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COVER LETTER

TO: Registration Section
Division of Corporations
CRIGIN HEALTH LLC
SUBJECT:

Name of Limzted Liability Company

The enclosed Statement ¢f Revocation of Dissolution for Flonida Limited Liability Company and fee(s) are
submitted for filing,

Please return all correspondence concerning this mater to:

Ronaid 3. Marlowe, Esg.

Contact Person

Marlowe Law

Finn'Company

2202 N west Shore Blvd, ste 200

Address

Tampa, FL 33607

City, Stare and Zip Code

ron@marlowe. law

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ronald J. Mariowe 813 575-0000
at ( )
Name of Contact Person Area Code Davtme Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2E132 (10/15)
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STATEMENT OF REVOCATION OF DISSOLUTION

FOR

FLORIDA LIMITED LIABLLITY COMPANY

articles of dissolution,

Pursuant o section 605.0708, Florida Statutes, this Florida limited liability company revekes its articles of

+18135?755850

dissolution prior to the expiration of 120 days following the cftective date (or file date, if no cffecuve date) of the

ORIGIN HEALTH LLC
I, The name of the company is:

|95 l":_:::
== =
=C 2T
117000108348 —c 3= b
| w TR
2. The document number of the company is Pl — oo
5.~
12/12/2023 v’ iy
: - . wo T
3. The effective date the Dissolution was filed is i - Ao
[ RN
03/07/2024 "_r_‘" Pt
4. The revocation of dissolution was authorized on i
5. Acopy ofthe Articles of Dissolution is attached.

Doculligned by,

(arissa Alinal

T - - - - ;
Signalure of person authorized to submit the revocation of dissolution

Filing Fee: 510000

Certified Copy: $30.00 (optional)

CR2E132 (10/15)
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FILED
Dec 12, 2023
Secretary of State

ARTICLES OF DISSOLUTION

Pursi:ant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The nama of the limited liability company as currently filed with the Florida Cepartment of State:
ORIGIN HEALTH LLC

The document number of the limited liability company: L17000108348

The file date of the articles of crganization: May 16, 2017

A description of occurance that resulted in the limited liability company's cissolution:

500 BUSINESS

Iiwe submit this document and affirm that the facts stated herein are true. |'we am/are awarg tha: any false
information submitted in a document to the Degartment of State constitutes a third degree falony as provided
for in section 817.155, Florida Statutes.

Signatura: CARISSA ALINAT

Emctroric Slgnatee of authorzec perecn
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