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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floridn 32312

(850) 656-4724

DATE 04/08/2024
**WALK IN**
ENTITY NAMEBHYKTL, LLC
DOCUMENT NUMBER
VPLASE FILE THEATTACHED ARD RETURN ™
Fla ayg
XXXXXXXXX Certffud Cpy
Certifiate of Statas
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™ -3
Certifed Cpy of Arte & Amendments .; S ";3 ;J
Certified Copy of Arte & Aneninents Complote e (lroladip Arnaal Roporte) \, :;O _J__%
Cemtifiate of Statar =
Certifiiate of Statar Keflec lirg: e o
iny 3
YAPOSTILE / HOTARGAL CERTIFICATION ™™
COUNTRY OF DESTIHATION

NAMBER OF CERTIFICATES REQUESTED

ACCOUNT ¥ 120140000108 / ‘
United Corporate
(7

TOTAL OWED § 155
Services, Inc.

Floase call 7ina at the above mumber faﬁ any [ssues o CoRCerns. Thank $o0

57 maé,




COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: BHYKTL, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,.

Please return all correspondence concerning this matter to the following;

Steven A. Horowitz

Name of Person

Horowitz and Rubenstein, LLC

Firm/Company

12035 Franklin Avenue, Ste. 370

Address

Garden City, NY 11530

City/State and Zip Code

steve(@horowitzrubenstein.com
S ‘\:)
E-tnail address: (to be used for fiture annual report notiftcation) - 2
Lt e .
For further information concerning this matter, please call: A -3 .hj
- , -
) i@ i
Steven Horowitz _at( 316 y 6393936 oo . :"E
Name of Person Area Code Daytime Telephone Number 7 = s
2 ™
i1 RS

Enclosed is a check for the following amount:

(1$130.00 Filing Fee &
Certificate of Status

@ $155.00 Filing Fee & 0 %$160.00 Filing Fee,
Centificate of Status &

Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

C$125.00 Filing Fee

Mailing Address Street Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL. 32314



ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

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

BHYKTL L.LC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.M)

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

Principal Office Address: Mailing Address:

921 Calbira Ave. 1205 Franklin Avenue
Coral Gables, Florida 33134 Garden City, NY 11530

ARTICLE 1II - 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
another business cntity with an active Florida registration.}

The name and the Florida strect address of the registered agent are:

United Corporate Services, Inc.
Name

3458 Lakeshore Drjve
Florida street address (P.Q. Box NQT acceptable)

FL 32312
State Zip

Tallahasses
City
nt and to accept service of process for the above stated limited tiability company at the

Having been named as registered age
place designated in this certificate, | hereby accept the uppointment as registered agent and agree o act in this capacity. [~
. i ek
of my duties and 1>

Jurther agree 10 comply with the pravisions of all statutes relating to the proper and complete performance
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8." T~ - —
[ ) }
| SR A
/sf Michael A. Barr, President 0 L
- i3 e
. - v
Registered Agent's Signature (REQUIRED) R —7
ST
(CONTINUED) rn 5
) LD




ARTICLE IV-

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

"AMBR" = Authorized Member
"MGR" = Manager
MGCR Steven Horowitz

921 Calhira Ave

Caoral Gables, Florida 33134

(Use attachment if necessary)

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

(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note; if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as

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

ARTICLE VI: Other provisions, if any.

™~
) .:)
REQUIRED SIGNATURE: : C3
Signature of a plember or an autferized representative of a member, _
s document is executed in accordang with section 605.0203 (1) (b), Florida Statates. 3
Iam aware that any faise information submitted in a document to the Department'of State ™~
constitutes a third degree felony as provided for in 5.817.155, F.S. i T
Steven Horowitz 3

Typed or printed name of signee

E iling Eﬁns.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
& 5.00 Certificate of Status {Optional)



