DATE: 11/10/2021 Page: 6

BID NO.: 50-00136399 BID FORM

Non Public Works

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

All prices must be held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one escalation
during the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be made in writing by the vendor, and the escalation will

only be applied to purchases made after the request is made.

Are you requesting an escalation provision? /
YES NO K
MAXIMUM ESCALATION PERCENTAGE REQUESTED %

INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF

For the purposes of comparison of bids when an escalation provision Is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation
will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material
or labor Is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH ,
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES /{/ / /‘J

LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) _ 20 () o3

THIS SECTION}MUST BE COMPLETED BY BIDDER:
FIRM NAME: @"n,ﬁrﬁ ™ /J/d%m@??%.*f /A‘f@ﬁ:ﬂ-’rs&s ZLC
e 125 Roe. Moligla) |
p—: AT N T
receenone: () 302~ 94| e () 561- 5532

EMAIL ADDRESS: C;méi &‘(ﬂ(}" @ g’/ﬂﬂ;l i CC,/V}

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form.Bidder must
acknowledge receipt of an addendum on the bid form by placing the addendum number as indicated. Failure to acknowledge
any addendum on the bid form will result in bid rejection.
Acknowledge Receipt of Addenda: NUMBER:

NUMBER:

NUMBER:

NUMBER

TOTAL PRICE OF ALL BID ITEMS:, $ éq; C] Z,L‘{ :

AUTHORIZED

SIGNATURE: \7//26& L. {od F’ {&"Jﬂ’) F&U)

TITLE: M[u”}ajgf ',/ Printed Name

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.
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BID NO.: 50-00136399

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 7

SEALED BID

ITEM

NUMBER QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

1 27.00

2 27.00

3 27.00

4 27.00

cuT

cuT

cuT

cuT

TWO YEAR CONTRACT FOR LABOR, MATERIALS
AND EQUIPMENT NECESSARY FOR GRASS
CUTTING AND TRIMMING OF ALL JEFFERSON
PARISH WATER DEPARTMENT FACILITIES.

0010 GRASS CUTTING AND TRIMMING FOR WB
WATER PLANT AT 4500 WESTBANK EXPRESSWA
WATER DEPT.-WB WATER PLANT-DAVID MAHNE
LOCATION:
JEFFERSON PARISH WB WATER PLANT
4500 WESTBANK EXPRESSWAY
MARRERO, LA 70072
ATTN: DAVID MAHNER

504-349-5085

0020 GRASS CUTTING AND TRIMMING FOR WB
OLD RIVER STATION AT 4602 RIVER ROAD
WATER DEPT.-WB WATER PLANT-DAVID MAHNER
LOCATION:
OLD RIVER STATION (WESTBANK)
4602 RIVER ROAD
MARRERO, LA 70072
ATTN: DAVID MAHNER

504-349-5085

0030 GRASS CUTTING AND TRIMMING FOR WB
MARRERO ROAD TOWER AT 328 MARRERO ROAD

WATER DEPT.-WB WATER PLANT-DAVID MAHNER
LOCATION:
MARRERO ROAD TOWER (WB)
328 RIVER ROAD
MARRERO, LA 70072
ATTN: DAVID MAHNER
504-349-5085
0040 GRASS CUTTING AND TRIMMING FOR WB
BRIDGE CITY BOOSTER STATION AT 320 THIRD
EMMANUEL STREET
WATER DEPT.-WB WATER PLANT-DAVID MAHNER

LOCATION:

\ 170,

|99,

2420,
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BID NO.: 50-00136399

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page 8

SEALED BID

ITEM
NUMBER QUANTITY

uim

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

5 27.00

8 27.00

7 27.00

8 27.00

CuT

cur

cuT

cuT

BRIDGE CITY BOOSTER STATION (WB)
320 THIRD EMMANUEL STREET
BRIDGE CITY, LA 70094
ATTN: DAVID MAHNER
504-349-5085
0050 GRASS CUTTING AND TRIMMING FOR WB
DRAKE BOOSTER STATION AT DRAKE AVENUE
AND HWY. 90 WEST
WATER DEPT.-WB WATER PLANT-DAVID MAHNER
LOCATION:
DRAKE BOOSTER STATION (WB)
DRAKE AVENUE AND HWY, 80 WEST
WESTWEGO, LA 70094
ATTN: DAVID MAHNER
504-349-5085

