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850-617-6381 4/24/2024 8:53:38 AM PAGE 17001 Fax Server

April 24, 2024
FLORIDA DEPARTMENT OF STATE

DOSSANTGS AND MACEADO Division of Corporations

’

SUBJECT: DREAMS RENOVATION LLC
REF: W24000064403

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.

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.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguilshable
from the cne presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company," "L.C.," "LC.," "Ltd.," and "Co."

If you have any questions concerning the filing of your document, please
call (850) 245-6000.

Neysa Culligan FAX Rud. #: H24000147299
Regulatory Specialist III Letter Number: 124A00008880

P.O BOX 6327 - Talishassee, Flonda 32314
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COVER LETTER

TO:  New Filing Scetton
Drvision of Corporations

) SUBJECT: DREAMS RENOVATION REMODELING USA LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this mateer to the following:

GIL VAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING 3ZRVICES

Firm/Company
11764 W SAMPLE RD - STE 102
Addreas
CORAL SPRINGS, FL 33065
City/State and Zip Code
INFO@GFST AXACCT.COM

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, please call:

GILVAM F DOS SANTOS 954 957 3244
at H

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the followiog amount:

(C5125.00 Filing Fee (0313000 Filing Fee &  TIS155.00 Filing Fee & [35160.00 Filing Fee,
Certificaie o Status Cerified Copy Certificate of Status &
(additignal copy is enclosed) Cenificd Copy
(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Cerare of Tallehassee

P.O. Box 6327 2415 N, Monroc Street, Suite 810

Tallahasseo, FL 12314 Tallahassee, FL 32303

Frem: Juliana dos sanios
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Linbility Company:
"AMBR* = Authorized Memeer
"MGR" = Manager
AMBR RAFAEL R RAMILHO
12235 LYONS ST

JIACKSONVILLE, F1. 32224

AMBR GABRIF) KRUGEL RAMILHOQ
2235 LYONS 3T
ACKSONVILLE, FT, 32774

{Usz attachment if necessary)

ARTICLE V: Effective date, if other than the date of Bling: {OPTIONAL)
(Il an effective date Is Listed, the date must be speclfic and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note: If the date inzerted in this block does not meet the applicable statutory filing requiremnents, Lhis date will not be Jisted as
the document's cficctive dale on the Depanment of State’s recorda.

ARTICLE VI: Other provisions, if any.
CONSTRUCTION

BEQUIRED SIGNATURE:

adoidd  Kituae] (Gnmdbo

o

4 Signaturcof a membet’or an suthorized representative of n member.
This document is execuled in accordence with scction 605.0203 {1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.S.

GABRIEL, KRUGEL RAMILHO
Typed or printed name of signee

+

$125.00 Fiting Fee for Articles of Orpanization and Designation of Registered Agent
$ 10.00 Certified Copy (Optianal)
$ 5.00 Certificale of Status (Optional)
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DREAMS RENOVATION REMODELING USA LLC
{Must conlain the woeds "Limited Liability Company, “1..L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principel ufTice of the Liruled Liability Company is:
Principal O(fjce Address: Mailing Address:
12235 LYONS ST 12235 LYONS ST
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

ARTICLE LIl - Registered Agent, Registered Offlcy, & Registered Apent’s Signature:
{The Limited Lisbility Company cannol serve as its own. Registered Agent, You must desigoate an individual or

another busiress entity wath an active Florida registration.)
The name and the Florida street address of the registered agent are:

GFS TAX & ACCOUNTING SERVICES
Nanwe

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

CORAL SPRINGS FL 33063
City State Zip

Having beer named as regisiercd agent and to accepi service of process for the above stated limited liobility compony at the
place designated in this certificute, [ hereby aceept the appointment us registered agent and agree to act in this cupacity. |
Juriher agree w comply with the provisions of all statutes relating 1o the proper and complete performance of my dutics, and !
am familiar with and accept the obligatlons of my pusition as reglstered agent as provided for in Clapter 605, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)

From: Juliana dos sanios



