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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 880891 4813078
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DOMESTIC FILING

NAME : GOLDEN OAK ESTATES, LLC

EFFECTIVE DATE:
XX ARTICLES COF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Heather Chapman - EXT. 2908
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY CO;\'I!’Af\_'.}”’i‘

ARTICLE T - Name: .
The name of the Limbied Lisbilite Company is: o

LS ust ondd with the wands “Limiled Lichifiiy Company, "L LCL" or "LLC

ARTICLE 11 - Address: 3 4
The mailing address and street address of the principal ofitee of the Limited Liability € ‘cun;a:uf?i?ii!, {J‘

Principal Office Address: Muailine Address:

(%)
1375 Buena Vista Driva ] . 1375 Buena Vicia Drive w
2,0, Bux 10000 Jth Floor Nortn
Lubet Bugrin Vista, FL 32830 i Lahe Buona Vista, FL 32830

ARTICLE TH - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limtted Liabitiy Company ciannol 3erve as ds own Regiseered Apent. You miast desigine o individaal o sialier
tusfaess enthty sl an setive Flords regististion

The mante and the Flarida street address of the registered agent are:

Corporation Service Company

Nunw
1201 Hays Street
Flarsda street address (11.0. Box NOT seeeprable)

Tallahassee, FL 32304

Citv, Suse. and Zip

flaving bec numed as registered agent and w uceept service of process fon the above staed liniited
fichiliny conpany af the pluce desigiated in this cortificuate, | erehy aceept thae appoinimen s
rogisterad agent amd agree (o act i this capaciiv. 1 firther agree to comply wail e peovisions of ol
sttntes velating v the proper ad complete perfarince of s dutdes, and L am gamdiar with amd

wrecept the obiligations of wv prysition as regisiered agent as provided Jor in Clapree 608, 1.8

- Ghapman
Tui ered r\g;:I!F; Signature { REQUIRED “5 its agent

{(CONTINVEIN
Paged o2




ARTICLE V- Manager{sy or Yhaaging Membergs):

The name and address of cach Manager or Managing Member s as follows:
Title: Name and Address:

"MOGRT = Manager

"MGRM” = Managing Member

KGR Walt Disney Imagineering Resort Davelopment
218 Celabration Piace, 5th Fioor
Celebration, FL 34747

Sole Member Walt Disney World Co.
1375 Buena vista Drive, P.O, Box 16000
Lake Buena Vista, FL 32830

tUse aftachmeny i necessary)

ARTICLE Vo Effective date, iather than the date of filing: AOPTIONAL)
(I an efifective date is listed, the date must be speeific and cannot he more than five business davs prior
to or O duys 2fter the date of Hling,)

REGUIRED SIGNATURE:

S

ane X

Si;;n:mu'cfl(n mesber or i agthorized representative of o member,

b aveordance with section HBOR.Z08(3), Foridu Stamtes, the execution -
of thig document comstitpes an sffinmation under the penalties of periury
ihat the fnets stated Dergin are uaea

Typed or printed name of sigice

SI5.00 Filing Fee tur Articles of Grganization and Desipnadion
uf Registered Agent

S 30,00 Certified Copy (OQprionaly

S 200 Certiffeate of Statws (Optionad)
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