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ARTICLES OF ORGANIZATION
oF
ANESCO CENTRAL L1.C
a Florida limited Habjlity company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a limited Hability company under the laws of the State of Fiorida does set forth

the following:

1. NAME. The name of the limited lisbility company is ANESCO CENTRALLIC (the
"Company™).

2. TRELT 3 RIN: FFICE. The mailing and

streat address of the prineipal office of the Company is: 3601 W. Commerciz) Boulevard, Suites 4
and 5, Fort.. Lauderdale, Flonida 33309,

3, REGISTERED AGENT The name gnd address of the initial regisiered agemt in the
Staie of Florida, whose Consent to Appointroent as Registered Agent accompanies these Arficles of
Orgamizaton are: Dr. Richard Meli, 3601 W. Commercial Boulevard, Snites 4 and 5, Fort

Lauderdale, Florida 33309,
The undersigned has execnted these Anictes of Organization on meﬂﬂﬁay of April, 2003,

ANESCO CENTRAL LLC =

By

Dr. RicKard Meli, Authotized Repmmmv%z

o

=,
e

FTLIGIOTESN

ARBX00/b 22/,

L& Hd 112 ddi €0



Apr-24-2003 02:28pm  From-RUDEN MCCLOSKY 8547544088 T-138 P.003/003 F-143

T -

T

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited [iability company is: ANESCO CENTRAL LLC.
2. The name and address of the registered agent and office is:

Dir. Richard Meli
3601 W. Commercial Bonlevard
Suites 4 and 5
Fort Lauderdale, FL 33305

Having been named as registered agent and 1o accept sevvice of process for the above stated limited
linbility company ot the place designated in this certificate, I hereby accept the gppointment as
registered agent and agree 1o acl in its capacity, Ifurther agree to comply with the provisions of all
swanutes relating 10 the proper and complete performance of my duties, and I am famifior with and
aceept the obligations of my pasttion as registered ageni.

il pot  ulogha

Dr. Richard Meli (Date)
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