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FLORIDA DEPARTMENT OF STATE

Division of Corporations e
-
January 6, 2021 o
GUILLERMO DOMINGUEZ
16190 SW 198TH AVE #PUMP o,
MIAMI, FL 33187 o

SUBJECT: B & G FARMS, LLC.
Ref. Number: W21000000824

We have received your document for B & G FARMS, LLC. and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.."
‘LC..," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052,

James G Harris
Regutatory Specialist Il Letter Number: 021A00000185

www.sunbiz.org
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TO: New Filing Scetion
Division of Corporations

SUBJECT: XBE C?\ (\Wj%% E go_,(mﬁ \_,\,Q

Name of Lited Lmballly Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Name of Person

Qm,;,\\\\-_.f o @‘er-m\ " UJL.«.Q"L

}-'irm{(.‘umpzmy
Lel90 SO 193 e 4 PUMP
Address '
N ~ C,.
M\C\/v\r\,\ .L . 33\?(7 o na
City/State and Zip Code i ~
%CZ rfmr MmS @:S_@_Q'amwl - Crn E = -
E-mail address: (to be used for future anaval report notification) = - -
G- N
For further infornation concerning this mater, please call: S Ve
. g !
_(\F\mll-&rwo (Dom n(7Y0 23] (719 ™
Name of Person Arca Code Daytime Telephone Number & o

Enctosed is a check for the following amount:

(J8125.00 Filing Fee (Z13130.00 Filing Fee & [13155.00 Filing Fee & C15160.00 Filing Fee,
Ceuttficate of Status Certified Copy Certificate of Status &
(additional copy is eaclosed) Certified Copy

(udditional capy is enclosed)

Mailing Address Street Addvess

New Filing Section New Filing Scction Division
Division of Corparations ‘The Centre of Tullahassee

PO Iox 6327 2415 N, Monroe Street, Suite 810

Talahassee, FI1, 32314 Tallshassee, FI. 32303




ARTICLES OF ORGANIZATION FOR FLARI JALIMITEDLIABH XTY COMPANY
ARTICLE T - Name:

The name of the Limited Lisbility Cormpany is:

BVe G Faett ¥ Murseca LLC

{(Must contain the winds "Limited I_.iabi!ity Cf]mpﬁny, “LLLC 01"‘IiC.”)
ARTICLE I - Address:

The mailing address and strect addiess of [he principal otlice of the Linited Liabilily Company is:
Principal Office Address:

Muailing Address:
00 S 4B P A PUMP
LV TSV =l W . X% 18

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Company cannot serve

ns its own Registered Agent. You inust designale an individual or
another business entity with an sctive Florida regisiration.)

1bi9n_ SW. \agin e 3 PUP

Florida strect address (P.0O), Box NOT acceptable)
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Ve name and the Florida strect address of the registered agent are: e ™~ .
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State
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Having been named as registered dgent and to accept service of process for the above stated limited liability company ut the
place designaied in this certificate, I hereby aceept the uppointnent as registered ug
Jurther agree to comply with the provisions of ol siatutes refe
am familici with and accept the oblipations afmy position

ent and ugree to act in this capaciy. |
18 o the proper and complete prerformance of s duties, and ]
egistered gent as provided for in Chaprer 603, F.5.,

Registr#d Agenl’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-

[hie name and address of cach person authorized to manage and control the Limited Liability Company
Litles
"AMRBR" =

Authorized Membes
"MGR"” = Manager
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(Use attachment if necessary)
ilie date of filing.)

-
ARTICLE Y Effective date, if other than the dale of filing; ] Q’/ 9'9’/9’0

-
[f an effective date is Hsted, the date must be specific and cannot be more than five business days prior (o or 94 days afte
p ¥sp

AOPTHONAL)
the document’s effective date on the Department of State's recards
ARTICLE VI

Note: I the date inserted in this block does not meet tie applicable statutery filing requirements, this date will not be listed as
s Other provisions, if any

REQUIRED SIGNATURE: W

blgn.l!uu. of i m u
This document is executed ina

v/an authorized representative of a member.

cordance with section 605.0203 (1) (b}, Florida Staintes
1 am aware that any false inforytion submilted in a documient o the Depertnent of State
constitutes o third degree felony s provided for in s.817.155, F.8

_ Geeqma Dominaggz,

T'yped or printed name of sipnee™

Eiline jiees:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
§ 30.00 Certliied Copy (Optional)
£ 5.00 Certificate of Status (Optional)




