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TO: New Filing Section
Division of Corporations
RAYA 2020. LI.C,
SUBJECT: )
Name ol Limild Liahility Company
The enclused Arlicies o Oraani astion and Feets) are submitied for Bling.
Please retusn uli carresponsdence concering this matier 1o the following:
YAKQV KERSHTEYN
) Name of i’cr:-vn
RAYA 2020, LLC,
Firm/Company
4750 NE 13TH TERRACHK
. Address T
OAKLAND PARK, F1. 13334
(.'il_\'/Slul.\' and Zip Code
YEERSHTEY N@hY AHOO.COM
E-muil address: (16 he used Jor feture annual report notification) s
2
=)
o Tusther infarmation concerning this mater. phense call; ‘f_.
YAKOV KERSHTEYN 347 A43.3772 ™
at ) o
—— s U — >
Nume ot Persun Ao Code Maytime Telephone Number s
Enclescd is a chech Ror the fillowing amount: L T
anl -
m$125.00 Filing Feo 1313000 Fiting Fee & £1%155.00 Filing Fee & O 160.00 Filing Fcc';rd -, -~
Certiticae of Sizlus Curtified Copy Ceriiticate of Status &
{additinnal copy is caclosed)

Certified Copu
Mailing Address Street Addresy

New Filing Section New Filing Section Division
Divistan gl Corporations The Centre of Tallaimsses
PO Box 6327

(waditionn! copy is coclosed)

2215 N, Monrog Strees. Suie R 10
Talahissee, FIL 32314 Tullubassee, FI, 32303
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ARTICLES OF QRGANIZA TION FOR FLORIDA LIMITED LIABILTY COMPANY
ARTICLET - Name:

The name of the Limited Liabiliy Conyrny is:

RAYA 2020, LLC.

(Mus? conwin the words “Limited Liability Company, “L.L.C.." or “LLC
ARTICLE Ji - Address:

The mailing address and street wddress of the pringinal office of the Limited Liabiliy Company is:

Princlpal Office Addruss:

Mauiling Addreys:
4750 NE [3TH TERKRAC)
OAKLAND PARK, FL 31332

3750 NE 1 3TH TERRACE
OAKLAND PARK, FI. 33334

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Compuny cannat serve us its own Registercd Agent. You must designate an individual or
unather busineas entity with an active Florida registration.)

The name and the Flosida strect uddress o tlie regisiered ngent are:

YAKQV KERSHTFEYN

Name

4750 NE 13TH TERRACE ] L
Florida street address (P.0. Box NOT acceptable)

OAKLAND PARK _ FL
Ciey

33334
Staie Zip

Hev g teesr nenned a5 registered agent wid o tceept service of proves sfur the ebave steted iimited liubitity compeny ar the
Py designated in this certificaie. | herebv aceept the uppointmen o re gixterecl aigent cmd ugree e aet i this cegecity,
Juether egree (o comply with the provisions of aff staties refuting 1o the proper and conplete performance of my aidies. and |
el famifien with eosd accepr the obligetions of my position us regiviered aguni ax provided for in Chapler 605, F.S.

fukor Kushzgn

R k'ufgu‘rud Agent’s 3 ip,n;uuq/u (REQUIRIEED)

(CONTINUED)

[\ 4 W 08 'TIGLE
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ARTICLE V-

The nanie and address of each person authorized o manage and cortrol the Limited Viability Corpany

Titles N : .
"AMBR" = Authorized Member
"MOR" = Munuger

AMBR ..

YAKOQV KERSHTEYN _
50 NI |3TH TERRACE
OAKEAND [ARK, FIL 3553 -

AMBR

RASHID BOGDANOV _
4750 NE |3TH TERRACE,
OAKLAND PARK, FL 33934

(Usz anachment it necessary )

ARTICLE Vo Effpelive dige, oty tian Ui daie o liling: | _

AOPTIONAL)Y
{If an effective date is listed. the date must be specifie il eannot be mure than five business days prior to o %0 dnys alter
the dutg of filing.)

the document's ¢fleetive daic v the Department of Siawe’s records.

ARTICLE VE Other provisions. il any.

Note: 1the date inserted in this block decs not meet the spplicable stalutory lling requiremeants, s date will not be listed as

REQUIRED STGNATURE:

R 9/@600‘- KW

. & [74 P
Sngnnlure of a member or an authorized l'epresentnin‘e of n member.

This document b vaccuted 10 acvordance with section 6050203 (1) (h). Florida Stawtes.
Fam auaee that any Blse ndforoation submilied in s document i the Department of Suae
constilutes o third degree felony as provided tor in s.817.155. F.5.

YAKOV KERSHTLYN

Typed or printed name ol signee

Filing Fecs:

J125.00 Kiling Fee fnr Avticles of Urganization and Designation of Repistercid Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Centificate of Status (Optional)
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