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ARTICLE I - Namet

o =
@
itni iabi s &= =<
The name of the Limited Liebility Company is: = =F
toOSED
< vty
ORYON, LLC. . Sat
(Must end with the wards “Limited LiabilRy Company, “1,L.C." o "LLC.") E piggl
= DY
ARTICLE T - Address: o = ?
The mailing address and street address of the prinoipal office of the Limited Lisbility Company is5 <
nei

ailing Address:
1310 N. 84th AVENUE 1810 N. B4th AVENUE
HOLLYWOOD, FL 33031 HOLLYWOQD, PL 33021

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signamre:
{The Limited Linbility Company canoot crve 25 its own Registcrod Agant, Vou must designate an individes) or anather
business cptity with an zotive Flonda registration )
The neme and the Florida street address of the registered agont are:
TASSO P. GANAS

Neme

1810 N. 54th AVENUE

Florida street address (P.O. Box NOT accoptable)
HOLLYWOOD, v 33021

City, Stwie, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the piace designated in this certificate, 1 hareby accept the appointmen as
regisiered agent emd agree fo act in this capocity, I firther agres fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaptsr 608, F.S..

oo A o

Rogistetod Agent's Signatur (REQUTRED)

(CONTINUED)
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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:

Tite: and Addr
"MGR" = Manager
"MGRM" = Managing Member

MANAGER TAGEQ P, GANAS
181¢ N, S4th AVENUE
HOLLYWQQD, Fl. 33021

MANAGING MEMBER CHRISTINE GANAS
1610 N. 84th AVENUE
HOLLYWOOD BL 33021

MANAGING MEMBER EVAGELIA J, GANAS
4100 N, 88th AVENUEJAPARTMENT 312
HOLLYWQOD, FL 23021

MANAGING MEMBER PENELOPE GANAS PAPPAS
2089 OAK PARK CIRCLE
DAVIE, FL 33328

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)
(If an effective date Is listed, the date must be gpecific aud cannot be more than five busitess days pror
to or 90 days afler the date of filing.)

REOUIRED SIGNATURE:

_‘.‘.’--ﬂ
Sipriuture of 8 mcmbar or an sutharized repretentative of a8 member.

(In accordance with section 608,408(3), Florida Statutes, the exccution
of this documant constitutes an affirmation under the peasities of parjury

thae the facts sated herefn e true.)
TASSO P. GANAS
‘Toved or primwd name of signee
$125.00 Filing Fee for Articles of Organization snd Designation
of Registered Agent
$ 30.00 Certified Copy (Optioual) .
§ 500 Certificate of Staton (Optional)
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