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June 18, 2014
FLORIDA DEPARTMENT OF STATE

g _
KOEPPEL LAW GROUP, P.A. Drvision of Corporations

7

SEUBJECT: BABYLON FINANCIAL, LLC
REF:. W14000038128

We received your elesctronically transmitted document. Howevexr, the
document has not been filed. Please wmake the following corrections and
rafax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company formes must bhe
submitted in accordance with the Revised Limited Liability Company Act,

Chapter 805, Florida Statutes.

Please return your documant, along with a copy of this letter, within &0
days or your filing will be considered abendoned.

If you have any questions concerning the filing of your decument, please
call (850) 245~6051.

Jenna D Harris FAX Aud. ##: HL4000145691
Regulatory Specialist II Letter Number: 214A00013283
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ARJTICLES OF ORGANIZATIONFOR FLORIDALIMITED LIABILITY COMPANY
ARTICLE I-Namga:
The name of the Limitad Linbihity Company is:

BABRYLON FINANCIAL LLE
(Must end with the words “Limited thllhy Compmny, "L.L.C.." or “LLC.")

ARTICLE I - Address:
The mailing sddress and strest sddress of the principsl offine of the Lindted Liahility Company is:

rinti) ddress: Mailing Address;
658y, INDIANTOWN ROAG#208. . W, INDI
JUPITER, EL 33468 JUPITER. Fl 33458

ARTICLE ITY - Registered Agent, Xagistered Qffice, & Rogistarsd Agent's Signature:

(The Limited Liability Company caunot serve ag its own Registeced Ageat. You must designate an individual er
apother business entity with an active Florida registration.)

The namc and the Florida strect address of the regiztered sgent axe;

Ronald G, Thompe

Name

814 Club Dijve
Florida strect address (P.O. Box NOT accopiable)

Pajm Bea ns FL 33418
City Zip

Having been named as registered Agent and to acaept sarvica of pracess for the above statsd Brited liability compary af
the placs designated tn thiv certifieate, I hereby aecep! the anpointrens ay registered agent and agree 1o act in this
capacily, I further agree 1o comply with the provisioms of all statules relating to the proper and complate performance

of my duties, and [ am feomil and accapt the obligations af my

Gﬂ -

Registered Agent’s Signanwe (REQUIRBD) ‘/’\—_—-“_\

(CONTINUED)
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ARTICLE JV-
The name and addrage of anch person authorized 1o manage and coptrol the Limited Liakility Compmy:

Title;
"AMBR" = Authorized Member
“I\stFl{l“ = Mannger

Nama snd Addresy:

214 Club Drive
Palm Beaeh Gardong, Fl, 33418
MGR Stephen H. Fagan
222 Cherry Lana
{Uss sttachment if necessary)
ARTICLE V: Effective date, if other than the datn of Gling; i , (OPTIONAL)

(If an cffective date is Lirted, (ke date must ba specHic and cannat be more thar five bosiness days prior to or M) days after

the date of ing.)

ARTICLE VY: Other provisicus, if any.

— . riVal /
I smmé\i\) M
hd o |

Signature of 3 member or ap authorized represontative of 3 memther,
(In sccordance with sootion 605.0203 (1) (b), Florida Statuted, the execution of this doenvasnt
constitates an afipuetion under the penalties of pexrjury that the fucts stated barein are frue,
I am gware that any false information submitted in a decument to the Depastmant of State
constitutes a third degree felony as provided for in 5.817,155, F.S.)

Donald G, Thorpe
Typed or printed name of signes

byt
$125.00 Filing Fee for Anticles of Organization xnd Designation of Registered Agent
£ 20.00 Caxtifisd Copy (Optional)
§  5.00 Cartificaty of Status (Optional)
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