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2, AP AN
ARTICLES OF ORGANIZATION (5‘% 2, N 0
OF ST 0
MOUNT VERNON PLAZA EN CORTEZ, L.L.C. %7/, 5
(a Florida Limited Liability Company) /“;‘ S /s o
g

The undersigned executes these Articles of Organization to form a limited
liability company under the laws of the State of Florida, and declares that the following
articles shall serve as the charter and authority for the conduct of business of the limited
liability company.

ARTICLE L
NAME

The name of the limited liability company is MOUNT VERNON PLAZA EN
CORTEZ, L.L.C.
ARTICLE 1II.
ADDRESS

The mailing address and street address of the principal office of the limited
liability company is:

Principal Office Address: Mailing Address:

6928 120™ Ave. 6928 120" Ave.

Holland, MI 49424 Holland, MI 49424
ARTICLE IIL

REGISTERED AGENT, REGISTERED OFFICE,
REGISTERED AGENT’S SIGNATURE

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

JAMES CANFIELD
323 10% Ave. W,
Palmetto, F1 34221

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 the appointment as vegistered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating io
the proper and complete performance of my duties, and I am familiar with and



accept the obligations aof my position as registered agent as provided for in
chgpter 608, Florida Statures.

-y

Registered Agent-Signature

Calvin D. Weener, Sr., as trustee of The
Calvin D. Weener, Sr. Trust dated 7/23/96.

o .
»y Ltrustese

Signature of a Member or Authorized

Representative of a Member

{in accordance with section 608.408({3) Florida Statuies, the
execution of this document constitutes an affirmation under the
penaliies of pegury that the facts stated herein are true)

Calvin D, Weener, Sr., trustee
Typed or Printed Name of Signee




