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The name of the Hmited liability company is SPATINI LLC, {"company™). ‘i":f'”?'---. K

ARTICLE Tl - ADDRESS

The mailing address and street address of the principal office of the Limiited Liability

Company is:
Pringipal Oftfice Address: il rens:
802‘Eh'nor Way 802 Eltnor Way
Sanibel, Florida 339357 Sanibel, Florida 33957

ARTICLE ITl - REGISTERED AGLNT,
REGISTERED OFFICL, & REGISTERED AGENT'S SIGNATURE

The name and the Florida strect address of the vegisterad agenl are:

Ron Uckavich Esquire
2323 Wooster Ln, Suite 3
Sunibel, Florida 33987

Having been named as registered agent and tv accepr service qf procass for the shove
stated limited lability company at the place destgnated in this certificate, § hereby accept the
appointment as registered agent and ugree 1o act in this capacity. ! further agree o comply
with the provisions of all statutes relating to the proper and complete performance of my dutics,
and 1 am fumiliar with and gecept the obligations of my position as registered agent as provided
Jor in Chapter 608, F.S,

ARTICLE [V - MANAGERS OR MANAGING MOMEBERS
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The name and address of each Manayer or Manuging Mewmber is as follows: <5 Jn ‘9./ {%
Title Name and % S
: & and Address: 2
"M(R" = Manager RemesadAddsess o <
"MOMR" = Managing Member '
MGMR Amy Sharry -
802 Elinor way W
Sanibel, Florida 33957 '

REQUIRED SIGNATURK:

{In sccordanui wi ich 60R.40R(3), Vlotida Statutes, the
exesution 0f this document conatinntes an affinmution under
fis penaitics of perjury thet Qe faess stated heszin are true.)

Amy Sharra
Typed o printed nanw of kixmes

Propurcd hyfisturn to!

Ron Urkavich, Esguirs
2323 Woosiar Ln. Suile J
Sonibel, FL 33857
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