04-01-08

Dhivision of Corporations
Public Access Sysrem

Elecrromc Filing Cover Shcet

Note: Please print this page and use it as a cover sheet. Type the fux audir
number (shown below) on the fop and bottom of all pages of the document.

(((HO9000076992 3)))

0 O

HO90000769923483C9

Note: DO NOT hat the REFRESH/RELOAD bulton on your broLserg)ET—sLERS

pqge Dmng so will generate ana!her cover shect

APR -9 2009
To-
Division of Corporat.ons AM‘NER
Fax Number : (B50)617-6383 EX
Prom:
Account Name  : RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A.
Account Number : 075077000521
phone T {954)527-2428
Fax Numher : {954)333-53001
s . g'“’
5 Z FLORIDA/FOREIGN LIMITED LIABILITY CO.
.....:: el “_j,j
i — Sinkoe Leasing, LLC
ot e
t"’ ¢ i:jler |Ceniﬁcate of Statys t
S PE [Certiﬁed Copy I 1 Ten 2
Ioadas
[Pagc Count I 02 e
i B
IEsumaled Charge $160.00 {I = o™ T
R T :jJ‘ I --:
vy - ?-
oy
| e _.___.__ .. R —- ; 7
Electronic Filing Menu Corporate Filing Menu Help=:: n
Sri N
o
47172009

hups /¢ file. sunbiz.orgrscnipis/efilcovr exe




£4-01-09

T-288 P.02/03 F-B2O

R N 7.7 B B AP L R

04:30pm  From=RUDEN McCLOSKY FTL 9547644986

P -

ARTICLES OF ORGANIZATION
oF
SINKOE LEASING, LLC
# Florida Limived Lishility Company

The undersigned, pusuant to the provisiona of Chapter 608 of the Florida Statutes, for the
purpese of formimg 4 Limited Liability Company under the laws of the Stte af Fiorida do st forth

the following:

i NAME. The name of rhe Limited Liability Company is SINKOE LEASING, [1C
{the "Company”).

2, G AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and

streat addrest for the Company is: 5388 S, Flamingo Road, Cooper City, Florids 33330,

3 REGISTERED AGENT, The name and sddyess of the intial registered ageatin the
State of Flotids, whose Consent jo Appointment as Registered Agent sccompanies these Articles of
Organizanon, is: Dr. Stephen Sinkoe, 5558 S, Flamingo Road, Cooper Ciry, Florida 33330,

S\
The undersigned has execnted these Amicles of Qrganization op the _} ~ day of April,

w:

2009,
: ‘{;,//
By . Lo
Dr. Stephen Sinkoe, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED IIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE

STATE OF FLORIDA.

The name of the limited Lability company is: SINKOE LEASING, LLC.

The name and address of the regiatered agent and office js:

Dr. Stephen Sinkoe
3558 S. Flamingo Road
Cooper City, Florida 33330

Having been named as regisiered ogent Ond to dccept service of process for the obpve Stased kmied
Hability company ar the place designaicd in this ceryificare, 1 kereby accryx the appoinment ay
registered agemt and agree o ac in iy copacity 1 frther agree i comply wick the provisions ofall
statiees relating to the proper and complete perfarmance ofmyduties. and I am familiar with and

acce the obligarions af my pasinon as regisiered agent

Ay e

s =
Dr Stwephey Sinkoe, Registered Ageat (Date)
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