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ARTICLES CF ORGANIZATION OF
EVOLVE PODIATRY, LLC
The undersigned, being authorized 1o execute and file thess Arficles of Grganizetion, hereby

gerifies thet
ARTICLE | = Name:

The nams of the iimited liability company (hereinafier referred ic s the “Company”) is “Evolvs

Podiatry, LLC™.
ARTICLE 1] - Address:

The mailing address of the Company is 1700 Turkey Oak Drive, Navarre, Florids 325€€ and
strest address ¢f the principal office of the Company is 1700 Turkey Oak Drive, Navarrs, Fiorida 32568.

ARTICLE 1ti - Duration;

Tha perice of duration for the Company is perpetual.
ARTICLE IV - Management:
The Company is te be a managsar-managad companry and the initial marnager is Joffrey Waeiland,
ARTICLE V - Admission of Additional Members:;
The right, ¥ given, of the members to admit additional members s subiect ‘¢ tas tenms ang
conditions of the operating agreement, as egreed to by the members.
ARTICLE V1 - Limitation on Agency Authority of Members:

No memver cf tha Company shall bo an agent of tha iimited fiability company solely by reasen of
belng & membsr, and no memser shall have authority to incur debt or centractua: liapllity on benali of ihs
fimited fiabiiity company solely by virtue of being a member.

ARTICLE Vi! - Registered Agent and Office:
The name and sirest address of the initiai registered agent of the Company In the State of

Floride, whose Consent to Appointment as Registered Agent accompanias these Artcies of
Organization, is Robert §. Rushing, whosse address i8 801 West Romana Sireet. Suite A, Pansacrols,

Florids 32802.
IN WITNESS WHEREOF, | have sipned these Articles of Organizetion of Evaive Podiatry, LLC,

and acknowledgad them (o be my act this 1 }V’ﬂay of Dacember, 2016.
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Jeffrey Welgnid, — o
as Managet of Evolve Podiatry, LLC I
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CERTIFICATE OF DESIGNATION AND
CONSENT TQ APPOINTVENT AS REGISTERED AGENT

Having been named Regisiered Agent and designated to accept service of presass for
Evoive Podiatry, LLC, ai the place designeated hersin, and being famiiar with the obilgations of
st position, | heraby agree fe act in this capacity, and | further agree t2 somply with th

provislans of ail stetutes relative to the proper and complets performance of my Suties,
DATED this _Dilay of December, 2G16.

f

R S. RUSHING
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