify. Valdes- =
Fauji Corporate Services, Inc. further agrees to comply with the provisions of all statules rélating =
to the proper and complete performance of its duties, end Valdes-Faull Corporale Services;inc. T2

is famillar with and sccepts the obligations of its posilion as registered agent. I 2
T;,.’ 3
VALDES-FAULY CORPORATE SERVIGES, INC. ez o
F et "3 £> w
: V. iAo g g
ichael V. Mitrione, Vice President
ARTICLE IV — Manager(s) or Managing Mamber(s):
The name and address of each Manager or Managing Member are as follows:
Jitle Name and Address Title a8 ddre.
Managing Member: Michael E. Rosen 7 Manager: Douglas Gardelio
12800 University Drive 12800 University Drive
Suite 400 Suite 400
Ft. Myers, FL 33807 Ft. Myers, FL 33807
t — Bt
REQUIRED SIGNATURE; %%ﬁ
Mich4e! V. Mitrione, Authorized Representative
(in accordance with Section G08.408(3), Florlda Statutes, the execufion
of this document constitutes an affirmation under the penalties of parjury
that the facls stated herein are true.)
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