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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IMBJIH"Y COMPANY
ARTICLE 1 - Name:

The name of the Limitsd Liability Company is

ORIGENT, LLC.

(Mt cod with the words “Limited Liability Compaay, "L.L.Co or "LLC.")
ARTICLE 11 - Address:

The meiling address and street nddress of the principal offics of the Limited Liability Compony is

Erincipal Office Address; Mailing Addrese:
1810 N. S4th AVENUE 1810 NUE
HOLLYWOOD, FL 38021

HOLLYWGOD, FlL. 33021

"‘a £ f'j ;“:_j;
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ARTICLE IK - Registered Agent, Registered Office, & Registered Agent’s s-gnature &= et
ﬂhmlﬂblwﬂwwymmummmmwdAmYwmﬂdaﬁmumhdnidudor’m\Mr , et
busmes eetity with & active Plorida registration,) *w :;.1: Pa'e) 4
e T
The name and the Florida strect address of the registered agent are: r:’ﬂf_’; z= )
- &;\a-u
TASSO P. GANAS on @
Name %% AR
1810 N. 54th AVENUE ‘
Flarida street address (P.O. Box NOT acceptable)
HOLLYWOOD, o 33021
City, State, and Zip

Having been named o8 registered agend and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hersby accept the appointmeni as
registared agant ond agree 1o act in this copacity. I frther agree to comply with the provisions of all
siemwies relating fo the proper ond 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, F.S..

!WFZ

Registered Agent’s Signature (REQU!RBD)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: & and rexs:
"MGR" = Manager
"MURM" = Managing Member

MANAGER ' TASEQ P, GANAS

1810 N. 54th AVENLIE

HOLLYWOOD, FL 33021

MANAGING MEMBER CHRISTINE GANAS

1810 N. 54th AVENUE

HOLLYWOOD, FL 33021

MANAGING MEMBER EVAGHLIA J. GANAS

4100 N. 58th AVENUE/APARTMENT 312

HOLLYWOOQD, FL 33021

MANAGING MEMBER PENELOPE GANAS PAPPAS
- 2669 OAK PARK CINCLE
DAVIE, FL_33328 e
(Ute attachment if necessary) S8 O A \
- 3‘11 [ -
ARTICLE V: Bffective date, if other than the date of filing: . (OPTIGNAL) o
(i1 an effective date i3 listed, the date must be specific and cannot be more thax five buuinéﬁaysfﬁrhr R
to or 50 days after the date of Giing,) Mer o §4;
A TR S
REQUIRED SIGNATURE: R

- £
Signature of a member or an suthorixed répresentative of 8 member,
(Tn accordance with section 608.408(3), Florida Statutes, the sxacution

&T this document constitutes an affirmation under the penalties of pagjury
that the facts stated hartin are tnes.)

TASSO P. GANAS
Typed or printed name of sighas

Fillng Fees:

$125.00 Filjug Fee for Articles of Organizadion snd Desigaxtion
of Registared Agent

3 30.00 Cortified Copy (Optional

§ 5,60 Cartificate of Status (Oprioual)
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