0060 GRASS CUTTING AND TRIMMING FOR WB
WAGGAMAN STATION AT 6750 RIVER ROAD
WATER DEPT.-WB WATER PLANT-DAVID MAHNER
LOCATION:
WAGGAMAN STATION (WB)
6750 RIVER ROAD
WAGGAMAN, LA 70072
ATTN: DAVID MAHNER

504-349-5085

0070 GRASS CUTTING AND TRIMMING FOR WB
FAIRMONT TOWER AT 451 FAIRMONT

WATER DEPT.-WB WATER PLANT-DAVID MAHNER
LOCATION:
FAIRMONT TOWER (WB)
451 FAIRMONT-LOT 7 AND 8 SQUARE 2
HOMEDALE SUBDIVISION
HARVEY, LA 70058
ATTN: DAVID MAHNER
504-349-5085

0080 GRASS CUTTING AND TRIMMING FOR WB
PATRIOT TOWER AT 1564 ALLO STREET

\ gy

T

444

ML

|9




DATE: 11/10/2021

Page 9
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00136399 SEALED BID
UNIT PRICE
NJIEBMER QUANTITY um DESCRIPTION OF ARTICLES QUOTED TOTALS
WATER DEPT.-WB WATER PLANT-DAVID MAHNER
LOCATION:
PATRIOT TOWER (WB)
1564 ALLO STREET LOT 21 SQUARE 3
MARRERO, LA 70072
ATTN: DAVID MAHNER
504-349-5085
s 27.00 cuT 0090 GRASS CUTTING AND TRIMMING FOR WB
WALL BLVD BOOSTER STATION AT 2005
HARVARD STREET
WATER DEPT.-WB WATER PLANT-DAVID MAHNER
LOCATION:
WALL BLVD. BOOSTER STATION (WB) l_l Z \ b[ "{ L-f
2005 HARVARD STREET } -
TERRYTOWN, LA 70056
ATTN: DAVID MAHNER
504-349-5085
10 27.00 cuT 0100 GRASS CUTTING AND TRIMMING FOR WB
TERRY PARKWAY PAYMENT CENTER AT
721 TERRY PARKWAY
WATER DEPT.-WB WATER PLANT-DAVID MAHNER
LOCATION:
TERRY PARKWAY PAYMENT CENTER (WB)
721 TERRY PARKWAY '_’ \ q L‘f‘-'f
TERRYTOWN, LA 70056 | p
ATTN: DAVID MAHNER
504-349-5085
1 27.00 cuT 0110 GRASS CUTTING AND TRIMMING FOR WB

LAFITTE NO. 1 BOOSTER STATION AT

4.7 MILE SOUTH OF INTERSECTION OF HWY 45
AND LAFITTE LAROSE HWY.

WATER DEPT.-WB WATER PLANT-DAVID MAHNER
LOCATION:

LAFITTE NO. 1 BOOSTER STATION (WB)

4.7 MILES SOUTH OF INTERSECTION OF

HWY 45 AND LAFITTE LAROSE HWY
MARRERO, LA 70072

90
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BID NO.: 50-00136399

INVITATION TO BID FROM JEFFERSON PARISH - continued
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SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

