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ARTICLES OF ORGANIZATION

OF
HABITAT FOR HUMANITY SENIOR HOUSING, L1.C

ARTICLEL
NAME
The name of the limited Hability company shall be HABITAT FOR HUMANITY
SENIOR BOUSING. LLC (the “Company™).

ARTICLE I
MAILING ADDRESS AND STREET ADDRESS

The mailing edidress and street address of the principal office of the Company is:

1288 N. Tamismi Trsil
North Forr Myers, Florida 33903
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ARTICLE ¥ =0 !
INFTIAL REGISTERED AGENT AND OFFICE E ST
) s ™
The namne and siveet address of the inidal registercd agent of the Compuny is: ?;1 T T O
T, .
Charles Tdelson S R
1288 N, Tamizmi Trail 22 9
North Fort Myers, FL 33903 grﬂ

ARTICLE IV

PURFOSE

The Company shall have unfimited power 10 engaps in and do my Jawful 2ot congerning
any or alt lawful businesses for which Fmited Rability compmies may be organized according 0
the Juws of tha Swie of Florida, including #/f powers and purposes now and hersaltor permitted
by low 1o 2 Yirrdted Hability company. :
ARTICLE V
’ MANAGEMENT OF THE COMPANY

The Company shatl be managed by bot less than one (1) magager (the “Mangger™) and s,
therefors, a manager-managed company. The following is the name and address of the initind
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Manager who shafl serve us the Mansger of ihe Compuny umi! his suceessor is clected and
qualificd:

Name Address

Habitat for Humanity of Lee County. 1288 N, Tamiami Trafl
fne. . -

Marth Fore Myers, FL 33903

ARTICLE Vit
OFERATING AGREEMENT

The Member shall have the power 10 adopt. alter, omend. or repeal the Operating
Agreemnent of the Company vontiining provisions for the reguoletior and management of the
affairs of the Company.

IN WITNESS WHERECF, the undersignad, being the ortginal Member of the Company.
has exectited these Articles of Orgatdzation, this_% " day cf_%__. 2006.

HABITAT FOR HUMANITY OF LEE

COUNTY, INC.
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President/CEO SN o
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CERTIFICA'TE DY DRSIGNATION OF
RECISTERED AGENT/REGISTERED OFFICE

Pursuani (o the provisions of Section 608413, Florida Statuies, the sudersigned Himiwd
itability company submils the following suement in designating thé regisiered office/rogisteiad
sgent, in the State of Florida,

1.

The name of the limited NHability company is: HABITAT FOR HUMANITY
SENIOR HOUSING, LIC
2.

The name and address of the registered agent and office i

Charies Idelson
1283 N, Temiami Trail
North Fon Myers. FL. 33903

Ylaving been named as registered agent and 1o accepr service of process for ibe abova
stated Jimited liability company at the place designated in this certificate, T hereby sccept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my dotics, and §
am familiar with and aceepl the obligations of my pesition =s registered agent.

Charles Idelson, Registered Pvgent
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