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COVER LETTER
TO: New Filing Section
Divigion of Corporations
Our Ocesn Dream, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filng.
Please return all correspoadence concering this matier 1o the foliowing:

John J. Ferguson, Esq.

Name of Person

Ferguson Cohen LLP
Firm/Company
25 Field Point Road
Address
Greenwich, Commecticut 06830
City/State and Zip Code
jfergusoni@fercolaw.com

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

For further information concerning this matter, please call:

Ichp J. Ferguson 203 661-5222
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{15125 00 Filing Fee [J$130.00 Filing Fee & []$155.00 Filing Fec & 03160.00 Filing Fee,
Certificate of Status Centifted Copy Certificate of Status &
{additiomal copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroe Street, Suite 210
Tallshassee, F1, 32314 Tallahassee, FL 32303
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ARTIALES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name-
The name of the Limited Liability Compauy is:

Our Ocean Dream, LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLCT)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lirmited Liability Company is:

Prin 1 Address: Ma ddress:
2976 Gordon Drive 2976 Gordon Drive
Naples, Florida 34102 Naples, Florida 34102

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Lisbility Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Goorge R. Kraus, Sr.
Name
2976 Gordon Drive
Florida street address (P.0O. Box NOT acceptable)
Naples Florida 4102
City State Zip

Having been named as regi:temdagen!ardloaccepuerviceofpmcmfarﬂuabmvenatediimitedliabilit)rmwmt}u
place designated in this certificate, Ihwcbyameptquopommwrcgwqgmadqmwaatnthivcapx@. I
Jurther agree 1o comp{vm'ththepraw'siomofdlmmmladngmﬂxpmperaﬂwmtﬂepeq’ormeofmm and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Titie: Name and Address
*AMBR" = Authorized Member
"MGR" = Manager
AMBR George R_ Kraus, St
2976 Gordon Prive
Naples, Florida 34102
AMBR George R. Kraus, Ji.
1933 Brndon Circle
Lharlotte, North Carolips 2521
(Use sttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)
(If an effective date is Hsted, the date must be specific and canot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WQGNA% ’%

- ture Mr or an authorized representative of a member.
i’ document is'Executed in accordance with section 605.0203 (1) (b), Florida Statutes.
am aware that any false information submitted in a document to the Department of State
coustiiutes a third degree felony as provided for ins.817.155,F.S.

>, o2

Georpe R. Kmaus, Sr, .. ~a

Typed or printed name of signee T, =

=: &

Eilice Feey; myo

$125.00 Filing Fee for Arficies of Organization and Desipnation of Registered Agent e MW

$ 30.00 Certified Copy (Optional) S
§ 5.00 Certificate of Status (Optional) e
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