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ARTICLE I - Neme!
The name of the Limited Liability Company is:

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

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabifity Company is:
Princina) Offics Addregs: Mailing Address:

2520 NW 13TH ST. - APT. # 207
MIAMI, FL. 33125

2520 NW 13TH ST. - APT. # 207
MIAM], FL. 33125

ARTICLE 1T - Registered Agent, Registered Office, & Regiytered Agent's Signature:
(The Limked Liabitity Company cannot serve os its own Reglstered Agent. You must dosignate en individual of

another business entity with an active Florida registration.)
The neme and the Florida street address of the registered agent are:

FRANK.LIN M. FUENTES
Name

2520 NW 13TH STREET - AFT. 207
' Florida streer address (P.0. Box NQT scceptable)

MIAMI FL 33125
City State Zip

Having been named os registered agent and (o accepi service of process for the above stated limited liability company o the

place designated in this certificate, { hereby accept the appointment as regisiered agent and agree 10 act in ihis capocity. |

further agroe 10 comply with the provisions of all statutcs reloting

am fumiliar with and accept the obligations of my position as registersd agent d for in C L F.S.

Registered Agerlt's Signature (REQUIRED)

(CONTINUED)
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to the proper and complete performance of my dutfes, and [
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ARTICLE IV-
_ The pame and address of each person authorized to manage and control the Limited Liability Company.

Kitle: Namaznd Address:

" AMBR" = Authorized Member - .

*MGR" = Manager
AMBR

" FRANKLINM, FUENTES
2520 NW 13TH ST. - AFT, # 207
MIAMILF1,.33[28

(Use attachment if necessary)

ARTICLE V: Effective date, if other tha the date of filing: A . (OPTIONAL)
(1f.an effective date is Hsted, the date must be spectfic and cansot be more than five business dxys prior to or 50 days after
the dete of fing.)

Note; If the date inserted in this block does not meet the applicable stahrtory filing requirements, this date wifl ot be Jisted as
the document's offective dats on the Department of State's recordy.

ARTICLE VI: Other provisions, if any.
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Signature of a member or a0 aathorized representative ofa memb_oﬂ o
This document is executed in accoriance with soction 605.0203 (1) (b), Florida Steanél
T amn aware that any filse information submitted in a document to the Dep £ of St
constitutes a thisd degree falony as provided for in 5.817.155, F.8. o =

ERANKLIN M. FUENTES
Typed or printed narge of signee




