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ARTICLE I-NAME gt W

The name of the limited Kability company shall be HABITAT MCNEIL, LLC (the
"Company").

ARTICLE N-MAILING AND STREET ADDRESS
The mailing and street address of the principal coffice of the Company is:

1288 North Tamiami Trail
North Fort Myers, FL. 33203

ARTICLE HI-EFFECTIVE DATE

This limited liability company’s existenca shall commence upon the filing of these
Articles and shall terminate as provided for in the Operating Agreement.

ARTICLE IVINITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent of the Company are:

Name Address
Katherine C. Green 1288 North Tamiami Trail

North Fort Myers, FL 33903

ARTICLE V-PURPOSE

The Company shall have unlimited power to engage in and do any lawful act
conceming any or all lawful businesses for which limited liabilily companies may be
organized according to the laws of the State of Florlda, Including all powers and
purposes now and hereafter permitted by law to a limited liability company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the
"Manager®) and is, therefore, a manager-managed company. The following is the name
and address of the initial Manager who shall serve as the Manager of the Company until
its successor is elected and qualified:
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Maras Seddross
Habitat for Humanity of Les and 1258 Morth Tamiarmi Frail
Fendry Gonnties, ing. Piosth Frort Myvers, FLL 32903

The foliowing persons ars the intdel Offcers of the Comgany, who shall seme
undl the nekd sl mesting or uatll helr successors are dUly gualified and efaciad:

Pragicdent: Fratherine £, (raen
Vice Frasidant Tanya Dotwlt
Beorslary: Johe O ol
Transuer: Jone Clionnel

B R B 7 R K Mo B sk B i L L RS R T L

The Membars shsl bove the pows: © adopt, aillar, amend, o repesl the
Cpetating Agraament of the Company covdaining provisions for the reguialion and
mansganent of g afiairs of the Company.

The wndersignad, _;Q_eing a Memner of the Qompany, has execuisd thase Adicles
of Qrganization this <47 day of Jures, 2017,

Habitat fortumenity of Lee and Hendry
Couni i:}s} ?‘.%‘f_[il}“'?ll':{.:};

PR
By: o Sif e

Feealioln

Ratharine O Grasn, Prasident
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CERTIFICATE OF DESHENATION OF
REGIRTERED AGENT/ARGISTERED OFFICE

BURSUANT T THE PROVISIONS OF SECTION 805.0113, FLORID
FVATUTER, THE UNDERSIGNKED Hi‘ﬂ.?f_’.f} LIABILITY COMPANY BUBMITS THE
O LOWIDNG STATEMENT o GESHENATING VHE REGIGTERED
OFFICEREGISTERED AGENT, I THE STATE GF FLOPIDA,

1. The nrene of the fimisd hability campany {8 FABITAT MCGREIL, LLO.
2 Th narna and address of e registorad agent snd office ara

Kathwnoe O, Grasn
1208 Notih T c'm-m‘i Tiail
Narth Fort Mtysre, L 33

Having hoen namunt ag ragistorad agent and 1o accept service of procsss for the abiove.
sied mited shility corigay 2t the place designatexd in s carilicals, | haveny seusp
e appolntment as mglstered agent ard agrae to ach in this capaeity. § further agae to
somply with the provisions of sl stohias relating to the propay and corsplste
perormance of my dulles, and § sm lamiiar with end -:,r,upt the cbligations of my
osition as feglmewd seent, &g providad for in th}iz?ear BO5, csﬂda \‘> aiilas,

7 i RN E s
Katherine £, Graeis
Registerad .r&ga-ﬁt
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