15

27.00

27.00

27.00

27.00

cuT

CuT

cuT

cuT

ATTN: DAVID MAHNER
504-349-5085

0120 GRASS CUTTING AND TRIMMING FOR WB
LAFITTE NO. 3 TOWER AT 512 HWY 45
WATER DEPT.-WB WATER PLANT-DAVID MAHNER
LOCATION:
LAFITTE NO. 3 TOWER (WB)
512 HWY. 45
LAFITTE, LA
ATTN: DAVID MAHNER
504-349-5085
0130 GRASS CUTTING AND TRIMMING FOR WB
LAFITTE NO. 2 BOOSTER STATION AT
486 HWY, 45 IN THE CURVE
WATER DEPT.-WB WATER PLANT-DAVID MAHNER
LOCATION:
LAFITTE NO. 2 BOOSTER STATION (WB)
486 HWY. 45 IN THE CURVE
LAFITTE, LA
ATTN: DAVID MAHNER
504-349-5085
0140 GRASS CUTTING AND TRIMMING FOR WB
LAFITTE NO. 4 BOOSTER STATION (GI) AT
498 BOFFONE DR.
WATER DEPT.-WB WATER PLANT-DAVID MAHNER
LOCATION:
LAFITTE NO. 4 BOOSTER STATION (WB)
498 BOFFONE DR.
BARATARIA, LA

ATTN: DAVID MAHNER
504-349-5085

0150 GRASS CUTTING AND TRIMMING FOR EB
WATER PLANT AT 3600 JEFFERSON HWY.

WATER DEPT.-EB WATER PLANT-MERVIN GRAVES
LOCATION:

2,

2420

2430
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INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00136399 5 SEALED BID
RIC
NL',LEE'.“ER QUANTITY um DESCRIPTION OF ARTICLES “g'Jo"TEDE TOTALS
JEFFERSON PARISH EB WATER PLANT
3600 JEFFERSON HWY.
JEFFERSON, LA 70121
ATTN: MERVIN GRAVES
504-838-4398
16 27.00 cuT 0160 GRASS CUTTING AND TRIMMING FOR EB
DAVID DRIVE TOWER AT 3198 DAVID DRIVE
(CORNER OF DAVID DR. AND VETERANS)
WATER DEPT.-EB WATER PLANT-MERVIN GRAVES
LOCATION:
n
DAVID DRIVE TOWER (EB) - ] ) 1 2N
3198 DAVID DRIVE (CORNER OF DAVID DRIVE [/(/ L{ :,0(/
AND VETERANS) |
METAIRIE, LA 70003
ATTN: MERVIN GRAVES
504-838-4398
17 27.00 cuT 0170 GRASS CUTTING AND TRIMMING FOR EB
CAUSEWAY TOWER AT 3300 S. I-10 SERVICE
RD. W
WATER DEPT.-EB WATER PLANT-MERVIN GRAVES
LOCATION:
\ i\ /)
CAUSEWAY TOWER (EB) 72» \ qu K{
3300 S. 1-10 SERVICE RD. W | _
METAIRIE, LA 70001
ATTN: MERVIN GRAVES
504-838-4398
18 27.00 cuT 0180 GRASS CUTTING AND TRIMMING FOR
WB OUTSIDE MAINT.-1540 RIVER PARK RD
ON AS NEEDED BASIS UNTIL JANUARY 2022.
WATER DEPT.-WBOM-KEVAN SAMPEY
LOCATION:
WATER DEPARTMENT WESTBANK
OUTSIDE MAINTENANCE N
1540 RIVER PARK RD. &)
BRIDGE CITY, LA 70094 b ‘fS{)
]
ATTN: KEVIN SAMPEY
504-437-4979
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504-419-2360

LA Licen: # 56068

$~rERPRISE5"\' neofno@gmai

December 9, 2021

Enclosed in this additional packet is ...

* Letter of Authorized Signatory for Construction Management Enterprises, LLC
e Louisiana Board of Contractors Licensing Certificate

e Surety200 Bond

» Certificate of Insurance which includes General Liability, Automotive, Pollution, Workman'’s
Comp

* Secretary of State - Good Standing
e Louisiana Secretary of State Articles of Corporation

e W-9



504-419-2360 - re———

5 LA License # 56068

C
~rERpRISEs \.-\' neofno®@ L mail.com

December 9, 2021
To Whom It May Concern:

Construction Management Enterprises, LLC is a Sole Proprietorship and does not have a Board of
Directors. As | hold 100% ownership of the company, | am the only person who has the authority to sign
on behalf of my company and enter into contractual agreements other than Joanne Astredo who has
Power of Attorney to sign in my absence.

