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FAX AUDIT NO. H06000264797 3
ARTICLES OF ORGANIZATION

QF
HARBOR VILLAGE, LLC

The wndersigned, being awhorized to execute and file these Articles of Organieation,

herehy certifies thar:
ARTICLE I - Name
The name of the Limited Lighility Company ls; HARBOR VILLAGE, LI.C

ARTICLE 11 - Address
The mailing addresy and yreet address of the principal office of the IJtmtcd Linbitiry

Company is:
168 East Flegler Strees, Suite 1123 e~
Miami, Floride 33131 S
. > =
ARTICLE 1IN - Registered Agent/Offies = m = “TE
inE = )
The name and Florida strest address of the registered agent is 5 2L~
sl
Registered Agents of Tlorida, LLC A S 7y
100 8.E. Sacoud Street, Suite 2900 %ﬁ.‘f = o
Miami, Florida 33131 S= -
gm o
o

Huving been numed v registered agent and to accepr service. of pracess for the above stated
limited lghility compemy et the place designated in this vertificate, the undersigned hereby

accepts the ‘appointment as vegistered agent and agrees o act in this capacity. The wndersigned
Jurther agress to eomply with the. provisions of all staties relating ta ihe proper and complete

perfarmance of Ws duries, and is familiar with and accepte the obligations of f1s position as
registered agent as provided for in Chaptér 608, F.S.

The undersigned member has exscued
Okctober, 2006.

Rxn: Gutlcm-.z, President

X
(Tn secordence with sectian 608.408¢3), Florida Statates, the ex
‘constm.rtesan affirmation under the penalties of pcrjury that the facts
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