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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLY ] - Name:
ThommwormpLhﬂdemHHwChmpmyhg

ROYER PARTNERS, LLC v: : .
(s end with the winte "Liniked LisbEity Company,” "L.1.C.." or “LLC."Y

ARTICLK I - Address: ’ .
The mailing sddress und strect address of the principal offics of the Limited Liahility Company is:
Eriacipal Office Addresy: Maltige Address

_3.9.6._.‘3 ﬁida_.____astone DriveNE 3963 Bridgestong Driva NE

Grand Rapids, Mi_49346 Grang Raplds M) 40548

ARTICLE I - Reghtorod Agrat, Reglstered Office, & Registored Ageat’s Signature:
(Tho Limited Linbility Compitty cannot serve w i onn Reyisiorsd Agret, You ewst designats ag individusl or anoter
business entity with m active Morida ragiatrstion.) s

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

C T Corporstion System
Nune .
1200 South Pine Teland Road
Florida stroet wddress (PO, Box NOT aocoptable)
| Pamwion  oo3sM
Cty, State, and Zip
}ﬁwhgbnwmmudasnmhunﬂqmmumdmaawxuﬁ&xqﬂwmuuﬁrmuahmtmmwdﬁmmw
lighility conmpany at the place designaied in thiy certificate, I hereby aceept the appointment as

regivtered agent and agree to act in thiy capacity. I further agres to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and

anqumwaN@uMWuqﬁnypam&masnx#mnd?fT;qupnnﬁjqﬂwiﬁChgmrdﬂm1?&.
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ARTICLE V- Masger(s) or Mamaging Mamder(e):
The raas ond dddossa of cach Mimgar of Mamaging Momber 33 s Bk
This: Npot s Addvesy;
"MGR" = hiztwgts '
FMCGRM® = Mmaging Monbar
MGR Ol
“—"—_“_’ S prigeptong DivaNE
Grand Rapidg, M1 49bse —
(Usc aztachmant if nocessary)
ARTHILE V: Eﬁnﬁnmkuﬁw&nhmm » (OFTEONAL)
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10 or 90 dayy nfex e dute of Thing }
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