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COVER LETTER

TO: New Filing Section
Division of Corporations

LakeViewHistoric LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Orgaanization and fce(s) ure submitted for filing.

Please return all correspondence coneerning this matter to the following:

Sergio Peralra

Name of T'erson

Tonsef LLC

Firm/Company

1435 10Th Strect

Address

Saint Cloud Florida 34769

i City/Statc and Zip Code
Tonsefacademy(@gmail.com
E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Sergio Perala 786 - 255-9624
at( )

Name of Person ~ Area Code Day{ims Telephone Number

Encloscd is 4 check for the following amount:

"}$125.00 Filing Fcc #5130.00 Filing Fee & J$155.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
{additional copy is cnclosed)

Maijling Address Street Address

Ncw Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 510

Tallahnssee, I'1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LDMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

LakeVicwHistoric L..L.C.
(Must contain the words “Limited Liability Company, *1..L.C.,” or “LLC.”)

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addreys:

1435 10th Street

1435 10th Streeat
Saint Cloud Florida 34769 Saint Cloud Florida 34769

ARTICLE I1I - Registered Agent, Registered Office, & Registcred Agent’s Signature: _— U

{The Limitecfi I,iabi]ir'y Copmpany cannot serve as 'l'[S own Registercd Agent. You must designate an individ _T’.’é? "-.,'::

another business entity with an activc Florida registration.) A
mE

The name and the Floride street address of the registered agent are: m @

b

Sergio Perulta 2 52

Name G X

yot s

e [pS

ity on

1435 10tk Strest
Florida sireet address (P.O. Box NOT acceptablie)

Florida 34769

Saint Cloud
Zip

City State

Having been named as registered agent and 1o accept service of process for the abuve stated limited liubility company at the
9 Ent and agree to act in this capacity. |

mstered Agent's Signatiire (REQUIRED)

(CONTINUED)

ERTE



ARTICLE IV-
The narne and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager =
. e
AMBR Sergio Peralta >0 ﬁ -
[435 10th Street & m 1§
Saint Cloud FI 34769 = P
- ,:—* 3 U—
A @ ¢
AMBR Steohanie Peraltp e =3 FYH
1435 10th Streel ST ¢
Saint Cloud FI 34763 T R,
|3_.:: o
in N
(Use antachment if necessary)
ARTICLE V: Effective date, if other than the dute ot filing: __.(OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be morc than five business days prior to or 90 days after

the datc of fiting.)
Note: If the date inserted in this block does not meet the applicable statutory filing rcquirements, this date will not be listed as
the document’s cffective date on the Department of Statc’s records.

ARTICLE VI: Other provisions, it any.

BEQUIRED SIGNATURE:

constitutes a third degres eIony 8% provided foy

Ehele— LEZMV(IA’

Typéf or printed name of signee

Eiling E:gs-
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)




