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ARTICLES OF ORGANIZATION
OF
EVOLUTION MEDICAL ASSOCIATES, LLC

The undersigned hereby executes these Article3 of Organization for the purpose of
forming a timited ligbility company in accordance with the Isws of the State of Florida.

ARTICLE ! .
Name z 3 gé
Same o=
The name of this limited liability company (the “*Company™) shall be: ‘:q 2 "::
R
EVOLUTION MEDICAL ASSOCIATES. LLC Mas o
-
n
ARTICLE 1 B2 Gl
SE Me

Principal OfTice and Mailing Address

The address of the princ'ipal affice and mailing address of the Company shall be:

12454 815t Court
Seminole, FL -33772

ARTICLE 1T}
Regiatered Office and Registered Agent

1
The initial registered office. of the Company sheill be located at 12453 8lst Court I
Seminole. FL. 33772. and the initial registered agent of the Company at such- office shall h«l-

registered agemt from time to time, as provided by law,

Mary Eilen Kramp. The Company shall have the right to change suck: regislered office and such
|
ARTICLE1V |

I

Purposc

This Limited Liability Company moy ¢nzage in any activity or business permnitted undc{
the {aws 0f the United States of America and of this State.
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ARTICLE V
Mapagement

‘the Company is a manager-managed limited liability company. The authorhy. and|’

limftations e such authority, of the munager shall be specified in the operating agreement of thei
Company, !

ARTICLE Vi

Duration and Contipuation. i

The duration of the Company conunences upon filing of these Articles. The Company
shall have perperual existence. The death, rotirement. resignation. expulsion. bankrupicy. orl’
dissolution of a Member or the occurrence of any other cvent that terminates the cuminucd:
membership of a Member will not cause dissolution of the Company. and the remaining |
Member(s) have the right to continue the business of the Company, subjez! to the provisions of |
applicable law. these Articles and the operuting agreement of the Company. :

|
|
|
|

ARTICLE Y1i

Amendment of Articles of ﬁmani:qﬁoq

The Company reserves the right to amend. aher, change ar repes] any provisions
comained in these Adicles of Organizstion in tie manner now ot hereafter prescribed by suatue, ;
and all rights confurred upoern the members herein are subject 1o this reservalion. i
i
. e
IN WITNESS WHEREOF, the undersigned, pursuant to Section 605.020!, Flarida |
Stagates, hag exceuted these Artictes of Qrgonization for the uses and purposes herein stated. thiy !
_2‘_ day ol November 2018, '

By:{ S R
Mary Ellen Kranp,-Authorized Representative
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EVOLUTION MEDICAL ASSOCIATES, LLC ;
ACCEPTANCE OF SERVI(E AS REGISTERED AGENT i

the above-pamed timited liability company, at the registered office designaied in the Articles of.
Organization, herzby agrees and consents to act in that capacity. The undersigned is Familiaj.

with.and accepts the dutics and obligabions of the position of registered agent under the taws o
the Slate of Flpnida,

The undersigned, having been pamed a3 registered agent 10 aceept serviee of process !.GF

ey

DATED ihis i" day of November 2018§.

‘l 1
Manflien KrantpcRegistered Agent :
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