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1173072020 11:09 AM FAX 6548422936 SORSHER & ASSOCIATES

COVER LETTER
TO:  New Filing Section

Division of Corporatiuns

LAYA DAY, LIC.
SUBJECT: __

Name ot Limited Liability Cempany

The enclased Articles of Orpanization and fee{s} ure submitted for tiking.
Please retusm all comespondence concerning this matter to the lollowing:

SERHI VOLKOV

Name ol Person

LAYA DAY 1O,

FirmdCganpany

900 N FEDERAL HWY, STFE 306

Address ' . - -

HALLANDALL, FT, 33000

City/Stui: and Zip Code i
LAY A1GROUPE@GMALL COM

E-mail address: (10 be used for fUture anneai report notification)

For further information concerning tis matier, please call:

SERITH VOLKOV Gsa

R42-297)
. . atl, )
Nyme ol Persan Aren Code Payume Telephone Number
Enclosed is 2 cheek i the following smuunt:
12500 Filing Fee CIS130.00 Filing Fev & Ci%155.00 Filing bee & CIS160.00 Filing Fec.
Certilicate eof Siatus

Cortlicd Copy

Cerlificate of Stetus &
{additiunal copy s enelosed)

Certilied Copy

(additional copy i enclosed)

Muiling Address Street Addreyy
New Fiting Section
Division of Corporations
P Nos 6327
Tallshussee. 1. 32344

New [Miking Scetion Division

FThe Contre of Fallahassce

Zd 15 N Moaroe Strect, Suite 810
Tullahassee, FI, 32303
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11/30/2020 11:10 AM FaX 8518422938 SORSHER & ASSOCIATES Bo003/0004

ARNCLES OF ORGANIZATION FOR FI ORIDA LIV TED LIARILETY COMPANY

ARTICLE - Name:
The name ar'the Limited! Linbility Company s

LAYADAY iLC. _
Mt contain the words “Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
‘The mailing address and strect address ofthe principal office vl the Linsiicd Lishility Company is:
Maiting Address:

900 N FEDERAL HWY. STE 306 900 N FEDERAL HWY, 8TE 306
HALLANDALLC. FL 13000 _ HALLANDALE, FI. 31003

Principat Office Adiuress:

ARTICLE 11 - Registered Agent, Registerer Office, & Registered Agent’s Signature;
(The Limited Libility Company cannot serve us its own Registered Agenl, You most designate 2n individual o

anuther bustness entity with up active Florida regisuation.)

Y02

-~
¥
<

Ve name and tie Florida stieer agddiess ol the eegistered RIS

SERHII VOILKOY
’ Name
>
990 N FEDERAL HWY. STE 306 ) -
Florida strevt address (PO, Box NOT acveptable) ol
HALLANDALE FL 13009 4+
Slale Zip

City

flaving been named s vegistered ugent amd to aceept service of process for the above seted limited lichility company af the

pluce desigriaied in this certificate. | hereby accept the appoinmient oy reyistered ageni and agree 1o act in this capaciy. |
Jonther agree ta comply with the provisions of all statutes reluting i the proper aid complete performonce of my duiies, and /

uh Jmniliar with and accept the obligutions of my posuion as registered agent oy provided for in Chapter 605, 15 .

Serhui Volkov

Revistered Agenl s Sigaaiore (REQUIRED

(CONTINUED)
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SORSHER & ASSOCIATES

11/30/2020 11:10 AM FAX 9318422936

ARTICLE 1v-
The nume and eddress of cach persor authorized W menage and coniro! the Limjwd Liability (o npany:

Titlg;
"TAMBR™ = Aulkorized Member
"MGR" = Manuger
AMUBR o SERI YOLKOV
900 N FEDERALHWY STE 306 _
HALLANDALE, FL 13009 .
Py
Lo
(Use aitachment if necessary) o,
ARTICLE Y, Effective tate il etker than the date of fliog: AOPTIONALY -
Business days privr 1o or 90 days alter )
od as, . -

(If an cffective date is listed, the date st be speeifie nnd cannot be more than five

the dare of filing.}
Note: 1 the date inserted in this block dues not meet the applicable siatutory fling requirements, this dute will not ke dis

the docwment’s etivetive date on the Departmen: ol Stale’s records.

ARTICLE VI Other provisions, i1 any,

REQUIRED SIGNA [DRE:
Sertiid Volkov

Signiture ot a member or an authorized representative of 2 member.
This document is executed in uccordance with scotion 6050203 (1Y k), ¥lorida States.
[ aware that ary Glse information submitted in o document o the Diepartment of Stse

constituies o third degree Jeloay as provided for in s.817.] 33, FS.

SERMUI VOLKOV s
Tyt or prined name olsignee
Filine Fevs:
S125.00 Filing Fee for Artictes of Organieation and Designative of Registercd Aent

$ 30.00 Certitied Copy (Optionatl)
$ 500 Certificate of Status (Optianal)




