L0 0000 49175
ARHURR 01

- 900065843709

(Address)
City/State/Zip/Phone . P : el Ep ol
(ChiSisierzp/hone 02/ 171U 1--UUs %4 3, ih

[Jrekue  [Jwar ] maiL
{Business Entity Name)

{Document Number) —_ vy
:,j: 3
Certified Copies Certificates of Status ,J
' -3
o W
Fati Ll
LR ]

Special Instructions to Filing Officer:

0,272,077y




Fep, 1B 2026 18°21FM P3

<
FRI (LIBERTY TAXSERVICE FAY NO, 3867546097
‘ .
“ L

COVER LETTER

TO:  Regisiration Section
Uivision of Corporations

SUBJECT: TPEYA CorPopRATION L[ .C

{Name of Limited Llability Company)

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

Please eeturn all correspondence conceming this matter to the fallowing:

ANKITA  PATEL
{Name of Person}

RE YA CoApoladron L
(Firm/Companyy

606 NW (25 sT
{Addrcss}

QAIME;\H(.LE L FRGo4

(Ciry/State and Zip Code)

=,
For finther information conceming this matter, ploase call: e
ANKITA PATEL w( R824 748
{Name of Facson) (Area Code & Daytime Telsphone Number) o
Enclosed is a check for the following amount: :;133 o
[ $125.00 Biling Fee [] $130.00 Filing Fee & (1] $185.00 Filing Fee & [] $:60.00 Filing F&&r
Certificate of Suus Certlfied Copy Certificate of Sratus &
{additionsl eopy is encloved) Certifisd Copy
(mdditional copy is enclosed)
Mailiz Addyess ‘Courier Address
Reglstretion Sectlon Registretion Saction
Dlvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Exacutive Center Circle

Tallahasses, FL 32314
Tallahassee, FL 32301

150

t
Gay
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2006

ANKITA PATEL
1608 NW 13TH ST
GAINESVILLE, FL 32609

SUBJECT: REYA CORPORATION LLC
Ref. Number: W06000008524

We have received your document for REYA CORPORATION LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name of the entity cannot include "Caorporation." This word/abbreviation is~..
readily associated with or is commonly used to denote another type of entlty_‘
Please amend your document throughout accordingly. N

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

if you have any questions concerning the filing of your document, please cé;ﬂ‘f
(850) 245-6097. g

Marsha Thomas
Document Specialist Letter Number: 506 A00012319

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Reya LLC
{Must ead with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC." or “1.C )
ARTICLE YI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
™. D
Ankita Patel Ankita Pate! el =
1508 NW 13th ST 1606 NW 13th ST =i R
Galnesville, FL. 32609 Gainesville, FL 32608 o et
ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature: —
(The Limited Liability Company cannot scrve us its own Registcred Agent. You must designate an individuad or another .77 =
business entity with an active Florida regisfration.) vl f)
P R -
g S

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

Ankita Patel

Name

1608 NW 13th ST
Florida street address (P.Q. Box NOT acceptable)

32609

Gaingsville, £l
City, Stato, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of alf
staiutes relating 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 4808, F.5..

2

Registéred Agent’s Signature (REQUIRED)

(CONTINUED)
Pagel1of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title;
"MGR" = Manager
"MGRM" = Managing Member

MGRM Ankita Patel
1808 NW 13th 8T
Gainesville, FL 32609
<D
Ty
et
5_5

|-

)
= a3
I«
LR

vaigo., o

(Use attachment if necessary)
. (OPTIONAL)

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

REQUIRED SIGNATURE:
2R

Signature of a member or an authorized represeatative of a member.

(Tn accordance with section 608.408(3), Florida Statutes, the cxecution

of this document constitutes an affirmation under the penaities of perjury
that the facts stated hercin are true.)

ANMKITA  EPATEL

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registercd Agent
$ 30.00 Certificd Copy (Optional)
3 500 Cerdficate of Status (Optionsl)

rage2 ofl



