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ARTICLES OF ORGANIZATION OF MONA LISA OF SANH;EL, L.L.C.

The undersigned, being authorized to execute and file these articles, hereby certifies that:
ARTICLE T - Name:
The name of the Limited Liability Company is: Mona Lisa of Sanibel, L..L.C.
ARTICLE I — Address

The mailing address and streer address of the principal ofTice of the Limitcd Liability
Company 1s:

922 Dhimmick Drive, Sanibe!, FI, 33957 —
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ARTICLE IIT - = 8 .
Registered Agent, Registered Office & 23y A
Registered Agent’s Signature: ST N =
me o= BT
The name and the Florida stregt address of the registered agent are: A ;‘:
Truman J. Cestello, esquire :‘;‘1 g :
12670 New Brittany Blvd., Suite 101 *

Fort Myers, FL. 33907

Having been named as registered agent and io accept service of process for the above stated
Himited tiability company at the place designated in this certificate, T hereby accept the
appoinnnent as registered agent and agree fo act in this capacity. 1 firther agree to comply with
the provisions of alf statutes relating to the proper and complete performance of my duties and 1

am familiar with and accept the obligatipons of mypoyition as registered agent as provided jor in
Chapter 608, F.§.. j
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