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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability Company is:

HABITAT PARTNERS, LLC
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ARTICLE II-Address: g 4
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The mailing address and street address of the principal office of the Limited Liability Company-o g
is: - 4
7812 Stratford Dr. %% w
Naples, FL 34104 —%:: = g

ARTICLE IV-Management:

The Limited Liability Company is to managed by a managing member and the name and address
of the initial managing member is:

ARTICLE VII - INITIAL REGISTERED OFFICE AND AGENT

The name and address of the initial registered agent and office of this compaﬂy is:

JANE YEAGER CHEFFY, Attorney at Law, 2375 Tamiami Trail North, Suite 310, Naples,
Florida 34103.

I agree as Resident Agent to accept Service of Process; to keep the office open during
prescribed hours; to post my name (and any other officers of said corporation authorized io
accepr service of process at the ebove Florida designated address) in some conspicuous place

in office as required by law.

. JANE YEAGER CHEFFY ' (/
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