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September 19, 2022
FLORIDA DEPARTMENT OF STATE
Division of Corporations
DOSSANTOS AND MACEADO, LLC

r

SUBJECT: G&S5 SPORTS LLC
REF: W22000118965

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

-
L o

The document number of the name conflict is L22000109704. P

[
- 3

; . . . . X . [

The name designated in your document is unavailable since it is the same

as, or it is not distinguishable from the name of an existing entity. r

One or more major words may be added to make the name distinguishable from
the one presently on file.

. ™~
If you have any further questions concerning your document, please .call ;5
{(850) 245-6052. - P
KAIN COSTELLO FAX Aud. #: H22000321187
Regulatory Specialist II Letter Number: 222A00020814

New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTER
TO:  New Fillag Seetton -
Division of Corporations
" G&SPARTNERS LLC
SUBJECT: L : :
Name of Limited Lisbility Company
The enclosed Articles of Organization and fee(s) are submitted fos filing.
Picn;c returm all correspondence concerning this matter to the following:
JULIANA MACHADO -
Name of Person .
GFS TAX & ACCOUNTING SERVICES :
) {
FirnvCompany l
11764 W SAMPLE RD STE 102 o
Address i~
- o
o . - . £
CORAL SPRINGS FL 33065 N -
™2
. City/State and Zip Code . —_—
INFOZGFSTAXACCT.COM -
E-rmil address: {to be used for fiuture annunl repon notification) o
For further inforruation concerning this marter, please call: . _ (_:J )
. . . . . . X e - _"‘ P +
JULIANA MACHADO 754 301-2128 \ ]
Bt )
Name of Person Area Code Diaytime Telephone Nymber
Enclosed is o check o the following amount:
. 05125.00 Filing Fee 3513000 Filing Fee & . [38155.00 Filing Fee & 035160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sutus &
(addinonal copy is ¢nclosed) Cenified Copy
(sdditional copy is enclosed)
Mailing Address " Street Addnesy
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallghassee
P.O, Box 6327 2415 N. Monroc Street, Suite 810
Tallahassce, FL 32314 Tallabassee, FL 32303
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ARTYCLES ©F ORGANIZATION FOR FLORIDA LIVITED LIAKI ITY COMPANY
ARTICLE | - Name:, )
The name of the Limited Liability Company is:
G&S PARTNERS LLC
_(Must contain the words “Limited Liubiliry Compnn)'. “LLC."or "LLC.Y)
ARTICLE 1 - Address:
The moiling sddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ] -~Maillng Address:
16480 § POST RD 302 © 16480'S POST RD 302
WESTON FL 3333 WESTON FL 33331 i
ARTICLE HI - Registered Agent, Registered Offlce, & Repistered Agent’s Signature: ;
(The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or ’
apether business enkity with an active Florida registration.) ;
Thbe same and the Florida street address of the registered agent mre: :
GUILHERME RESENDE SILVA oo |
- Neme te li
16450 SPOST RD 302 . - C ;
Florida sirect address (P.O. Box NOT acceptable) - A ru‘ :
s
WESTON FL. - 33331 P o 7T
City - - - State Zip =)
-
Having been named as regixtered ogent and 1o accept service of process for the above stated limited liability company at the - ~
place designared in this certificate, ! hereby accept the appolniment as registered ogens end agree to act in this capacity, | - oo
Jurther ogree 1o complhy witit the provisians of oll siatutes relating 1o the proper and complete performence of my duties, and 17 P
om familiar with and aecept the obligations of my posjtion as registerzd agent as provided for in Chapter 603, F.5..

-

Ulggme Agent's Signature (REQUIRED}

e e e e e e e bei .

"(CONTINUED) - -
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ARTICLE IV-
The aome and address ufeach person suthorized to manage and control the Limited anb;hly Company.

“AMBR" = Authorized Member
*MGR" = Manager
AMBR ’ GUILHERME RESENDE SILVA .
— — 16480 S POST 302 : :
WESTON FL. 33331 . .
AMER SAMARA ] ARAUJO DUARTE . )
16480 S POST RD 302 : .
WESTON FL 33331 : : ’
I
i
1
i
e [
- i
, : S . . 1%
: . ’ e 'Ra] i
{Use onachment if necessary) . : . . ey 3
. . X . - [~ .
ARTICLEY: Effective date, if other than the date of filing: . (OPTIONALY . .- - }
(If nn effective date is listed, the date must be specific and cannot be more thao five business days prior to or %) days after f
the date of filing.) = i
e l
Note: If the date insented in this block does not meet lhe spplicable statutory §ling requirements, this date witl oot be hsu.-d as {
the document's effective date on the Dcpartmcnz of State’s records. 0 :
. w2 i
ARTICLE VI: Other provisions, if zy. — oa l

REQUIRED SIGNATURE: - ; T
Signature of 2 {ran nuthorized representative of a member,
This dociunent is exectited ia aegardance with section 605.0203 (1) (b}, Flotida Statutes,

T am aware that any fxlse infermation submitted in & document 1o the Department of Stats '
constitutes & third degree felony as provided for in s.817.155, F.5.

GUILHERME RESENDE SILVA
Twped or printed aame of signee

Eillpg Fegs;
5125.00 Flling Fee for Articles of Orgnuization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optianal)
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