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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

HELENA REACH

21 SOUTH END AVE, APT 322
NEW YORK, NY 10280

SUBJECT: REACH FOR SPACE LLC
Ref. Number: W18000102244

We have received your document for REACH FOR SPACE LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

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 call
(850) 245-6052.

Keyna E Page -
Regulatory Specialist |l Letter Number: 919A00001083

www.sunbiz.org
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Helana E. Reach
21 South End Avenue, 322
New York, NY 10280
(917) 596-1071
helanareach@gmail.com

FAX COVERSHEET
To: Attn: Keyna E Page Date; _January 28, 2019
Fax # 850-245-6804 From: Helana Reach
Phone #: 850-245-6052 No. of Pages:3 including cover
Lear Keyna,
Please see attached tne proper decumentation for the regisierec agant signature for my
LLC application.
Thank you!
Helana

20 Fotzon

‘3
t

(SN




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L?EA(H FoE  SsPACE LLC

Name of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Hélawa "Qc’a ch

Namee of Person

KeAH Fog  SPACE  LeC

Firm/Company

Al South Eud Ave Apt 322

:\ddl'L‘Sh"

Nuy Norle  New Hork 10150

Cil;n'St::lc and Zip Code

Nelana reach (0 amaul. o

E-mail address: (o be used fof future annual report notifieation)

Fug further information concerning this matter. please call:

Hrelana Kea b w ALy 54k~ 1o

Name ol Person Arca Code Mayvinme Telephone Number

knciosed 15 a cheek for the followang amount:

|fl.’i 125.00 Filing Fee S130.00 Filing Fee & $153.00 Filing Fee & 5160.00 Filing Fee.
' Certificate ot Stgrus Centified Copy Centtticate of Status &
(additional copv is enclosed) Certificd Copy

(additonal copy is cnclosed)

Mailing Addreess Street Address

vew Filing Section tNew Filing Section

Division of Corporations Division of Corporations
PO Bux 6327 Clifton Building
Tallahassee, F1L 32314 2661 Excentive Center Cirele

Tallahussee, FIO 3230
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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABE JTY COMPANY

ARTICLE I - Nape:
Tie narse of the Limiied Liability Company is:

REACH FOR SRPACS LLC

(Must contain the words “Limited Lizbility Company, "L L C .~

ARTICLE II - Address:

The mailing 2¢ress and straet address ot the prncipal o7koz of the Limited Fizin

Principal Office Address:

or “LLC

Jonipzey s

Mailing Address:

2L SCUTHEND AVE _ 21 SOUTH END AVE
SUITE 378 SUITZ 36%
MEW YORK NEW YORK 10256 NEW VORX. NEW YORK 10280

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Sion
tx Limited Linbil

another business =ty Wik an ective Figrida: registradion.)

ature:

Company cannot sure 33 its awn Registered Agent. You rrust des!gnate a individual o:

> : - —_ .
5: o .-
The name a0 the Fiozida swreet address 3fthe registered agent are: R~
NN = c -
ROBERT REACH N
- - al m *
Name -
I &
12320 IMPERIAL ISLE DRIVE #3508 o 4
Floriza sweet address (P.O. Box NQT 2ccezanle N s
o
e e e . ssan SAEY
BOYNTOW BEACH FLORIDA 23237
Tl State Ziv

Hrw'ng been naried o5 "ear_nrrea uZeni GNg (9 gIcept seris f‘ofproc‘.d’s ﬁ:u the ahze s
place designated in s ¢
Jxrﬂaeragree o Rere il v RN
am familiar with ard 2ccep: the

! imited Lability company a: the
agree 0 aot in his caracity, T

Registersg Agent’s Signanue (REQT

{CONTINUED)

TR EDY

— ..4;

ﬁper')‘br--xanc: of my dudies, and [

I



ARTICLE1V-
The narmie and address of cach person authorized to manage and control the Limited Liability Company
'I“ I . ‘:' ! oic d a ddtcs:.

"AMBR" = Authorized Member
"MGR" = Mgnag ;
e gt Uelava Rewch
Ll South End Ave.  Aptr 322
f\;’\{; W\Jf 16280 '

{Use attachment il necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannet be more than five business days prior tn or 4 davs after

the date of filing.)
[ the date inserted in this block dovs not meet the applicable statuory filing requirements, this date will not be listed as

Note: |
the document’s effective date on the Department of Suate's records

ARTICLE VI: Other provisions, it anv.

T M//Mé’/// 1

Qlﬂnature of 2 member or an authorized represenmll\e of 2 member,
This document is execuied in accordance with section 6035.0203 (1} (b}, Florida Siatutes.
am aware that any false information submittad in a document i the Department of State

constifates a third duerL telony as provided for in s 817155, 1.8,

Helans Reads _
¢ ' At

Typed or printed name of signee
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
o
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$ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of S1atus (Optional)
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