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SANIBEL ISLAND ASSOCIATES, L.1L.C R -

T:ULL S\f:_ .' r‘lboué-!rn
¥IRST: The name of the Limited Lisbility Comppany is Sanibel Island Associstes, A

Li.C.

SECONI: The mailing address md street address of the principal offfce of this
Limited Liability Company is: 1051 Ponte Vedra Blvd., Ponts Vedre, Florida 32082,

THYRD: The name and street address of the Registered Agent iz as follows:

Dunwody White & Landonm, P.A.
4001 Tamiami Trail N.
Suite 200
Naples, FL. 34103

Having been named as registered agent and io accept servica of
process Jor this Limited Liakility Comparry ot the place designated
in this certificate, I herely qecept the dppointment as registerad
agent and agree to act in thiv capacity. I further agree o comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
acveept the obligations of miy position as registered agent as
provided for in Chapter 508, F.5.

Dnnwody

By‘
Name: DwndM. pen

FOURTH: The Limited Liability Company is 10 be managed by a Manaper and the
name and addresa of the Menager is as follows:

Robeart W. Anestis
1051 Ponte Vedra Bivd
Ponte Vadra, Florida, 32082

Under penalties of perjury, I, a3 a Menober of this Limited Liability Compaay, declnre
that T have read the foregoing and the facts alleged are true to the best of my knowledge and
bzlief

Sigmdunmisﬂ_ﬂ’aayof Igv)ﬂm} 520
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