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ORDER DATE : August 26, 2005
ORDER TIME : 4:0 PM
ORDER NO. : 566131-005
CUSTOMER NO: 7287682

CUSTOMER: Gail E. Muraca, Paralegal
Cohn Birnbaum & Shea P.c.

12th Floor .
100 Pearl Street
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NAME : ANLEX LLC

EFFECTIVE DATE:

_ ARTICLES OF INCORPORATION
_ CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX .. CERTIFIED COPY
PLAIN STAMPED COPY
— CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
EXAMINER’'S INITIALS:
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G A
ARTICLES OF ORGANIZATION S 2 A
FOR. <. |5:.:: Y
FLORIDA LIMITED LIABILITY COMPANY T P )
“d“./"” /%'
ARTICLE I - Name: S WP
The narge of the Limited Liability Company is: (?p «;%\ P
o

ANLEXR 1IC %

ARTICLE @I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Ofiice Address: Mailing Addvess:

c/o Reamco Development Corpeoraticn
6431 Cowpen Road

¢/o Reameo Development Corporation
6431 Cewpen Road

Miamt Lskes, Florida 33064 Miemi Takes, Florida 33064

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
The name and the Florida sireet address of the registered agent are:

Corporation Service Company

Neme

1201 Haym Streeb
Florida street address (P.0O. Box NQT acceptable)

Tallahassse FLORIDA 32301

City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability
compony at the place designated in this certificate, I heveby accept the appointment as registered agent and
agree fo act in this capaclly. I further agree 1o comply with the provisions of all siatutes relating 1o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Co rarion Ssarvice Company

gistered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MER 0

) c/o Reameo Development Corporation
Cowpen Road
Miami Lakes, Floxida 33064
MR  .ard Melrzer

cgo Reamco Development Corporation
31 Cowpen Road

Miaml Lakes, Florida 33064

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date Is requested.
REQUIRED SIGNATURE:

Filing Fees:

&7

Signature of & member &r an authorized representative of a member,

(In aceordance with section §08.408(3), Florida Statutes, the execurjon

of this document constitutes an affimation pnder the penaltias of pedgury
that the facts stated herein are true,)

ﬂm_%a&_m:_ﬁutbnﬁzed_tqmaﬂmtaﬂve of a marber
Typed or printed name of signee

£100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Replsterad Apent

§ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)

LOCATION:
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