Respectfully,

e

Martin J Fears

Construction Management Enterprises, LLC
125 Rue Holiday

Slidell, LA 70461

504-419-2360
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12/8/21, 11:46 AM Surety 2000 Bid Bond Manager

5””[ rr zaa” 7k Insurance Document
: - Managemnent

[T E

INSURANCE DOCUMENT MANAGER s System 3.0

Bond Number: SLA21591237

Contractor Information
Principal: Construction Management Enterprises, LLC
Address: 125 Rue Holiday Slidell Louisiana 70461 United States

Owner/Obligee Information

Bond Form: Bid Bond in accordance with Contract Specifications
Owner/Obligee: Jefferson Parish

Address: 200 Derbigny Street Gretna Louisiana 70053 United States

Bond Information

Surety: Western Surety Company
Bid Date: 12/9/2021

Estimated Contract Price:

Time For Completion:

Liquidated Damages:

Estimated Work On Hand:
Amount of Bid Security: 5%
Contract # or IFB #: 50-00136399
Description of Job: Grass Cutting and Trimming of All JP Water Dept. Facilities
Job Breakdown:

Electronic Bidding Information

Bid Security Percentage: 5

Bid Security Maximum:

Owner Assigned Contractor Number:267188

Bond Written by Surety

Executed

Entered By: Donna Rosin - 12/8/2021 12:45:55 PM ET
Approved & Executed By:

Donna Rosin

Donna Rosin (Signed: 08-Dec-2021 12:46 PM EST (UTC-05:00))
Signature \nfermation

Know all men by these presents that Western Surety Company, a Corporation duly
organized under the laws of the State of South Dakota, are held and firmly bound unto
the above owner/obligee by this transmission. The surety agrees to waive the Statute of
Fraud defense and further agrees that the owner/obligee is a third party beneficiary of the
waiver for the purposes of enforcing this bid bond.

https://pronto.surety2000.com/prontosvr2/GetDocument.asp?q=100092609310011282441001335621&dat=0A87B788FA D301324DEC299D10CACS. ..
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CERTIFICATE OF LIABILITY INSURANCE

CONST-3 SRR - 2|1 51 %

DATE (MM/DDIYYYY)
08/30/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER 618-692-9800 ACT
Assurance Brokers Ltd. PHONE = FAX 5,

95 North Research Dr Ste 100 (AICNo, Ext: 618-692-9800 E, noj: 618-692-9868
Edwardsville, IL 62025 f2less.

Steve McQuiggan

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :

INSUR wsurer 8 - Colony Insurance Company 39993
Er?tr;w;?scélsoanagagamm nsurer o : Ohio Security Insurance Co. 24082
éﬁﬁeu“&“{ﬂﬁa nsurer 0 : American Interstate Insurance 31895

INSURERE .
INSURERF :
COVERAGES  CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IRR

ey TYPE OF INSURANGE ADDLSUBR POLICY NUMBER DN | (SBDAT LIMITS
B | X | COMMERCIAL GENERAL LIABILITY .' AN BEOUEEEREE s 1,000,000
T ] ctamsmeoe [ X] occur 600 GL 0204586-00 09/16/2021 | 09/16/2022 | PR R L i ntirence) | 8 100,000
'_ MED EXP (Any one person) $ 5,000
— | PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE § 2,000,000
e S FE& D Loc PRODUCTS - COMPIOP AGG | § 2,000,000

OTHER $
C | auToMOBILE LIABILITY CEOMB'NED SINGLELIMIT s 1,000,000

|| Aanvauto BAS55604750 06/05/2021 | 06/05/2022 | BODILY INJURY {Per person) | $

OWNED SCHEDULED :

|| AJTOS ONLY n AUTOS BODILY INJURY (Per accident) | §

| X | RS oncy DT GNER J_P%Eﬁg:n e $
COMP/COLL $ 500 DED

UMBRELLA LIAB QOCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE SR ¢

DED | | RETENTION $§ - $

OTH-
D AR SR T X[ [ 12
A PROPRETORPARTIEREXECUTIE .| [8VWCLAZ869812020 03/01/2021|03/01/2022 || £t accroent " 1,000,000
andatory In NH) : TR 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | § 904,

FOR INFORMATIONAL, JOB, AND BIDDING PURPOSES.

