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Miramar, FL. January 2019

FLORIDA DEPARTMENT OF STATE

Division of Corporations

Subject: Evolvo international Corp. / Evolvo Medical L.L.C
Ref. Number: W18000087457

Letter Number: 918A00020459

Dear Mrs. Terri. ] Schroeder
Regutatory Specialist il

I have received the document back for EVOLVO MEDICAL LLC and the receipt confirmation of my check
for $155.00 for entity conversion,

After reviewing the reasons of returning and speaking with a representative of the Division of
Corporations, | realized that EVOLVO INTERNATIONAL CORP., the name of the “Other Business Entity”
immediately prior to the filling of the Articles of Conversion, is no longer active. Therefore, instead of
filling for conversion, | would need to file a new entity instead. That's being said, | would like to use that
amount ($155.00} to open a new entity (already filed), EVOLVO MEDICAL L.L.C.

Bestlregards,

A
drés Maldonado




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 1s:

= Joluo I\J\«ﬁ_c}( cal L.L.C
any. “L.L.C.7or *LLCT

(Must cantain the words “Limited Liabifity Company

ARTICLE Il - Address:
Phe mailine address and street address of the principat office of the Limited Liability Company is
Mailing Address:

13109 Sw 4437 24 Cross SE
A Camar L Malden | Ma
3352+ 02148
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You musI designate un individual or another

Principal Office Address:

business entine with an active Florida registraiion.)

I'he name and the Florida street address of the registered agent are Er@a —
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Fiorida street address (P.O. Box NOT acceptable) gm :.:S O .
Miramar L 30023 Sl

Citv Zip /]

Having been named as registered agent and to aceept service of process jor the ahove stated limited
lmbihn conpeny al the place dews:mued in this certificare, [ hereby accepr the uppointment as

registered agent and agree (o act in this capacitv. 1 further agree to comphy with the provisions of all
statutes relating io the proper and clympleie perjormance ()f my cties, and Dar jamiliar with and

aceepl the ubf’rg(mmn of my positlpn as regisiered agent as provided for in Chapter 603, F.5..

C

Registered Agc}u's Signaiure (REQUIRED)

(CONTINUED)



ARTICLE TV-
The name and address of cach person authorized 1o manage and control the Limited Liabihity
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
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ARTICLE V: Other provisions. if any. >

&

REQUIRED SIGNA”%)RE:

(’\,W _

Signature of a member or an authorized representative of 2« member
This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that
any false information submitied in a document to the Department of State constitutes a third degree feiony
as provided for ins. 817,133 F S

A"Y\Jt—é& /\/\ml&ona_clo

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Starus (Optional)




