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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2018
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ERIC DE VUYST
60 OAK BEND COURT
OVIEDOQ, FL 32765

SUBJECT: BUILDING DREAMS, LLC
Ref. Number: W18000101808

IR

We have received your document for BUILDING DREAMS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

) you have any questions concerning the filing of your document, please call

(850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 218A00024009

www.sunbiz.org



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECE: DBHILDING DReAMS Lo
Name of Limited f,iubilily Company

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

Pleasc return all correspondence concerning this matter to the following:

ERic D VvuysT

Name of Person

Firm/Company

(o0 CAK., BERD C ouT
Address

OViedbo | Fo 22765
’ City/State and Zip Code
Rpy 7 (@ ™ME. Com

l:-mail address: (1o be used tor future annual report notitication)

For further intormation concerning this matter., pleasc call:

ERic D& Vuys7 a( 320, 287 - GIES

Name of Person Ared Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

DSDS.O(} Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing ¥ec,
Centificate of Status Certified Copy Cenificate of Status &
(additiona] copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Comorations Division of Corporations
P.Q. Box 6327 Clifton Building

Tullahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FI1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
['he name of the Limited Liability Company is
BuiLine, DREAMSDS [
{Must comain the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE II - Address:
I'he mailing address and strect address of the principal ofTice of the Limited Liabitity Company is:
Pringipal Office Address: Mailing Address:
(pO OAK THBeND  CouleT (o oAk, Therdd CowlT
O 1A OVIEDD | —oRIDQ
227>

OVIEDD |
32765

ARTICLEF I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
o

Uhe name and the Florida street address of the registered agent are
ERic. DeVuyYsT
Name

(60 OAK. Rend Joulrd
Florida strect address (P.O. Box NQT acceptable)
OVIEDD ol DA 22765
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liabiliy company at the
place designated in this certificate, [ hereby accepi the appointment as registered agent and agree (v act in this capacity.

] in 1 I, ficate, :
further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as ;%Mjir::;/mdﬁx in Chapter 603, IF.5..
Registered Agent's blgn ure (REQUIREIN
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The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE V-

Jitle
"AMBR" = Authorized Member
"MGR" = Manage
f",‘@i {z_imdgu ERic D& VaysT
(o>  QCAK BeroD  CT
ONVEDO |, Foo Z2T6S
Zonq

{Use attachment if necessary) AU AR ¥ o,
ARTICLE V: Eflictive date, if other than the date of filing: T ERRaR=Fo=asE. (P TIONAL)

(If an efective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inscried in this block does not meet the applicable statwory filing requirements. this date will not be listed s
the document’s effective date on the Department of State’s records

ARTICLE VI: Onher provisions, if any

WSIGNATURE:X :f)za,‘_,//?'

Slgnatfre fa member or an authn zed representative of a member.
This document is’‘cxecuted in accordance wnh section £05.0203 (1) (b). Florida Statutes,
I am aware that any fulse information submitted in a document to the Depaniinent of State

constitutes u third degree felony as provided for in s.817.155, F 8
£ER e DFE Vu 95T
Typed or prinfed name of signee =

94 ya - 130 g,
¢

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$ 5.00 Centificate of Status (Optional) )
X