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space s required)

CERTIFICATE HOLDER

CANCELLATION

FORINFO

FOR INFORMATIONAL AND
BIDDING PURPOSES

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Chuts £ Mg

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



State of Louisiana Commercial Division
Secretary of State r.kyle Secratary of State 225.925.4704
Ardoin Fax Numbers
225.932.5317 Admin. Services
225.932.5314 Corporations
225.932.5318 UCC

CONSTRUCTION MANAGEMENT ENTERPRISES,
Y

General Information

Name: CONSTRUCTION MANAGEMENT ENTERPRISES, L.L.C.
Type: Limited Liability Company - Domestic

City: SLIDELL

Status: ACTIVE

Previous Names: N/A

Charter Number: 36318550K

Registration Date: 11/21/2006

Domicile Address

125 RUE HOLIDAY
SLIDELL, LA 70461

Mailing Address

MARTY FEARS
125 RUE HOLIDAY
SLIDELL, LA 70461

Status

Status: ACTIVE

Annual Report Status: Yes

Last Report Filed: 11/04/2020

Type: Limited Liability Company - Domestic
Registered Agents

ALBERT J.NICAUD  appointed on 12/16/2011
3000 18TH ST
METAIRIE, LA 70002



Officers
MARTIN JAY FEARS
MEMBER, MANAGER

125 RUE HOLIDAY
SLIDELL, LA 70461

RON MEEKS
MEMBER

125 RUE HOLIDAY
SLIDELL, LA 70461

Amendments on File

Description

Domestic LLC Agent/Domicile Change
Appointing, Change, or Resign of Officer
Appointing, Change, or Resign of Officer
Domestic LLC Agent/Domicile Change
Appointing, Change, or Resign of Officer

Appointing, Change, or Resign of Officer

Date

12/16/2011

12/16/2011

02/09/2012

06/02/2014

03/20/2015

08/17/2017
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Tom Schedler
SECRETARY OF STATE

Sl Lorstury o Sots ol St offLonisionan I horoly Corish o

the attached document(s) of
CONSTRUCTION MANAGEMENT ENTERPRISES, L.L.C.

are true and correct and are filed in the Louisiana Secretary of State's Office.

36318550K ORIGF 11/21/2006 4 page(s)

In lestimony whereof, | have hereunto set my
hand and caused the Seal of my Office o be
affixed at the City of Baton Rouge on,

November 19, 2011

Certificate ID: 10220297#GTL73

To validate this certificate, visit the following
web site, go to Commercial Division,
Certificate Validation, then follow the

WEB 36318550K

instructions displayed
www.sos louisiana.gov

Page 1 of 10n 11/18/2011 6.19.56 AM



NOV-Z1-20U6 TUE UB'H( AN FAX NO. P, 03

ARTICLES OF ORGANIZATION UNITED STATES OF AMERICA
OF STATE OF LOUISIANA
CONSTRUCTION MANAGEMENT PARISH OF JEFFERSON

ENTERPRISES, L.L.C,
i,
BE T KNOWN, that on this £ day of November, 2006.

BEFORE ME, David H. Bernstein, the undersigned Notary Public duly appointed
and qualified in and for the State of Louisiana, PERSONALLY CAME AND APPEARED the
subscriber hereto, who declared to me, Notary, in the presence of the undersigned
competent witnesses, that he is of the full age of majority and that, availing himself of the
provisions of the Limited Liability Company Law of the State of Louisiana (La. R.S. 12:1301
et seq.) (the "Act”), he does hereby form a limited liability company subject to the following
Articles of Organization, to wit:

ARTICLE |
The name of this Limited Liability Company (hereinafter, the "Company”) shall be:
CONSTRUCTION MANAGEMENT ENTERPRISES, L.L.C.
ARTICLE Il

The purpose of the Company is to engage in any lawful activity for which limited
liability companies may be formed under the Limited Liability Companies Law of Louisiana.

