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July 27, 2000

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, F1. 32399

Dear Sir:

Michael A. Kahn

4457 Pro Am Ave. East
Bradenton, Florida 34203

1-941-739-3990
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Enclosed you will find a copy of the articles of organization for the Oakford Golf
Partners, LLC. T have enclosed a check for $125,00 to cover the registration and filing

fees.

Please forward the letter of acknowledgement to the above address.

Thank You
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Michael A. Kahn
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN}Y
ARTICLE I - Name:
The name of the Limited Liability Company is:
Oakford Golf Partmers, LLC

ARTICLE It - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

4457 Pro Am Ave. East
Bxadenton, F1 34203

ARTICLE III - Repjstered Agent, Registered Office, & Registered Agent’s Sipnature:
The name and the Florida street address of the registered agent are:
Michae} A. Eshn

Name
4457 Pro Am Ave. East

Florida street address (P.O, Box NOT acceptable)
~Bradenton FL. 34703
City, Swuate, and Zip

Having been named as registered agent ond 1o accept service of process for the above stated limited
liakility company at the place designated ins this certificate, I herely accept the appointment as
registered agent and agree o act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumilior with and

accept the obligations of ny position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature

© Article IV - Manapement (Check box if applicable.)
[} The Limited Liability Company is 0 be managed by one manager or mose managms
therefore, a manager - managed company.
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(An m&Wmm is requested)
S‘hnmel'amemb;roranmﬂmﬁmd representative of 3 member.

(in accordance with section 608.408(3). Florida Stamntes, the excoution
of thiz docoment consimics an affinnation vnder the penalties of pexjury
that the facts atated herein are true.)
Michasl A. Wahn
Typed of printed name of signee
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