To: 4 \ ! Page 20of§ 2025-01-30 1814 21 GMT 19542524650

Frem Juliena dos santos
1730025, 1.02 PM

Division of Carparations

Florida Department of State
[)w|510n of Coumay

(125000036712 37)

LR

H2500003571234A8C-
Note: DO NOT hit the REFREST/RELOAD button on yvour brawser from this page.
Doing so will generate another cover sheet.

To:
bDivision of Corporatiocns
Fax Number : {85P)H17-R3R1
From: r~
Account Name : DDSSANTOS AND MACHADQ,LLC =
Account Number : I128143028289 o a
Phone 1 (754)301-2128 > rit
Fax Number : (954)252-4650 ; o
v o I
**Enter the emall address for this business entity to be used for foture O <
A , ) =
annual report mailings. Enter only one email address please. - o m
ny S O
Email Address: INFO@GFSTAXACCT.COM AR =
FLORIDA LIMITED LIABILITY CO
SUPERAQUA'SWIM'SCHOOL BRANGCH: 11 LL:C
[Ccrliﬁcmc of Status “ ] |
|[Certified Capy | 0 |
.:‘::'\
Page Count |[ 01 ] K
Estimated Charge | s130.00 | -
&
ool
O U S, — ———— e
et

[Electronic Filing Menu Corporate Filing Mcenu Help

hitps:fefite sunbiz.org/scripts/efilcovr.exe 13



Te: , . - Poge Jofb 2025-01-30 18:14:21 GMT 19542524550 From: Juliana dos santos

((H25000036712 3)))

COVERLETTER

TO: New Filing Scction
Division of Corporations

SUPER AQUA SWIM SCHOOL BRANCH Il LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizaiion and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD - STE 102

Address

CORAL SPRINGS, FL 33067

City/State and Zip Code
INFO@GFSTAXACCT.COM

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

For further information concerning this marter, please call:

GILVAM F DOS SANTOS 754 268 677]
at 1

Name of Person Area Code Daytime Telephone Numher

Enclosed is a check for the following amount:

[3%$125.00 Filing Fee (J$130.00 Filing Fee & [J$155.00 Filing Fee & (J3$160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tzllahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Taliahassee, F1. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SUPER AQUA SWIM SCHOOL BRANCH I LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:

The mailing address and streel address of the principal office ofthe Limited Liability Company is:
Mailing Address:

115 WESTON RD 115 WESTON RD

SUNRISE, FL 33326 SUNRISE. FL 33326

Principal Office Address:

ARTICLE 1M1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate as individuai or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: =
GFS TAX & ACCOUNTING SERVICES
Name i
£ -
11764 W SAMPLE RD - STE 102 =
Florida street address (P.O. Box NQT acceptablc) ' o b
CORAL SPRINGS FL 33067 S e
City State Zip L o
0 Cad

Having been named as registered agent and to accept service of process for the above siated limited liability company ai the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree 1n comply with the provisions of all statuies relating 1o the proper and complete performance of my duties, and |

ari familiar with and accept the obligations of my position as regfstzsn@genl as provided for in Chapier 605, #.5 .

-

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
Ihe namce and address of each persan authorized to manage and contrd the Linsited Liability Company:

"AMIR" = Authorized Member
"MGR" = Manager
AMDBR GRS PARTNERS LLT
4088 PINE RIDGLE LN
WESTON, FL 3333}
{Use aitachment if necessary) "S
ANRTICLE V: Lileetive date. if other than b date of $iling: AOQPTIONAL) & &=

tf an effective date is listed, the date must be specific aod cannat be more then five business days prior to or 00 daysafier
the date of filing. ) s -
Muke; Ifthe date inserted in this block does not mect the applicabic statutory filing requircrents, this date will not belisted as

e documnent's etfective date on the Depariment of State’s records. .. = HA

- =y
ARTICLL ¥l: (hbir provisions, if any. :4 & ces
NWIM SCLHIOON sl iy

BLOCIRED SIGNATURE:

Slgnature of ajmembdrior an sutharized representative of a member.
This documen is exctuted igfaccordance with scction 665.0203 (1) (b), Florida Swatulvs.
I'am aware that any falsc information submined in a document 1o the Departmens of Stare
constitutes a third degree felony as provided for in ».817.185, F.S,

OUILITERME SILYA
Tyned or printed name of signee

$125.00 Flliag Fee for Articies of Orgunization and Deslgnation of Registered Agent

S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status ((ptional)



