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Annual Report Foreign
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Name Reservation Reinstatement
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FLORIDA DEPARTMENT OF STATE 2 3 .
Jim Smith 7 < B
Secratary of State T %\ *“i}
October 23, 2002 {;’,{ 3 <

ATTORNEYS' TITLE ' P

’ 2

SUBJECT: SINUS METALIGHT, LLC " &
Ref. Number: WQ2000030582

We have received your document for SINUS METALIGHT, LLC and your
check(s) totaling $150.00. However, the document has not been filed and is
being retained in this office for the following:

There is a balance due of $5.00.

if you have any further gquestions concerning your document, please call (850)
245-6043. :

Joay Bryan
Document Specialist Letter Number: 002A00058645
Tax Liens
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

- \
rticle %7 ZARO N
Articl .I . ’.g(f;;‘/(;;& C:i,z: ( \
iy,
The name of the Limited Liability Company is: SINUS METALIGHT, (1% “.»
£%, O
%,
Article [ s
Address:

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

Limited Liability Company is: 330 S.E. 20" Avenue, Deerfield Beach, FL
33441

Article 1N,
Registered Agent, Registered Agent’s Signature:
The name and the Florida street address of the limited liability

company's registered agent: Sofea Tylor at: 330 S.E. 20" Avenue,
Deerfield Beach, FL 33441

Having been named as registered agent and to accept service
of process for the above stated limited liability company at the
price designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this
capacity . | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608,

F.S. —
P

"/ Regfsterdd Agent’s Signature
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Article IV,
Management:
This Limited Liability Company is to be managed by one or more

managers and is therefore, 2 manager managed company.

(An additiona!l articles must be added if an effective date is requested}
Slg/natxﬁ'e oﬁ’ member.of angUthorized representative of a member
sofea Tylor
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