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March 1, 2D22

FASTKIT

!

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: G§{J BABILONIA ENTERREF: W22000026444

We received your electronically transmitted document.
document has not been filed.

Fax Server

However, the
Please make the following corrections and

refax the ¢complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronicifiling. Please do not attempt to refax this document until the

gquality has been improved.

Please retyrn your document, along with a copy of this lettex, within 60
days or yoyr filing will be considered abandoned.

1f you have any gquestions concerning the filing of your document, please

call (BSD) [245-6052.

Tarmi Cline

FAX Aud. #: H22000076445
Regulatory |Specialist II Supervisor Letter Number: 322A00005045

P.O BOX 6327 - Tallahassee, Flanda 327314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLHET - Name:
The name gf the Limited Liabifity Company is:

G&J Babilonia Enterprise. LLC
nited Liability Conmpany, “L.1.C." or “LLC.)

{(Must contain the words “Li

ARTICLEI - Address:
eel address of the principal office of the Limjted Liability Company is:

The mailing address and suw
Principal Office Address: Mailing Address:

403 South A_ Street
Hake Worth, FL 33460

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent's Slgnature:

{The Limited Liability Company cannot serve as iis ow= Registered Agent. You must designate on individuzl or
another business entity with an active Florica registration.)
The neme and the Florida strect address ol the registered ageat are:

Jonathan Babilonin
Neme

702 South A. Street
Florida steet address (P.O. Bax NOT acceprabie)

Lake Worth Florida 33460
City State Zip

of process fy above siated limited itability company al the
preh Risigred ageni and agree to act in this capucity. |
dperand complere performance of my duties, and /

Having been agmed us registered agent und lo accep] service
Place denignaidd in ihis certificate, { hereby accepr i j
Swrther agree id comply witk the provisions of all 4
am familiar with cnd aceept the obligations of

ignabice (REQUIRED)
(CONTINUED)
7
Py ~nS
T X
w9
ML
met N
.
T .":t;
T
S ™)
oM

91




page

Mar 02 2022 1802 HP Fax

iae Limited Liabiiity Campany

ARTICLE 1V-
The name and address of cach person authorized to manage and control
e 2nd Address:

Itle:
"AMBR" = Authorized Member
*MGR" = Manager
AMBR Jonathay Babilenia
703 South A. Streat
Lake Wonh FI, 13460
MGR Giannina Simancas
703 South A_Street
Lake Worth, FL 33460

- (OPTIONAL}

[Use attachment if necessary)
£ V: ERective date, if other thag the cate of filing:
ctive date Is listed, the daie must be §

ARTICLE
{If an effe
the date of filing.)

INote: if the date inserted in this block does not reeet the applicabl

the docurpent's «ffecti ve date un the Depariment of Siate’s records.

ARTICLE VI: Other provisians, ifany

ag authorize cpresenhuvc of a member.
h section 605.0203 (1) (), Florida Statutes,
milled in a document to the Depattrent of Statc

tureo n -
boument is executed if: & orda-mc
ded tor ins.817.155 F.5.

T
o aware that any flse infor
constituies a third degree felony as provi

Jonathan Babilornia
Typed or printed pame of signee

Filing Fees:
ganization aad Designation of Registered Agent

}125.00 Filing Fee for Articies of Or

B 30.00 Certified Copy (Optional)
b 5.00 Certificate of Stmtus (Optional)

pecific and cannot be more thup fve businest days prior to or 90 days aftcr
€ statutory filing requirements, this date wili not be listed as



