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Sunshine State Corporate Compliance Company

3458 Lakeskore Drvve, [albakassee, Florida 32372

(850) 656-4724

DATE 02/06/2023

BWALK IN**

ENTITY NAME Evol, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Pluix Copy
C)e,r&ﬁ'a{ C)dff
Certyfieate of Statas

YPLEASE OBTAIN THE FOLLOKING FOR THE ABOVE ENTTTT™

Certified Copy of Arts & Fmendments
g&r&fba& ﬂf ﬁw’ § ta/rcﬁy

YAPOSTIULE / NOTARAL CERTIFICATION ™

COANTRS OF DESTINATION
NUMBER OF CERCTIFICATES PEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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Floase call Tina at the above wamber fwf any (ESUES OF CORCErAE, 7244" $oa 50 mack!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Evol, LI.C

(Must contain the words “Limited Liability Company, “I.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
SAME

c/o Greenbery Traurig, LLLP, Aun. J. Smith
3333 Piedmont Rd. NE, Suite 2500

Atlanta. GA 30305
r0‘> ~3
= il

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
S

|

- o

another business entity with an active Florida registration.)
The name and the Florida sireet address of the regisiered agent are: e
e
. . Pty 1
Platinum Apent Services LLC n _.2 o
Name g
o S
1
-3?(”" =
155 Office Plazaa Dr, L=
Florida street address (P.O. Box NQT acceptable) AL o~
Men
Tallahasgee FL 32301
State Zip

City

Having been named us regisiered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate. | hereby accept the appointment us registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and uceept the ohligations of my position as registered agent ay provided for in Chupter 605, F.S.,

/5! Steven Friedman
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MGR™ = Manager
Sceretary Stephanic Jester

922 Highway 81 E, Suite 321

McDonough, GA 30281

{Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)

Sh:ilkY 9- 834 EZ_OZ

-uqi 5

Y

(If an effective date is listed, the date must be specific and cannat be more than five business davs prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as

the document s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: - y
P ('/i?;'/'-‘ R ;;;"');-,'-/‘:"
i . °

Signature of a member or an authorized representative of a member.
This document is cxecuiced in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constrtutes a third degree felony as provided for in s.817.155. F.S.

Jeffrey Smith, Authorized Representative
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



