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ARTICLES OF ORGANIZATION OF
NEW HORIZONS, LLC

Tha imAnesigned for the purposs of forming a Hmited Hability company nader the Floida
Limited Lishility Company Act, Florids Statutes (1995) Chapter §08, ay smended, ;.lm'cby

s
makes, acknowledges and Nles the following Articles of Organization, E
O’-}:t:
ARTICIBI ;,-{T
NAME '_rgf‘;
The name of the Limited Lisblity Company ix NEW HORIZONS, LLG2(fhe
"Company™)- =i
ARTICLE X
PURPOIE

(&)  The puposss for which the Company is orgmized are exclusively chariable
within the mesning of Section S01{c)(3) of the Tuiernal Roverme Code of 1986, ag amended (or
sy sucooskor thaveto). Furthermors, the prrposss for which the Company is orgenired are to be
exslnaively for the benaiii of, to perftm the finctions of, or to carry out the purposss of the
Girenter Miami Neighborhoods, Inc., # Floride mot-for-profft carporation (*GAVEN" or "Mambzz"),
in eotmection with the fogtering of low Incoges houging o low and moderate insome families
Ths Commpany, in commection with furthering ite aitted purposes, shall limit its ectivities to,
diwoetly or Indirestly, () soquisition, finsnning, rehabilitetion, menagement, Isasing, cporation
and 22ls of affordabis houatey in the State of Florids as permittad snder applioabls governmental
replations for subsidized hovsing &r low income ndviduals and comsistent with and
recopnized a8 charrabls by the Imernal Reverue Service In Revenns Prosedure $6-32; and (35)
transacting sy and 211 Inwihl basiness fn which a lmited fability company may ba formed,
provided, however, 2ll of the same {5 undertaken solsly in accordance with ths purposes of GMI
and GMITs not-for-profit stafug under Section S01(c)X(3) of the Intarmal Revenus Code of 1986,
ag amended (or my sucotssoy Thareto).

{t} The Company shall davote no substantial part of i tme, money, effort ar
pmmmhbbymgin any political mmforurusmtmywﬂzdmﬂarpubnc office,
sny other provision of these Articles, the Company shall not carry on puy
mmmmmnwdmbemedonbymmm&ommmmmmmsﬁmm
507 {cH3) of the Teternsl Reverme Code of 1986, as wnended (or sy suscessor thersto).

ARTICIB IO
ADRRESSH

The mailing sddrens pnd afroet address of the princinal offics afthccumpmyu:wo
N.W. 12% Avermea, Mismi, Floridn 35128,
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The name and street addveas of the repistered agent of the Compuny in the State of

Flonlda ares
Negp Addons
Angustin Domingnaz 300 Nawthwest 12% Avenne
Misor, Florida 33128
ARTICLE Y
WEMBERS

() mm‘lmm&ﬂfw&mﬂmmmmmmmmmbm
Ine., & Flodda non profit exsporetion. o~
Ammbwof&aCnmpmmetmmbaammbwoﬁhaCmpmyupm ’“:

“i‘f

®)
mammmmufmmﬂmmﬁdhﬁmdnmsmio»WBm7 &1 -,
Frit. 1
" ARTICLEVL o -
"MANAGEMENT COMMITIEE = =z
The Ceavpany is o b 3 wibnngss mamaged compeny. S w
 ARTICILR VY
) The Company shail hava parpatus] existenos,
' ARTICILER VIO
RISSOLOTION

Upou dissolntion of the Compeny, the Member shall, after paylng or making provision
for the payment of sl of the Habilitfes of the Compauy, disjose of all of the assets of the
Coropany by contribution exclugively to the Member o ome or more orgenizations which
thernalves re $n organizetion exampt from federnl ncome tex under Ssotion 501(8)(3) of the
Imerna] Bevemue Code of 1986, ummded(urmymmcrmuwf)orm the federa}, state or

local povernment for exclugive pubﬁm parpone.
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ARTICT R IX
HO FERSONAL LIARILITY

Tha mensgers, officers and agents of the Company chall not he held personslly Hable or
responsibis for any contracts, debis or defauits of the Compiny whils anstheg for or on behalf of
the Competty in any official and authoriged capacity. The Caxopany shall indemmify all of its
mannagess, oMoers, and agents st ol of its frmer mmaagers, officers and agents, to the fillest
extent parmitted by Iaw,

ABTICLE X
EROEIBTTICON AGAINST PRIVALR HENEPIT

Ne pert of the net earninga of the Company ihall fmms fo the bensfit of, or be
disiributabls to it3 oMoers, other private persons of for-profit corporations, except that the
Compeny thall be anthorized and smpowered to pay yeasouabls compensation for sepyices

1)
[

remdered mnd fo meke paymenis and distibutions in focthermnos of the pmrposss set fopth in e
Asticls Xl herain. = =
N =L =

SATICTLE X1 o LN

AMENDMENTS me

Gl

-

The Asticles of Organization of this limitad lisbility company may only be amonded by
the mejfority vote of the memhers and in camplisnce with the ofber Iimitations in these AZfTles
of Qrganization. No member ahall be obliged to contrilute additional cxpital to the Colpifsny
1milags such obligation Is approved and requived by & msdority vots of the members, .

IN WITNERS WHEREDF, the Bndarﬂgnod i made and subscribad these Articlas of

Luy by

Organdzation fhr the foregoing uees and purposes this 25th day of March, 2004,
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ACCRPTANCE OF
RRCISTERRD AGENT

Having besn namsd as regisicred agent and fo scoept service of procpss for NEW
HORTZONS, LIC, ut the place dasignnied in tids CertiBcate, I hereby accept the appajntment ag
registered agent and sgres to aot in fids capasity. I farfher agres to comply with the provisions of
all gtahies relating fo the proper and oomplets parformance of my dndiss, and I am funiline with
snd scompt the obligations of my position s registered, agent.
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