ARTICLE Il

The manner in which the Company conducts its business and affairs, the duties and
authority of its Manager or Managers, and the rights and obligations of its Members, to the
extent not expressly required by and provided for herein or in the Act, shall be set forth in a
written operating agreement adopted by the Members of the Company. The operating
agreement may be amended, from time to time, in accordance with the provisions
contained therein. All amendments to these Articles of Organization and to the operaling
agreement shall be in writing.

ARTICLE IV

The duration and term of existence of the Company shall be perpetual, unless the
Company is earlier dissolved in accordance with either the provisions of a written operating
agreement or the Act.

ARTICLE V

The Company wili be managed by a Manager or Managers, as further provided in
the Company's operating agreement. Except as authorized by the Manager or Managers,
or as further provided in the Company'’s operating agreement, no Member is a mandatary
or agent of the Company or has the authority to transact business, make any contracts,



NUV-£1-2UUg (UL Ud:id8 Al FRX N ¥,

enter into any transactions, or make any commitments on behalf of the Company.
ARTICLE VI

if there is a conflict between the terms of these Articles of Organization and the
terms of an operating agreement, the provisions of these Articles of Organization shall
govern.

ARTICLE VI

Any Manager of the Company, initially Martin Jay Fears, is herein designated as a
“Certifying Officer” in accordance with the provisions of La. R.S. 12:130C(5) and with these
Articles of Organization, and is authorized to execute and deliver certificates, upon which
persons or entities dealing with the Company may conclusively rely, on any matter relating
to the Company Including, without limitation, in order to establish the membership of any
Member, the incumbency of the Manager or Managers or other officer or officers of the
Company, the authenticity of any records of the Company, and the authority of the
Manager or Managers or any other persons or entities designated in such certificate to act
for and on behalf of the Company with respect to the matters referred to in such certificate.

No person dealing with a Certifying Officer shall be required to determine his or her
authority to make any such commitment or undertaking on behalf of the Company, or to
determine any fact or circumstance bearing upon the existence of his authority and shall be
entitled to conclusively rely upon such certificates. No person shall be bound to see to the
application or distribution of revenue or proceeds paid or credited in connection with such
action, unless the party shall have received written notice to the contrary from the
Company.

THUS DONE AND PASSED at Metairie, Louisiana, on the day, month and year
hereinabove written, in the presence of the undersigned competent witnesses hereunto
who sign their names with me, Notary, and with the said Appearer, after due reading of the
whole.

o & Soden

o

“  DAVID H. BERNSTEIN
NOTARY PUBLIC
Bar No, 1711
My Commission is for Life.

Printed Name

v4



NOV-21-2006 TUE 08:58 Af FAX NO. P. 05

INITIAL REPORT
OF
CONSTRUCTION MANAGEMENT ENTERPRISES, L.L.C.

The undersigned organizer, complying with the requirements of La. R.S. 12:1305,
hereby makes this initial report on behalf of Construction Management Enterprises, L.L.C.

(the "Company”), as follows:

The registered office of the Company is located in the Parish of Orleans,
State of Louisiana and the municipal address of the registered office is:

1519 Jefferson Davis Pkwy.,
New Orleans, Louisiana 70125

2. The registered agent of the Company and the municipal address thereof
are:

Martin Jay Fears
1519 Jefferson Davis Pkwy.
New Orleans, Louisiana 70125

A notarized affidavit of acknowledgment and acceptance signed by the registered
agent is attached hereto.

