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AMENDED AND RESTATED ;15007 28 7712019
ARTICLES OF ORGANIZATION ™"~
OF .
MANGROVE POINT MITIGATION BANK, LLC

Pursuant to the provisions of Scction 605, Florida Statutes, this Florida limited liability

company submits the follawing to emend and restate its Articles of Organization:

FIRST: The name of the limited liability company is:
Mangrove Point Mitigation Bank, LI.C
SECOND:  The limited liability company was segistered with the Florida Department of State

onJuly 14, 2009 and assigned Document No. 109000068070,

THIRD: The Articles of Organization are hereby amended and restated in their entirety to
read:
ARTICLE1
NAMIG

The name of this Limited Liability Company is:
Mangrove Point Mitigation Bank, L.LC

ARTICLE Ii-
ADDRESS

The strect address and mailing address of the principal office is:

203 Main Street
Franklin, LA 70538

ARTICLIE H1
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name and thz Florida strect addiess of the registered agent and office are:

John J. Fumero
750 Park of Commeice Blvd., Suite 210
Roca Raton, F1. 33487
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Having been named as registered agent lo accep! service of process for the above=staied limited
liability company, at the location designated herein, I hereby consent 1o and accept the appoiniment
fo act In this capacily, acknowledge that 1 am famillar with and accept the obligations of u
registered cgent and agree to comply with the laws of Floridu applicable thereto.

JohnJ. Fumero, Registered Agent

ARTICLE IV

The powers of the Limited Liability Company shall be exercised by or under the authority
of, and the business and affairs of the Limited Liability Company shall be mauaged under the

direction of its Manage:s and iz, therefore, a imanager-maraged company.

The name and address of managers:

Title: Manager
Clenn J. Vice

203 Main Sueet
Franldin, LA 70538

Title: Manager
Susan M. Cambre
3000 West Esplanade Ave, : _ :
Suite 200

Metairie, LA 70002

IN WITNESS WHEREOQF, the undersigned authorized representative of the Member has
made and subscribed these Amticles of Oiganization at Boca Raton, Florida, for the uses and

purposes uforesaid, this 20" day of October, 2020,

21—

John I. Fumero, Authorized Reprecentative of the |
Member .
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