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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atlakassee, [lorida 32372

(850) 656-4724

DATE 11/17/2020

"WALK IN**

ENTITY NAME GFI DEVELOPMENT LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flar ﬁW
XXXX Cortifed Cpy
&r&ﬁba& nf Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&f@'ﬁéd &/y of Arte & Anmeadmente
d’m‘fﬁam a[f ﬁm/ ffaxa@g’

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

Floase call Tina at Che above namber faﬁ ary issues or concerns. | hark poa 0 much/




' COVER LETTER

TO: New Filing Section
Division of Corporations

GFI DEVELOPMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Sharon K. Gray

Name of Person

Triad Professional Services

Finn/Company

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30003

City/State and Zip Code
vgracber@gficap.com

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

For further information concerning this matter, please cail:

Sharon K. Gray 770 777-2091
at ( )
Name of Person Area Code Daytime Telephone Number

Enctosed is a check for the tollowing amount:

0J5125.00 Filing Fee C18130.00 Filing Fee & [(x1S155.00 Filing Fee & (5160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section iNew Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite §10
Tallahassce, FL 32314 Tallahassec, F1. 32303

FINE o 1AM Walters Kivwer { nlise



ARNCLES OF ORGANZATIONFOR FLORINDA AMTUED LIABILITY COMPANY
ARTICLE T - Name:

The name ol'the Limited Liability Company is:

GFI Development 1L1.C

{(Must contain the words “Limited Liability Company, “L.L.CL7 or "LLE)
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
140 Broadway

140 Broadway .
dst Floor o 41st Floor _
New York, NY 100035 New York, NY 100035

ARTICLE NN - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limiwd Liabitity Company cannot serve s its vwn Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name und the Florida street nddress of the registered agent are:

NRAI Scn'icv_;unc.

Name

1200 South Pine Iskand Road
Florida steeet address (.0, Box NOY aceeptable)

Planttion

PE sl Wy L] AGH dcel

Florida 33324
City State Zip

{uving been named ay regisrered agent and o aceept service
place designaed in this certificate, | berehy uccept the
Jurther agree 1o comypy with the provisions of ol sianfies
wm familiar with and accept the oblig

of process for the above swied limited fiab ity companm ar dne

poiniment as registercd ugent and agree 1o ot in this copucity, |

refating o thefroper ol conplete performance of trv chuties, qnd |

clions of my 08 Ftigm us registeref! gl provided for in Chapter 605, 1.8,
\1{}3? ofs ?

u;/ : — e é/(/j/_
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: CARTICLEITV.
The name and address of each person authorized to manage aid control the Limited Liability Company-

"AMBR" = Authorized Memhber
"MGR" - Manuger

(Use nitachment it necessary)

ARTICLEV: Effective date, it other than the date of filing: November 12, 2020 . {OPTIONAL)

(INan cllective date is Listed, the diate must be specific nnd cnnnot be more than live husiness duys prior (v or 90 days afler
the date of filing.)

Note: I the date inserted in this block does not mect the applicable statutory fi tling requirements, this date wil} not be listed as
the document’s effective date on the Depurtment of State s records,

ARTICLIEVI: Other provisions, ifany,

BEQUIRED SIGNATURE:

Signature of a member oF an nuthorized representative of o member.,
This document is executed in accordance with section 6U5.0203 (1) (b), Florida Staiutes.
Tam aware that any falsc information submitted ina document to the Department of State
constitutes a third degree felony as provided for in'5.817.155, 115

Ilya Braz

Typed or printed name of signee

Filine Fees:

S125.00 Filing Fee Tor Articles of Qrganization and Designation of Repgistered Agent
3 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Siutus (Qptional)

e LA weeher Khuwer Cnlire