3 Pursuantto La. R.S. 12:1312, the Arlicles of Organization and the Operating
Agreement, the business of the Company is managed by one or more Managers. The
name and municipal address of the initial Manager are:

Martin Jay Fears
1519 Jefferson Davis Pkwy.
New Orleans, Louisiana 70125

IN WITN S WHEREOF, this initial report is signed at Metairie, Louisiana, and

dated this 2 ay of November, 2006.
ESSES:
Z
MARTI FEARS, Organizer
Pnnted Name
i N

Printed Name



NOV-21-2006 TUE 08:58 AM FRX NO. P. 06

AFFIDAVIT OF ACCEPTANCE OF APPOINTMENT
BY DESIGNATED REGISTERED AGENT

STATE OF LOUISIANA

PARISH OF JEFFERSON

On this zéfdgy of November, 2006, before me, a Notary Public in and for the
State and Parish aforesaid, personally came and appeared:
MARTIN JAY FEARS,
who is to me known to be the person, and who, being duly sworn, acknowledged to me
that he does hereby accept the appointment as the Registered Agent of Construction
Management Enterprises, L.L.C., which is a limited liability company authorized to
transact business in the State of Louisiana pursuant to the provisions of Louisiana

Revised Statutes, Title 12, Chapter 22.

REGIST GEN

Sworn apgd subscribed before me
the~2” day of November, 2006,

DAVID H. BERNSTEIN
NOTARY PUBLIC

Bar No. 1711

My Commission is for Life.

H \FEARSWRTICLES OF ORGANIZATION.DOC
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Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return), Name is required on this line; do not leave this line blank,

[CONSTRUCTION MANAGEMENT ENTERPRISES, LLC

2 Business name/disragarded entity name, if different from above

o
@
g
g 3 Check appropriate box tor federal tax classification; check only one of the following seven boxes: 4 Exgmpttigps {cott!?:d gqgly tlmry to
s : ] X certain entities, not individuals; see
= Ir_\dw:duai.‘sole proprietor or D C Corporation [] S Corporation [:] Partnership E] Trust/estate instructions on page 3);
g_ = single-member LLC - —
> -2 D Limitad liability company. Enter the tax classification (C=C corporation, §=8 corporation, P=partnership) » 4 Y
o s —— ;
s c Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting
=% the tax classification of the single-member owner, code (if any)
& 5 [] Other (sea instructions) » {Appiles to aceounts maintained outucs the L.S.)
£ | 5 Address (number, street, and apt. or suite no.) Requester's name and address (optional)
.%‘ 125 RUE HOLIDAY
6 City, state, and ZIP code
‘ﬁ SLIDELL, IL 70461
7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social securlty number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter,

| Soclal security number

or

"E-mploytr identification number
—————

2({0| -/5{9(1]2|7|0]4

Part ll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding: and

8. lam a U,S. citizen or other U,S. person (defined pbelow), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all Interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cangéliation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other than interest
instructions on page 3.

and dividendvo@are yl»'required to sign the certification, but you must provide your correct TIN. See the
i /f 4

Sign Signature of
Here U.S. person »

-

/
/

. - {'— - /
General Instructions £4 /

e — A
Sl j’j’-‘? /7/ f/’ 6@7

/
4
Section references are to the Internal Revenug. é‘me unless mherw:# noted.

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release it) is at wWww.irs. gov/fw3,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or ather amount reportable on an information return. Examples of information
retums include, but are not limited to, the following:

¢ Form 1098-INT (interest earned or paud)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1089-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-8 (stock or mutual fund sales and certain other transactions by
brokers)

« Form 1099-S (proceeds from real estate transactions)

« Form 1099-K (merchant card and third party nelwork transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), 1o
provide your correct TIN,

If you do not return Farm W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withhoiding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
10 be issued),

2. Certify that you are not subject to backup withholding, or

3, Claim exemption from backup withholding if you are a U.S. exempt payes. If
applicable, you are aiso certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt trom the FATGA reporting, is correct. See What /s FATCA reporting? on

page 2 for further infarmation.

Cat, No, 10231X

Form W=9 Rev. 12-2014)



