LO%000030%S 1

{Regquastor's Name)

{Address)

(Address)

{City/State/Zin/Phone #)

Mrckur  [Jwar ] man

(Business Entity Name)

{Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR,

700032584267

1
o o
;ﬁ'x s
)
Z 3T T
=M =5 ‘
z}-—k
} m-{
o "’;“!
:f"l—[] ; i
b =0 !::j
Ot T
D2
=M o
jen ]
k <e B -y
Lot ™ M
1t ~o "y
I T v
= e
rg,":f'.! :g <
“Ee = L
‘\-*"IP*“‘ -
E355 O
Som
ok =
)

¥



1

- ese.
<>

CORPORAYIGN SEAVICE COMPBANY'

)
g £
<o T
o i ) -
ACCOUNT NO. : 072100000032 gge, s §f’
2 s -~
REFERENCE : 580219 5054109 D
‘o, F
AUTHORIZATION : v y aap
- 2 e
COST LIMIT : $ 125.00 %
____________________________ QOGP - S

ORDER DATE : BApril 20, 2004

ORDER TIME : §:37 AM
ORDER KC. : 580218-005
CUSTOMER NOC: 5054109

CUSTCMER: Ms. Anna Kamps
Dvkema Gossett Pllc

Suite 700
300 Ottawa, N.w.
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_ DOMESTIC FILING

NAME : PARMAC PROPERTIES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

—  ___ CERTIFIED COPY

XX PLAIN STAMPED COPY o
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955
EXAMINER'S INITIALS:



<
ARTICLES OF ORGANIZATION 2o+, N\
FOR o B ?
FLORIDA LIMITED LIABILITY COMPANY %{:}, = -\
“’3{;’5"»’- % ﬂﬁ
ARTICLE I - Name: =
The name of the Limited Liabitity Company is: )
o7 P
ParMac Properties, LLC o B B L o , . ?.:é‘fﬂ

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: e - Mailing Address:

3547 Alpine Avenus, N.W. ' 3547 Alpine Avenue, N.W.

PO Box 188 ~ _ POBox188

Crand Rapids, Michigan 49544-1635 | ) Grand Rapids, Michigan 49544-1635

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Robert E, Parent _ o - S s e
' ’ Name

2918 island Sound Circle, Unit 305 - e -

-~~~ Florida street address (2.0, Box NOT acceptuble)

Estero FLORIDA 33828 ) -

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept tie appointment as registered agent and
agree to act in this capacity. [ further agree to comply with the provisions of alf statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my pesition as
registeredrps ied for in Chapter 608, Florida Statutes..

Registered Ageh‘% Signature
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager

"MIGRM" = Managing Member

Name and Address:

MGRM .. RobertP. Parent
- ~ 374 Dakota Dnve). N.W.
o - o Grand Rapids, Michigan 49544
MGRM o Melanie 4. MacDonald

"374 Dakota Drive, NNW,

" Grand Rapids, Michigan 49544

L e Carl e o7

(Usé attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

(] _

S:gnatu,‘e of 2 meniber or an authorlzed representative of a member

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hereln are true.)

_Raudtvd . Ralnerzed)

Typed or printed nahe of dignee

Filing Fees:

$100.08 Filing Fee for Articles of Organizatmn
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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