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COVER LETTER

TO: New Filing Section
Division of Corporations

BIKOS HOSPITALITY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc subminted for niing.
Piease return ail correspondence cancerning this mafer o the following,

ELENI RIKOS

Name of Person

Cohen Nomis Wolmer Ray Telepran Berowitz & Cohen

Firm/Company

712 U.S. Highwav One, Suste 400

Address

Narth Pelm Beach, FL 33308

City'Staic and Zip Code
EB@CohenNorris.com

E-mail address: (o be used for future annual repor notification)

For further information concerning this matwer, please call:

Karin Drakas 361 $42-3600
at { )
Name of Person Arex Code Daviime Tclephone Numbe:

Enzlosed is a check for the following amount:

= $125.00 Filing Fee 7J5130.00 Filing Fee & T38155.00 Fiting Fec & Zi5160.00 Filing Fee,
Certificate of Stanzs Cerificd Copy Cerificatc of Staws &
(additional copy is enclesed) Centifizd Copy

(additionai copy is enclosed)

Mailing Address Street Address

Now Filing Section New Filing Section Division
Division of Corporations The Centee of Tallahasses
P.0O.Box 6327 2415 N, Manroe Sureet, Suite 810

Tallahassee, FLL 3231~ Tallahassee, FL 32303
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ARTICLES OFORGANIZATKON FOR FLORIDA LIMTTED LIABILITY COM [PANY

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

BIXOS HOSPITALITY, LLC
{Must contain the words “Limited Liabititcy Compeny, "L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing eddress ard street address of the principal office of the Limired Liability Company is:
Mailing Address:

Principal Office Address:
965 LIGHTHOUSE DRIVE

NORTH PALM BEACH, FL 33408

965 LIGHTHOUSE DRIVE

NORTH PALM BEACH, FL 33408

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canrot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
EKATERIN] BIKOS

Name
965 LIGHTHOLSE DRIVE
Florida strect address (P.Q1. Box NQT acceptable)
NORTH PALM BEACH FL 33408
State Zip

City

piace designated in this certificate, ] hereby accept the appuintment as registered agent and

Having been
Further agree to comply with (he provisions of afl stauies relating to the proper and complete performance of my duties, and 1
am familiar with and accept the abligations of my pesition as reyistered ugent as provided for in Chapter 603, F 5.,
- fr,
-

Docusignad dy:

Fhaturiu Bllss

TR K egistered Agent's Signature (REQUIRED)

(CONTINUED)

named as regisiered agent and 1o accept service of process for the above stated hmited liability company ar the
agree (o act in this capacity. |
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ARTICLE TV-
The name and address of each person authorized o manage and controi the Limited Liability Company:

.Ean". -,nd 3dd[£:'§'

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR EKATERINI BIKO3
963 T IGHTHOLUSE DRIVE
NORTH PALM BEACEL FL 33408

"

(Usz antachment if necessary)
. (OPTIONAL)

ARTICLE V: Bfiective date, if other than the date of filing:
{If an effective date is Yisted, the date must be specific and cannot be more than

the date of filing.}
Note: [fthe date ingeried in thiz block does not mees

‘he docurient’s effective date or: the Depaniment of State’s records.

ARTICLE V1: Other provisions, if any.

five business days prior to or 90 days after

the applicable starutory filing requirements, this date will not be listed 85

REQUIRED BIONATURE:
Flatunind Plkss

o
=
~a

ARG M g
horized representative of A member. 17!

Signature of a member or an aut

This document is cxecuted in aveordance with se¢
[ am aware that any false information submitied in a dotument to the Department o

constitutes a third degrec felony as provided for in 5,817,135, F.8.
.H .A'.“'
EXATERIN] BIXOS e
Typed or prinied name of signee B
-,
ilinr Fees: en
e oz

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
rry

€ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Stnrus (Optional)

tion 605.0203 (1) (b), Florida Statutes™
Stazs

80:1 Hd 227



