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COVER LETTER

TO:  New Flling Seetion
Division of Corporations

INTERFACE BUILDING DEVELOPMENT LLC
Namb of Limirad Linbilivy Campany

SBUBJECT:

The enclosed Anitles of Organization end foc(s) am submined for flling.
Pleaso return all comrespondenec concorning this matter to the frflowing:

GILVAM F DOS SANTOS

Name of Person

GF3 TAX & ACCOUNTING SERVICES LLC

FinwCompany
11764 W SBAMPLE RD STE 102
Address
CORAL SPRINGS FL 33063
City/State and Zip Code
INFO@QFSTAXACCT.COM

E-enai] addrexc (to be uscd for fiture ennwal repore notfication)

For further information concerning this maiter, plesss call:

GILVAM DOS SANTOS 954 957244
At { )

NampofPerson ~ AreaCode  Daytime Tolephons Number

Enclosed is 8 check for the following amount:

C3$125.00 Filing Fec (1513060 Filing Fee & 1515500 Filing Fee & 0$160.00 Filing Fee,
Cextificats of Status Certified Copy Certificats of Stamus &
(edditional copy is enclosed) Certifiad Copy
{edditonal copy is enclosed)
Maliing Addren Street Address
New Filing Sectin New Filing Section Division
Division of Corparations The Centre of Tallahagsee
P.0O. Box §327 2415 N. Monroe Street, Sufte 810

Tallahasaoe, FL 32314 Tulinhasses, FL 32303
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ARTICLE 1 - Name:
The name of the Limited Lishility Company is:

INTERFACE BUILDING DEVELOPMENT LLC

(Must contain the wordg “Limited Liability Company, “L.L.C.* or "LLC ")

ARTICLE I1 - Address:
The nmiling sddroas acd sirect address of the principa! office of the Limited Lisbility Company is:
Edostpal Office Address: Moaffing Advpess:
16749 BROADWATER AVE 16749 BROADWATER AVE
WINTER GARDEN, FL 34787 :

ARTICLE I1I . Registered Agent, Registered Offica, & Registered Ageat's Signature: :
(The Limited Ligbility Company cannot sorve as its owm Rogistered Agont. You must desiguate an individual or
nother mmmwmmmmmwm)

Ths asme and the Florida street address of the ngimwnm-:

GF3 TAX & ACCOUNTING SERVICES

Name

11764 W SAMPLE RD STE 102
Florida street address (P.O. Box NOT ececptable)

CORALGPRINGS FL 33065

Ciy - State Zip

Having been nanied as reglstered agent and to accepl service of process for the above siated lisited Habillty company at lhe
Ploce designated in thls cortificate, | baraby wocapt tha appolnsneni as regixtered agent and agres io az1in this capaciy. 1
Jurther ogree to comply with the provisions of all statutes relating to the proper and campilete performance of ry duties, and 1
am finnilior with and avcept the obligations of ey position as regisicred agent as provided for tn Chapter 605, F.5..

hgmnd g;:m'n s&;:mun_: (REQUIRED}

(CONTINUED)

From, Juliane dos santos
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ARTICLE IV-

mmammﬁmWnmeummlmmmm&wx

Tt Nare apd Address;

YAMBRY = Authorized Member ’

"MGR" = Manager

MBR —

Hﬂ ITC) "1‘ 'Iha"'\J-
WINTER GARDEN, i

MBR =

. .\
M %Wa

WINTER GARDEN, Fi. 34787 B

(Use anschment If ncoessary)

ARTICLE V: Efftctive date, if other thna the datc of illing: , (UPTIONAL)

ﬂfmn!hcﬂvnﬁubmmeﬁmmhupedﬂund canaot be mhnﬂrahndnmdsnpﬂoﬂooﬂomnﬂtr
the dats of flHng,)

Nate: [f&edﬂnm&amdmthmb!nckdoumlmﬂnapplmblomyﬁhugmunmmn,&hhdm:wﬂinntbalhwdus
the documtent’ acﬂhcdwdmonthubcpmmmnfmmnmmm

ARTICLE VI; Caber provisions, if any,
DEYELOPMENT

BEQUIBER SIGNATURE:

Signamre of  a¥mberar an suthortzed represcatative of 2 member,
This document s excouted In accardance with section 505.0203 (1} (b), Plorida Sttutes,
1 'am awsre that any false mformation submitted in a docurment to the Department of State
constitutes a wrird degres felony as provided for in 5.817.155, F.5.

_ 'l'ypﬁ or printed nams of Agnoe

Elling Feex;
$123.90 Filing Fee for Articles of Organimtion and Detgnation of Registered Agent
§ 30.00 Certilted Copy (Opticnal)
$ 5.00 Cartfieate of Status (Optloaal)




