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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/23/2024

NAME: LAKE N REAL ESTATE LLC

TYPE OF FILING:  ARTICLES

COST: 155.00

RETURN:  CERTIFIED COPY PLEASE

AN LT

L9

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




Docusign Envelope 10: 936AE78C-12BD-4A14-8EC3-4B5B65SBFIE4C

COVER LETTER

TO: New Filing Section
Division of Corporations

Lake N Real Estate LLC
SUBJFCT:

Nuthe of Limited Liabiity Company

The enclosed Artictes of Organization and fee(s) are submitied for filing.
Please return ail correspondence concerning this matter to the tollowing:

Gabricla Lucero

Name of PPerson -2

IBCF.INC, l

Firmy’Company 2

407 N Highland Ave

2
Address -
—~d

Nyack, NY 10060

City/State and Zip Code
glucero@ibef.com

E-mail address: (to be used for futare unnual report notification)
For further information concerning s mater, picase call:
Guabriela Lucero 843 3080900

ik )
Name ot Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following ameunt:

05125.00 Filing Fee OS130.00 Filing Fee & mWS155.00 Fiting Fee & OS160.00 Filing Fee.
Certificate of Status Certified Copy Certficate of Status &
{additionad copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Divisiun
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, ¥FI1. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliy Company ts:

Lake N Real Estate LLC
(Must contzin the words “Limited Liability Company. “L.L.C." or "LLC.™)

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Muailing Address:
1000th Venetian Wav 1104 1000th Venctian Way 1104
Miami FL 33139 Miami FL 33139 =
-~
2
)
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: 3
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or s
another business entity with an active Florida registration.) &
The name and the Florida street address of the registered agent are: :
NRAT Services. luc. o
Name ~l
1200 South PMine [3land Road
Florida street address (P.O. Box NOT acceptable)
Plantation, FL 32324
Ciy State Zip
Having been named ax registered agent and o aecept service of process for the abave stated timited livhilin: company ar the

pluce designaied in this certificate. herehy aceept the appointment as registered agent and ugree wo act in this capuaciiy.
Swrther agree to comphowith the provisions of wll states relating to the proper and complete performance of n duties, and 1
am jumtiliar with and accept the obligations of my pusr’riu‘.r/r_ us registered agent as provided jor in Chapter 603, F.S..
) . L | T
) ) ¥ oL q.l’ J
_f\ )(I_n-{.év [ R
. t E | Lt
/ "L{"[' l’([{/ .}_.4‘ ltwbﬁ;’
i -

Regisfered Agent’s Signguure (REQUIRED)

(CONTINUED)



Docusign Emvelope ID: 936AR78C-12B0-4A14-BEC3-ABSBESBFIE4C

ARTICLE V-
The name and address ot cach person authorized to manage and control the Limited Liabiliy Company:

Titke: Naune and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Americo da Cunha Percira Filho
1000th Venetian Way 1104
Miami FL 33139

{Usc attachment if necessary) ‘)
e
ARTICLE V: Eftective dute, il othur than the date of filing: (OPTIONAL) 4
(Il an cffective date is listed. the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)
Note: B the date inserted in this block does nat meet the apphicable statwtory filing requairements. this date will not be listed as

the document’s effective date an the Department of State’s records.

ARTICLE ¥I: Other provisions. if any.

i URF DocuSigned by:
REQUIRED SIGNATURE: / !
Lyl
J7TCOB40ED 0403

Signature of a member or an authorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b). Flonida Statutes.
I am aware that any fatse information submitted 10 a decument 1o the Department of Staie
constitutes a third degree felony as provided for in s.817.133, F.S.

Americo da Cunha Pereira Filho

Typed or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



