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" (850) 245-6051.

COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Reyna Merchant, LLC
Name of Limited Liability Company

The enclosed Asticles of Orpanization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

_Ragquel Reyna

Name of Person

Firm/Company

1450 East Gibson St. Apt #17

Address

Arcadia, FL 34266

City/State and Zip Code

rql_reyna@yahoo.com

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Raquel Reyna . 863 832-3073

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount: FPVUREE ) R
W$125.00 Filing Fee  (1$130.00 Filing Fee & 0815500 FilingFee & ) $160.00 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
(wdditionsal copy is enclosed) Certified Capy
(additional copy is enclosed)
Malling Address Strest/Courjer Address
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301
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ARTICLE I - Name:
The name of the Limited Liability Company is

Reyna Merchant, LLC.
(Must ond with the words “Limited Lisbility Compeny, “L.L.C.* or “LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
{;msm __ét'Aéﬁ_T [ __~1_;®E;mst-m#17 P s awem— e
Arcadia, FL 34266 Arcadia, FL 34268

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbitity Company cannot serve a3 its own Registered Agent. Yoo must designate an individusl or snother
business entity with an active Florida registration.)

Ihenmneandtheﬁoﬁdastmetaddmasqfﬂwregismagmtm

Raquel Reyna

Name

1450 East Glbson St. Apt #17
Florida street address (P.O. Box NOT scocptable)
Arcadia, . 34266
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

habmgrmmpmqmﬁephoeda:gruﬂmﬂnswqﬁmu,fkaebymthemmm
registered agent and agree to.act inthis.capacity. I firthe

erther, o of i na
aﬂmrelaangmthepmpermdwletepedbnmuquym mdlmnfamxharmth
and accept the obligations of my position as registered agent as provided for in qu;ter608 F.S.
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ARTICLE IV- Manager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is ag follows:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Requel Reyna
1450 East Gibson St. Apt #17
Arcadia, FL 34266
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing- ¥-6-20/3 (oPTIONAL)

(If an effective date i3 listed, the date must be specific and eannot be more than five business days
prior to or 96 days afier the date of filing.)

REQUIRED SIGNATURE:

constitutes an affirmation under the penattics of perjury that the facts stated herein are troe.

1 am aware that any falge information submitied in a docament to the Department of State
constitutes a third degyee felony as provided for in g.817.155, F.5)
. Raql.lelReyna _ =
Typed or printed name of signee W =,
Fiting Feeg: & A
J— 'ﬁ;-'__.'.
$125.00 Flling Fee for Articles of Organization and Desigastion ™ oRE
of Registered Agent U Zec
$ 30.00 Certified Copy (Optional) = S
$ 500 Certificate of Statas (Optiousl) w =3
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